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Pyomyosit is: a repor t on two cases f rom a region 
with a t empera t e climate 

G . T . ESPERSEN 
Regional Centre for lilood Transfusion and Clinical Immunology, Aalborg Hospital. 

WOO Aalborg. Denmark 

Summary 

I wo eases of pyomyositis in Caucasians, from 
a region with tempera te coastal climate is re-
ported. The identification of staphylococci as 
an aetiological factor in both temperate and 
tropical regions is ment ioned, and so are other 
possible identical aetiological factors. 

Resume 

Void un rapport de deux cas de Pyomyositis 
en t re des gens de race caucasienne. demcurant 
dans une region au climat maritime. L'import-
ance de la presence des staphylocoques com me 
un factcur declenchant chez Pyomyositis. dans 
les regions temperees et tropiques, est sou-
lignee. Autrcs facteurs possibles et identiques 
de la maladie sont mentionnes tout court. 

Introduction 

Pyomyositis (PM) is an infectious disease rarely 
found in temperate climates. The disease is 
characterized by inflammation and usually sup-
puration of striated muscle. It is common in cer-
tain areas of the tropics, therefore it is of ten 
given the name Tropical Pyomyositis. Pyo-
myositis is accompanied by general malaise and 
the risk of complications if proper treatment is 
not undertaken (1.2). We report two cases of 
Pyomyositis in Caucasians from Denmark with 
temperate coastal climate. 

Case report I 

A 24-year-old man, previously healthy, was re-
ferred to hospital with a suspected right femoral 
hernia. There was no knowledge of previous 

trauma. An operation revealed an abscess 
situated under the fascia in the right side 
femoral adductor muscle. 

Laboratory findings were haemoglobin ( l ib ) 
8.6 mmol/l. s-ascorbic acid 42.2 |imol/l (17-
93.7), leucocytes 14 x 10'Vl. Staphylococcus 
aureus was cultured from the abscess. 

Case report 2 

A 62-year-old man was referred to hospital with 
acute abdomen (suspected ileus). The ileus di-
agnosis was eliminated after clinical investiga-
tion and X-ray. The skin on the left side ol the 
patient's abdomen around the umbilicus and 
extending down towards the left iliac fossa was 
red, indurated and tender. Under observation 
the patient became feverish and the area on the 
abdomen became demarcated. An operation 
disclosed a cavity containing large amounts of 
pus, located intramuscularly and including both 
rectus muscles. 

Laboratory findings were: l ib 9 mmol/l, 
leucocytes 40.2 x 109/l. Haemolytic strepto-
cocci and enterobacteria were isolated. 

Diagnosis and treatment 

This is often delayed in countries with a temper-
ate climate due to the rare occurrence of the 
disease, even though within the last years the 
disease has been recognized with increas-
ing incidence. In temperate areas computed 
tomography scans. Gallium-scans and grey 
scale ultra-sound are used as diagnostic tools 
when the Pyomyositis is suspected (3—5|. 

In the literature regarding Pyomyositis, it is 
difficult to find identical aetiological factors for 
temperate and tropical regions; however, bac-
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t c r io log ica l s t aphy lococc i a r c f o u n d in 8 0 % of 
t h e ca ses in b o t h r eg ions [6). 

T h e o r e t i c a l l y all f a c t o r s c o u l d be i d e n t i c a l ; 
u n f o r t u n a t e l y c o n d i t i o n s such a s c l i m a t e , g e o -
g raph ica l a n d nu t r i t i ona l f a c t o r s a n d p a r a s i t e s 
a r c e x t r e m e l y d i f f icul t t o c o m p a r e a n d 
e s t i m a t e . 
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