Practice | Clinical images & Sepsis

Staphylococcus aureus pyomyositis and septic

lung emboli
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14-year-old boy of low

socioeconomic status

presented to our emer-
gency department with a 3-4-day
history of high-grade fever, left
thigh pain and difficulty breath-
ing. He had been previously well,
had no history of trauma and did
not use illicit drugs. On examina-
tion, he appeared thin and mal-
nourished (body mass index 17).
His left thigh was swollen, warm
and tender, and motion was
restricted because of pain. Lab-
oratory investigations showed a
hemoglobin level of 85.0 (normal 120.0-140.0) g/L, leukocyte
count of 18.6 (normal 4.0-11.0) x 10° L and albumin level of
18.6 (normal 34.0-48.0) g/L. We saw multiple hyperintense
collections in the intermuscular planes in his left thigh on
T,-weighted magnetic resonance imaging (Figure 1A). Thoracic
computed tomography scans showed peripheral lung nodules of
varying sizes; some had a feeding vessel, suggesting hemato-
genous spread of infection (Figure 1B).

We aspirated an intramuscular collection and obtained pus,
but Gram staining and culture were negative. Methicillin-sensitive
Staphylococcus aureus grew from his blood culture. Transthoracic
echocardiograms did not show evidence of endocarditis. An HIV
test was negative, and blood glucose levels were normal.

We made a diagnosis of primary pyomyositis with septic emboli
to the lung. We treated the patient with intravenous cloxacillin for
3 weeks, followed by oral cloxacillin for 1 week. He improved clin-
ically and his follow-up blood cultures were sterile.

Primary pyomyositis is an infection of skeletal muscle that
results in abscess formation; the proximal muscles of the limbs
are most commonly involved.? The condition has largely been
described in tropical and subtropical countries, but it can occur
in temperate climates; 7 cases were recently described in north-
ern Ontario.!® The disease typically occurs in patients who are
immunocompromised or malnourished. Antecedent trauma is
documented in about half of patients. Magnetic resonance
imaging is more sensitive than ultrasonography to determine the
extent of the infection. About 80%-90% of infections are caused
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Figure 1: (A) Magnetic resonance imaging scan of the left thigh of a 14-year-old boy with pyomyositis, show-
ing multiple pockets of T,-hyperintense collections in intermuscular planes (arrows). (B) Thoracic computed
tomography scan showing peripheral lung nodules of varying sizes (black arrows), with a feeding vessel in
some nodules (red arrows), and bilateral mild-to-moderate pleural effusion (arrowheads).

by S. aureus.? Bacteremia occurs in 10%-20% of patients and
may result in seeding of infection, most commonly to the lungs.
Treatment is with 3-4 weeks of antibiotics. Large abscesses may
need to be drained.
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