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A Case of Pyomyositis and Toxic Shock Syndrome Caused by
Methicillin Resistant Staphylococcus aureus

Yang Kyong Kim, M.D., Dal Hyon Kim, M.D., Soon Ki Kim, M.D.
Byong Kwan Son, M.D. and Young Jin Hong, M.D.

Department of Pediatrics, College of Medicine, Inha University, Incheon, Korea.

Pyomysitis is a primary acute bacterial infection of large skeletal muscule, usually occuring in the
absence of specific cause of infection. Pyomyositis has been reported mainly in tropical countries and
was rare in temperate climates. but it has been recognized with increasing frequency. Toxic shock
syndrome(TSS) is an acute mutisystemic disease characterized by high fever, hypotension, multi-
system dysfunction and erythematous rash followed by skin desquamation 8-12 days after onset.
Especially, TSS and pyomyositis are rare conditions in the pediatric population. We experienced one
case in a healthy 13-year-girl who developed pyomyositis of the right ileac and gluteal muscles as-
sociated with TSS caused by methicillin resistant Staphylococcus aureus. We reports a case of acute
pyomyositis with TSS, in which the diagnosis was difficult because of the relative rare incidence in
temperate climates and its vague symptoms. To our knowledge, this is the first reported case of
pyomyositis with TSS in Korean pediatric population. (Korean J Pediatr 2005;48:88-92)
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HA BA: 03 FE BE S A FE ATE A S BAadg g9 g8 fgrdAE 89 163 mg/dl, €5 &
oFzt 2A2Z(BUN) 29 mg/dL, ¥% creatinine 1.8 mg/dL, 8%
TIEt A 49 GA &8 A5 = A& 38C W 148%]/  creatinine kinase 214 IU/L, 9= 55 g/dL, ¢5% 4.2 g/
W
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&, F9F 67/38 mmHg(<50 percentile)eIL 4 WA B dL FLFR 15 mg/dL AST 45 IU/L, ALT 7 IU/L, Na

gom o2 Hasidou A Hokts HIY FF% 2 131 mEg/L, K 3.1 mEg/L, Cl 101 mEg/L, total CO; 16

2 FEEo] o), etilA BHEL gIATHFig. 1). % mEg/L 27 Btk 8o ek At A= o] niks A ¢

< ZEIaL, w71, IFE HAs kg 4 A vt ska W B99 F wid AAblA xR g Agen, 3

A27E BHAY TS5 A2 Aol HE e FEHYe AA 254 HAMIAE oxacillindl A343S, vancomycindll &
W 7k uge WA R eska, Aukdow qHES mgoy S UEhith

WS gtk dale] Eubd o] #AEHJATHFig. 2). A QA Ao 3 X|Z : Zhols YUY B 1Y, FES MAL A

ek HAr A AR 3z 27 e Boldk 3= itk Ao Zakd 3 A S8 AEYS BAY Ao TSS A

AL A T2 "N AAME A4 144 g/dL, AEFEE W] FEEgonR ol Fg A NnE I diF

£ 42.2%, M 3100/mm (T 60.8% HZT 26%), B4 287 FAA|(Cefazolin : 14Ul cephalosporin) X85 A 213}

¥ 187,000/mm’, CRP 174 mg/dL, 7 FAEE(ESR)E 20 Atk Fobs A 4L ot dHE % shglou, 2dol

mm/hrol it PT 23 sec, aPTT >180 secretary® S7He & AEFHUZ, Fd HAF 275 371& Holxl L JTHCRP:

1339 mg/dL). 99 48LA Fole Lo A&HHE FHE,

= 1WE FIR B5E 34T, 1F 2AddAHE oOF,

A F Aol &AL Bdoy BH A3 35 (fluctuation)

< BEEA FUTE ol FA & 2703 MRIE A8k

8% Haoy, T steAd 2ol AHArKFig. 3,
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A AL, 2
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Fig. 1. Both conjunctival injection. A ARE AR F, §5 Thel e ekle]

Fig. 2. Maculopapular rash and petechiae on anterior chest Fig. 3. Hip MRI(axial view) shows high signal intensity in
wall. right ileacus muscle and gluteus muscle(white circle).
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Fig. 4. Hip MRI(coronal view) shows high signal intensity in
right ileacus muscle and gluteus muscle(white circle).
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+ B EHoAvh dAdolA vlaE gol A HE A
A sy, Ao Aol M 20-45419) A FAdelA oWl
T7b moka, 2t Aol A s 104 olate] Aofut Al
Ael= Aoz HuEo] grpd 19

20 el HAstE e 299 Ave 9k 43S
d 79, zEHROE Y, FHYWEGEAAFT T V1A Ao
Ue A7 Hou AAE Al AN A" &% S I
7% g} gbeAd S 9l 71l disiAe WuE o4y
AA gokor wAaA EHF Ao R Qs I8 4ol 9
= ddlolA 93] (incidental) ¥ Fo] LAt 7AS Lo
4 Ao FAG vk G Aol sdaAL, dAdo] o
dell v 2-38) AE Wo] W= X od o]fd HoE
A zH

A TFEE EEUTo] 95%E AAEH L fed® AkE
&yt Escherichia coli, Citrobacter freundii, Serratia mar-
cescens, Yersinia enterocolitica, Klebsiella spp, Salmonella
spp. &9 #Fol HuEHm P Emdite] o e
T8F PHEFos s dPFHoR HAFA
Y B2 gl A7 gew®? 28 &
sol Ha anw AN Q. T8 A
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sk, 2 S Aew daE 94, 34
A3t
<ol WHEHA RiuyE SHFozE dEH
(quadriceps), €9H-tH(hamstring muscle)}
muscle)°] Jom, 1 ¢ HFFIZE

2 =791 = (paraspinous muscles),
A2 (shoulder girdle muscle), 3]12](psoas muscle) 5°]
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