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A Case of Tropical Pyomyositis associated
with Type 2 Diabetes Mellitus
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Abstract : A case is a 65-year-old man with type 2 diabetes mellitus who has been treated
for 25 years at a local clinic. He was reffered to our hospital as due to swelling and pain
in his left thigh. Through the symptom and clinical course, deep vein thrombosis was
suspected at first. However the symptom exacerbated, computed tomography scan
revealed an abscess in his left gastrocnemius. He was diagnosed as pyomyositis. Because
his diabetes mellitus was poorly controlled, insulin therapy was introduced. Surgical
drainage was performed for twice, and Methicillin resistant Staphylococcus aureus was
detected in both of abscess cultures. After the treatment with intravenous antibiotics and
surgical debridement, C-reactive protein became negative. As a microvascular complica-
tion of diabetes mellitus, findings of advanced nephropathy with macroproteinuria and
mild neuropathy were seen. Tropical pyomyositis is reported mostly in tropical countries
and still rare in Japan, however cases related with immunocompromised host —such as
human immunodeficiency virus infected or poorly controlled diabetes mellitus—, has
been increasing, therefore it should be taken into account as one of a possible differential

diagnosis.

(@D We have experienced a rare case of tropical
pyomyositis.

@ A case of tropical pyomyositis in the thigh as-
sosiated with type 2 diabetes mellitus is reported.
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