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Abstract

A CHILDHOOD CASE OF PYOMYOSITIS OF THE QUADRATUS FEMORIS MUSCLE
WITH A CHIEF COMPLAINT OF GROIN PAIN

Takeshi IkeGava ' 2’ , Ryosuke FukusuiMa '’ , Shuichi Ito®’
Y Children’s Center; Fujisawa City Hospital
) Department of Pediatrics, Children's Center, Yokohama Rosai Hospital
¥ Department of Pediatrics, Yokohama City University

Suppurative arthritis of the hip is a high-urgency disease that should be considered when examining emergency
outpatients who present with a chief complaint of gait disturbance with groin pain. Simple hip arthritis is the most
common cause of this disease. The case of a patient who presented with a similar chief complaint and was diagnosed
with pyomyositis of the quadratus femoris muscle is reported. The patient was a 10-year-old boy. He was admitted
to the emergency department with chief complaints of fever, groin pain, and difficulty in walking. At the initial visit,
suppurative arthritis of the hip was suspected based on the patient’s difficulty moving the left lower extremity and
fever. However, his blood examination results only showed a mild increase in the inflammatory reaction, and
ultrasonography showed no abnormalities in the hip joint. Magnetic resonance imaging (MRI) performed the
following day demonstrated that the primary focus of inflammation was in the muscles. Because the patient’s blood
culture result was also positive, he was diagnosed with pyomyositis of the quadratus femoris muscle. Given that the
diagnosis was made before abscess formation, the patient was cured with antibiotic treatment alone and did not
require surgery. Ultrasonography and MRI are useful for detailed examination of the hip joint, and ultrasonography
is used proactively because of its simplicity and minimal invasiveness. However, when no abnormalities in the hip
joint are noted on ultrasonography, early MRI is desirable to scan the pelvic circumference/femoral muscles based

on the possibility of pyomyositis.
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