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A Case of Macrophagic Myofasciitis Initially Thought to Be a Metastatic Infection

Miyeun Hanl, Junwon Parkl, Hanhee Ryul, In Ah Choil, Wanbeom Parkl,
Eun Bong Lee', Yeong Wook Songl, Haeyoen Jungz, Eun Young Lee'

Departments of Internal Medicine', Pathology’, College of Medicine, Seoul National University, Seoul, Korea

Macrophagic myofasciitis (MMF) is a rare disease, often
associated with the pathological persistence of aluminum
hydroxide used in some vaccines, and is characterized by
macrophage infiltration of the muscle. We report a case
of MMF, initially thought to be a metastatic infection. A
38-year-old woman presented with fever, as well as pain
and weakness in both thighs. On physical examination
both thighs were swollen and lower-extremity motor-po-
wer was decreased to grade III. Laboratory tests showed
leukocytosis and elevation of acute phase reactants, but all
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muscle enzymes except lactate dehydrogenase (LDH) were
within normal range. Initially metastatic infection was sus-
pected but she was diagnosed with MMF by muscle biopsy
showing heavy CD68 positive macrophage infiltration. Her
myalgia and muscle weakness improved after systemic ste-
roid treatment. This case suggests that MMF might be
considered for a patient with unexplained inflammatory
myopathy with or without a history of vaccination.
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Figure 1. (A) MRI Rt Thigh
AXL FSE T2 and (B) MRI Hip
AXL FSE T2 gadolinium enha-
nced show multifocal peripheral
rim enhancing lesions (arrow)
with perilesional edema involving
(A) the right vastus lateralis, (B)
bilateral gluteus muscles and
intermedius muscles.
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Figure 2. Gun biopsy at right gluteus medius specimen shows severe atrophy, degeneration and regeneration of muscle fibers.
Endomyseal fibrosis and fat ingrowth is evident (A, x200, H&E). Macrophage infiltratioin of the endomysium, degenerating myofibers
(B, x200, H&E) and perivascular areas, but there are no vasculitis (C, 200, H&E). Macrophage infiltration in myofibers is shown
in H&E stain (D-1, x400). Macrophages are positive for CD68 immunohistochemistry (D-2). There are a few CD3 positive T lymphocytes

(D-3) but no B lymphocytes in CD20 stain (D-4).
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