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A Case of Deep Vein Thrombosis Associated with Myositis due to Streptococcus pyogenes

Jae Sook Lee, M.D., Tae Young Jang, M_D_*, and Young Min Ahn, M_D_Jr

Korea food & Drug Administration, Seoul, Department of Surgery*, Hanil General Hospital, Seoul,
Department of Ped/atr/csf, School of Medicine, Eulji University, Seoul, Korea

A 5—-year—old boy was admitted to the hospital with a high fever and abnormal gait, Magnetic resonance imaging showed
extensive swelling of the quadriceps and adductor muscles around the right hip and anterior thigh. A duplex scan
demonstrated a thrombus from the external iliac vein to below the popliteal vein, The blood culture revealed Streptococcus
pyogenes, The patient was immediately treated with antibiotics and anticoagulants, Follow—up sonography demonstrated
complete disappearance of the venous thrombosis, We report a case of streptococcal myositis complicated by deep vein

thrombosis, (Korean J Pediatr Infect Dis 2009;16:87—91)
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tistreptolysin O (ASO) 1046 TU/mLo|%it}, Eote] pro-
thrombin time (PT)-2 11,2%, activated partial thrombo-
plastin time (aPTT)2 32, 3z%t}.
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Fig. 1. Tc—99m MDP bone scan shows decreased uptake in the
right femoral head due to soft tissue swelling.

Fig. 2. Magnetic resonance imaging (MRI) of the patient
shows extensive muscle and fascia swelling, muscles around
the right hip and anterior thigh, chiefly quadriceps and
adductor muscles.

©

°] 9,84 mg/dLE ZAastglon, g4
= ZeIstItHTable 1), 2= ol Alg|Fol| T35 &4F
22 7t SAIE] 2595 AlRYsISItE 9=

| AT FHFo] Ho(Fig. 3) BN 5
=2 St ot 2 A4 Hflol At 7159] o

| A FAE ARSI, A 6QAEE] Sit(75 TU/kg
B3} 520 [U/kg/hour) HZA] FAE AJ&EI9.0, aPTTE=
60-852 % FASItE. S T4 Hold & Y 1294
of thA] Al20] 39CE ZA=L, F5-& Ao, W
T 4,100/mm’ (34T 65%, BT 31.2%), BY A% &
% 81 mm/hr, C-¥R/ TS 1.7 mg/dLE oMK} 4
stol 719l Al el 7 Rlsich ASOE 2,018
[U/mLE F7F6k3ich A 13UAFE 7]&Eo] Folstd
clindamycin¥t AW FEoJd}lal warfaring 728350
International Normalized Ratio (INR)E 2-32.& §-X|5}
ot e 14dAfe] W2 A ST SR Lo
Z23 324 ZAlelA = ] Aol Hold FHo) et
Frastalct, Y 2290 4 ARt A7 ]S FAdellA

=

2
<t

> M2
o O
N
)
i
ox
=

2
ut

!

=2

&

O

FI’F

o= o

N

)

Table 1. Antibiotic Susceptibility of Streptococcus
pyogenes

Antibiotics Susceptibility
Ampicillin Sensitive
Cefotaxime Sensitive
Chloramphenicol Sensitive
Clindamycin Sensitive
Erythromycin Sensitive
Penicillin Sensitive
Tetracycline Sensitive
Vancomycin Sensitive

Fig. 3. Duplex scan shows newly developed deep vein thrombosis
in the right lower extremity from the external iliac vein to
lower than popliteal vein.
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