S0 UyYUIY
TsAnawitionoficidodniauiJuxkuay Tuyulefuns:qnidow

4 - - - A
IsAnawitipRofinidodnNIauIJuKudY

Tuyuoaluns:qnidou

ﬂ
unANYD

Tsandnaiforofindesniaudunueadulsaiinulédos udfiausuusedediols dedu Ssmsings
Tsnilanolufvaefionnisuiavinuinmee tnsangnquivaeddgddudus lusmsifeatuasm
Hatedsddungurvielsad lifivs Alsausediia mssnuiidvszdnsamdmivlsaid Ao nnsdn
prUfTusdmadudoamsautunisifnssuisnues fuddmusszdvuiadnfany uneud
¥s10uiie o1y 83 U delifiuseiadutnevielsauszdrfunneu ideeinisiinne 2 Tusoun
Urannd uuardlige nsranuvueslutundrdensainnisasamanimaissidaeniinnesd uay
wupuAnUnAvesliadenduguassnvenisiidn ndin1sdaszuIenueIkardne Uiz N
Fuidoad uiu 7 Yu 91n15Ad naundutuld aendsldfnnsesinanzlunsegnuaznuingUaed

amzlanszgnidentdeusy Jauenanlsanauilonefnidedniauilunuesasnuldtesuinuds delined

enulugtsanslunseanideuuineu

AEIANY
v &L a & o & 1% & ¢ a
ﬂﬁ’]iJLUEJWﬂL‘UEJEJﬂLﬁULIJuWNEN ﬂa’]llLuaﬂ@ﬁmﬁﬂumﬁimmﬁﬁﬂﬂﬁ ﬂ']’J%vL‘Uﬂig@JﬂLﬁEJll

N J

s

* naueulan Aie wiAn LSameIuIaliesseUsyruaTe

fnsolngInuUNAY : 380 1alnlufd E-mail : okonogirisa@hotmail.com

Juidudes : 10 fiquiou 2564 Juildeudly : 29 nsngiaw 2564 FuAfiL : 31 Awnew 2564
L _____________________________________________________________________________________________| |

>> |3LVSIYINBANS : CHIANGRAI MEDICAL JOURNAL OR 13 QUURA 2/2564 190



CASE REPORT
PYOMYOSITIS IN STERNOCLEIDOMASTOID MUSCLE
IN PATIENT WITH MYELODYSPLASTIC SYNDROME
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PYOMYOSITIS IN STERNOCLEIDOMASTOID MUSCLE

IN PATIENT WITH MYELODYSPLASTIC SYNDROME

Risa Okonogi MD.*

ABSTRACT

Pyomyositis in sternocleidomastoid muscle is a rare but severe disease. It should be

considered in patients with localized neck pain, especially immunocompromised host. Predisposing
factors should be examined even without history. Parenteral antibiotic with surgical drainage is an
effective treatment even microabscess. We described the case of an 83-year-old woman without
a history of any underlying disease. The patient was admitted due to neck pain for 2 days and later
developed a high fever with progressive pain. Microabscess in sternocleidomastoid muscle was
found in computer tomography scan. Neck exploration to drain was performed, followed by
parenteral ceftazidime and clindamycin for 7 days until discharge. Myelodysplastic syndrome was
diagnosed after the pyomyositis had been resolved. Pyomyositis in sternocleidomastoid muscle in

the patient with myelodysplastic syndrome has not been reported yet.
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INTRODUCTION

Pyomyositis is an infection of any
striated muscles. It is commonly known as
tropical pyomyositis due to the high incidence
in tropical countries. The infection usually
effects single and major muscle, especially
lower extremities. The most common
organism is Staphylococcus aureus.
It is an uncommon disease, but many
recent cases have been reported
among immunocompromised patients,
such as HIV, diabetes mellitus, systemic
lupus erythromatosus (SLE) and hematological
malignancy. However, pyomyositis
in sternocleidomastoid is rarely
reported. Moreover, pyomyositis in the
sternocleidomastoid muscle with
myelodysplastic syndrome has not been

reported yet.

CASE REPORT

An 83-year-old woman without
a history of any underlying disease was
transferred to the ENT department in
Chiangrai Prachanukroh Hospital due to neck
pain for 2 days. Her body temperature was
36.5 degree Celsius. The examination showed
mild swelling in the middle and lower part on
the left side of the neck with tenderness.
No fluctuation was defined. Conservative
treatment with clinical observation was
performed. The patient developed a high

fever with progressive pain on the left side of
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the neck. Computed tomography (CT)
scans showed 2.2x0.7 cm fluid collection
with an enhancing rim surrounding
left sternocleidomastoid muscle with
fat reticulation and subcutaneous edema
as shown an axial view and coronal view
in Figure 1A and 1B, respectively. Laboratory
blood test showed pancytopenia (Hemoglobin
6.6 ¢/dL, leukocyte 6800 cells/cu.mm,
platelet count 33000 cells/cu.mm). HIV test
was non-reactive. The other standard blood
tests were within normal limits. While
consulting the hematologist about the
abnormal blood test, needle aspiration was
performed at the prominent swollen part
of the neck. However, no pus was identified.
Peripheral blood smear showed the suspected
feature of myelodysplastic syndrome.
The patient was suggested to do the bone
marrow biopsy for diagnosis when the clinical
symptom of infection had stabilized. Blood
transfusion of packed red cells and platelet
concentration was provided. The patient
was treated with parenteral antibiotics
(Ceftazidime 2 g every 8 h and Clindamycin
600 mg every 8 h). The clinical condition
did not improve within 48 h. A CT scan
was done again and revealed rim enhancing
multi-loculated fluid collection surrounding
the enlarged left sternocleidomastoid muscle
sized 5.0x2.8x5.0 cm as shown an axial view
and coronal view in Figure 2A and 2B,

respectively. Neck exploration was performed
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under general anesthesia. About 5 ml of pus
was drained and a Penrose drain was placed.
Group A. Streptococcus was found in
the pus culture. Hemoculture was negative.
The parenteral antibiotics were continued for
7 days until discharge. The clinical symptoms
had improved. The swelling on the neck
became firm in consistency as a scar.
Two weeks after that, the patient came for
follow-up. The patient noted no fever nor
pain. The wound became a dry scar. Later,
a bone marrow biopsy was performed, and
myelodysplastic syndrome (MDS) was

diagnosed.

DISCUSSION

Pyomyositis, also known as tropical
pyomyositis is an uncommon disease, but
found more in tropical countries including
Thailand. It mostly affects the major muscles,
especially lower extremities muscles, and
more cases were reportedl. Nevertheless,
pyomyositis in sternocleidomastoid muscle is
very rare. HIV is the common risk factor to
develop pyomyositis2,3. The others are
poorly controlled diabetes mellitus,
hematological disorder, trauma, organ failure,
and immunocompromised hostd. The patient
in this case report denied any previous illness
for the last ten years. Her last admission was
over ten years ago for appendicitis and the
blood test was normal at the time. Therefore,

it is very important to seek the hidden disease
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in pyomyositis patients. The myelodysplastic
syndrome was diagnosed in this patient after
the pyomyositis had been resolved.
Pyomyositis with myelodysplastic syndrome
has been reported in the past, but none was
found the disease at sternocleidomastoid
muscle5. The clinical symptoms can be
divided into three stages2,3. The first stage is
the invasive stage, which occurs in the first
two weeks. The symptoms are mild and not
specific for example, fever, localized pain
with mild edema. This stage is usually
neglected, and the patients might be treated
as supportive treatment. If the symptoms get
worse, the disease will turn into the second
stage (suppurative stage). In this stage, the
abscess is formed which causes high fever,
more pain, and more prominent localized
signs on that muscle. Pyomyositis is usually
diagnosed in this stage3. With insufficient
treatment, the disease can turn into the third
stage, which affects systemic manifestation
like severe sepsis. More complications can
occur, such as septic shock, metastatic
abscesses, renal failure, or multi-organ failure.
To prevent morbidity and mortality, early
diagnosis is important. Pyomyositis in
Sternocleidomastoid muscle should be in the
differential diagnosis in patients with a painful
swollen neck. The most effective treatment is
pus drainage and treatment with the proper
antibiotics1. In this case, the patient was in

the suppurative stage with microabscess.
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With her conditions (pancytopenia), needle
aspiration and parenteral antibiotics were the
first choices of treatment. Staphyloccocus
aureus is the most common organism in
pyomyositis even in the sternocleidomastoid
muscle. Recently, other common organisms
have been reported in pyomyositis such as
Group A. Streptococcus, Krebsiella

pneumoniae?. According to multifactorial
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pathogenesis, Ceftazidime and Clindamycin
were prescribed to cover gram positive, gram
negative, and anaerobic bacteria. After that,
the clinical condition did not improve, and
a larger abscess was found in the imaging.
So, surgical drainage is performed. Although
the pus was less, the clinical symptoms got

better after the surgery.
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Figure 1 CT imaging showed 2.2x0.7 cm fluid collection with rim enhancing surrounding

sternocleidomastoid muscle; axial view (A) and coronal view (B)
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Figure 2 CT imaging showed rim enhancing multi-loculated fluid collection surrounding the enlarged left

sternocleidomastoid muscle sized 5.0x2.8x5.0 cm; axial view (A) and coronal view (B)
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CONCLUSION

Pyomyositis in sternocleidomastoid
muscle is a rare but severe disease. It should
be considered in patients with severe
localized neck pain especially
immunocompromised host. Predisposing
factors should be examined even without
history. Parenteral antibiotic with surgical
drainage is an effective treatment even

microabscess.
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