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Clinical Analysis of Traumatic Pyomyositis in Emergency Patients

Ji Ung Na, M.D., Hyoung Gon Song, M.D., Ph.D.

Department of Emergency Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine

Purpose: Pyomyositis is a rare disease in temperature climate region. The diagnosis of pyomyositis is often
delayed, and pyomyositis is often misdiagnosed in the emergency department.

Methods: The medical records of 11 patients who were diagnosed as having traumatic pyomyositis in the
emergency department at Samsung Medical Center in Seoul, Korea, between 2000 and 2006 were reviewed.
Their clinical features, such as history, symptoms, clinical findings, duration from onset of symptoms to diag-
nosis, medical history, laboratory data, results of imaging studies and clinical course were collected.

Results: The psoas muscles were most commonly involved. Computer tomography and magnetic resonance
imaging aided in accurate diagnosis of the infection and of the extent of involvement. Incision, drainage, and

antibiotics therapy eradicated the infectioin in al patients

Conclusion: Pyomyositis should be a part of the differential diagnosis for patients with traumatic muscle
pain. Radiologic evaluation, such as computer tomography and magnetic resonance imaging, must be consid-
ered in the diagnosis of traumatic pyomyositis. (K Korean Soc Traumatol 2006;19:81-88)
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Table 1. Clinical characterics of Pyomyositis patients
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Predisposing Aress Swelling Temp ;
Case Age Sex factors Affected of mass >38 O Erythema Chills
Acupuncture Lt.thigh ) ) ) )
1 ? M DM muscle
Acupuncture Lt.triceps
2 45 F CRF muscle * * + +
Lt.thigh
3 53 M Acupuncture muscle + + + +
Endometrial
4 58 F cancer Lt.psolas - + - +
TAH muscle
Blunt trauma Rt.psoas
5 n M DM muscle ) * i *
Burn
Endometrial ;
6 45 F cancer Rt.ThlIgh i . i i
TAH muscle
DM
Lt.psoas
7 58 M Blunt trauma muscle - + - -
None Rt.psoas
8 4 M Appendectomy muscle .
Lt.
9 48 F Acupuncture iliopsoas - + - -
muscle
Lt.psoas
10 66 F Burn muscle - - - -
Burn
11 45 F Cervical F:;'p;f - + - +
cancer u
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oo o] 38°C o]AolYtl. ZEE ol 9 47A] = Table 3. Laboratory findings of study patients
deld @3, FF, F%, W F olug SHAE T4 WBC Left shift ESR CRP
e Alghe 29ol >10.0x 10° >20 mm/hr - >1.0 mg/dl
o9 AR ZE o (Fig. Dol THLeZ 63.7%E A Case 10 10 11 11
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Table 2. Bacteria culture and Imaging impression, Clinical outcome
Case Blood cultures  Aspiration cultures Results of CT or MRI Drainage Outcome
I1l-defined enhancement in lefte
1 Negative Not obtained obturator internus, obturator None Discharge
externus, inferior gemellus muscle
2 Negative Not obtained  Signal enhancement in left triceps muscle None Discharge
. Psel\gRSA* High signal tubular structure: Surcical 3 Trans
3 Negative uqmonas abscess pocket in left thigh rgical x ransfer
aeroginosa
4 Negative S.aureus Large amount psoas abscessin Surgical Discharge
left psoas muscle
5 MSSA' MSSA' Multiple intramuscular abscess in Surgical Hopeless
right psoas, gluteus muscles discharge
6 Negative Clostridium Abscessin right iliopsoas & Surgical Transfer
perfringens obturator internus muscles
7 Negative MSSA' Abscesses, left iliopsoas muscle US' guided Discharge
PCD?® insertion
8 Negative MSSA' Abscessin righ psoas muscle US' guided Discharge
PCD'insertion
9 Negative Negative Extensive abscess in |ft iliopsoas None Discharge
muscle
10 Negative Negative Abscess on the |eft psoas muscle Surgical Transfer
11 Negative Negative Abscess within right psoas muscle Surgical Discharge

* MRSA: methicillin-resistant Staphylococcus aureus
" MSSA: methicillin-sensitive Staphylococcus aureus
' US: ultrasonography

¥ PCD: percutaneous drainage
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Fig. 1. Axia (T1-weighted) magnetic resonance image of the
left iliopsoas muscle shows areas of well enhanced
lesion, within these lesion there is multiple low dense
signal intensity suspecting fluid collection that repre-
sent muscle abscess (arrows) and these encased the left
ureter.
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Table 4. Previous Drug History and Clinical Progression and Complication

TERt0
* Anti 'NSAID Hnitial $Sx 'ER CTor I
Case  pigtics Hx Hx Dx toER  toDx MRI **HD Complication
check
1 yes no celluitis 3 1 1 5 no
2 no yes myositis 31 3 2 32 no
yes
3 yes no APN 12 3 2 60 Fournier’ s gangrene
4 no no myositis 5 5 5 20 no
. yes
5 no yes sprain back 20 3 3 9 Sepsis, expire
yes
6 no yes cancer meta 13 1 1 20 Al delayed 30
. yes
7 no no ileus 60 20 20 24 Al delayed 30
us yes
8 yes no APN 21 1 1 = 26 Hydronephrosis,
CT ureter obstruction
yes
9 no yes HIVD 17 1 1 27 Epidural ab
. yes
10 yes no spinal Thc 60 40 1 28 Al 5 h over
us
= yes
11 yes no APN 30 1 1 (—;]‘—r 15 PCD site infection

* Anti biotics Hx: recent antibiotic medication history because of symptom before visit to our hospital

" NSAID Hx: nonsteroid medication history
* Initial Dx: initial diagnostic impression

¥ Sx to ER: days from symptom onset to emergency room visit day

' ER to Dx: days from emergency room visit day to definite diagnosis day
" ER to CT or MRI check: days from emergency room visit day to CT, or MRI check day

** HD: hospital admission days
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