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Disseminated Septic Lesions Caused
by Staphylococcus epidermidis
Mimicking Cysticercosis Detected on
Ultrasonography in a Pediatric Patient
with Acute Myeloid Leukemia
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ABSTRACT

Staphylococcus epidermidis is a part of the normal skin flora of humans. However, it can cause
serious infections in people exposed to foreign bodies or in immunocompromised patients.
A 13-year-old boy was hospitalized with fever and myalgia. Painful nodular lesions were
detected on the scalp, arms, and legs. Pancytopenia and blasts were present in the peripheral
blood. He was diagnosed with acute myeloid leukemia. Magnetic resonance imaging of the
whole body showed multiple peripheral rim-enhancing, cyst-like lesions. Ultrasonography
showed echogenic nodules inside the cystic lesions in the intramuscular space of the arms
and legs. Therefore, cysticercosis was strongly suggested initially. However, an abscess was
confirmed on sono-guided biopsy and S. epidermidis was isolated from a microbial culture

of the tissue. We report a case of multiple disseminated lesions caused by S. epidermidis in a
leukemia patient, initially mistaken for cysticercosis.
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Fig. 1. Whole-body magnetic resonance imaging shows multiple peripheral rim-enhancing lesions in the shoulder,
upper limbs, and lower extremities (red circle). The lesions are mostly in the intramuscular space and look like
cystic lesions. Peripheral rim-enhancing lesions are also seen in the lung (blue circle).
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Fig. 2. (A) coronal view and (B) axial view of chest computed tomography show multiple nodular low-density
lesions in the bilateral subpleural area with ground-glass opacification.
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Fig. 3. Ultrasonography of the (A) right elbow and (B) right lower leg show echogenic nodular lesions (red arrow)
inside echogenic cystic lesions in the intramuscular space. (A) Debris (blue arrow) inside the cystic lesion may
be the formation of an abscess. (A), (B) The echogenic nodular lesion (red arrow) inside the cystic lesion was
thought to be strongly suggestive of a scolex in cysticercosis.
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