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Tropical Pyomyositis
Piomiosite tropical
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A 29-year-old, previously healthy man, was
admitted to hospital in Belo Horizonte, MG, Brazil,
complaining of chest pain and fever for the last two
weeks. There was a history of fall with light thoracic
trauma three weeks earlier. A routine hemogram
revealed leukocytosis with a leftward shift. A plain x-
ray of the thorax showed pulmonary condensation
with air bronchogram in the left lung. He was treated
for pneumonia with ceftriaxone and dismissed after
three days. Five days later he returned to our hospital
with the same complaints. A second x-ray confirmed
previous alterations (Figure A — the black arrow
points to the air bronchogram). Computed
tomography of the chest though excluded the
possibility of pneumonia and disclosed an area of
edema affecting mainly the left pectoralis muscle and
a mass (abscess) compressing the left lung (Figures
B and C). A piece of bone was dislodged (white
arrow) suggesting osteomyelitis. Culture of the
purulent material drained from the abscess in the
muscle during surgery detected Staphylococcus
aureus. He was successfully treated with intravenous
oxacillin and sent home after 25 days in hospital. He
was well when followed-up, at the outpatient clinic,
six months later.

O paciente, de 29 anos de idade, foi admitido em
hospital de Belo Horizonte, MG, Brasil, relatando dor
torécica e febre de inicio ha duas semanas. Ele informava
gqueda e traumatismo toracico leve trés semanas antes do
inicio da doenca atual. O hemograma revelou a presenga
de leucocitose com desvio & esquerda. A telerradiografia
do térax mostrou a presenca de condensacao pulmonar
com broncograma aéreo no pulmao esquerdo. Iniciou-se
o tratamento da pneumonia com ceftriaxona e o paciente
recebeu alta hospitalar melhorado trés dias depois. Cinco
dias mais tarde ele retornou ao hospital com as mesmas
queixas. A segunda radiografia de toérax confirmou as
mesmas alteragdes descritas anteriormente (Figura A—a
seta preta chama a atengao para o broncograma aéreo).
A tomografia computadorizada do térax excluiu a presencga
de pneumonia, mostrou area de edema no musculo
peitoral esquerdo e massa comprimindo o pulmé&o
esquerdo (Figuras B e C — setas). A seta branca aponta
pedaco de osso deslocado pela tumoragdo e sugere a
presenca de osteomielite. A cultura da secre¢éo purulenta
obtida durante a drenagem cirlrgica do abscesso muscular
identificou o Staphylococcus aureus. O paciente foi tratado
com oxacilina endovenosa por 25 dias no hospital. No
controle em ambulatério, seis meses mais tarde, ele
encontrava-se clinicamente bem.
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