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Escherichia coli Pyomyositis Presenting as Right Hip Pain
- a Case Report and Review of Literature
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ABSTRACT

Pyomyositis typically occurs after hematogenous bacterial dissemination, and meth-
icillin-resistant Staphylococcus aureus (MRSA) and Group A Streptococci are the most
common organisms isolated. Potential contributing factors to pyomyositis include un-
derlying malignancy, trauma, or concurrent infection at other sites. In this case report,
we present a 58-year-old woman with two months of fevers and two weeks of right hip
pain who was ultimately diagnosed with pyomyositis secondary to Escherichia coli.
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INTRODUCTION

Hip pain is a common symptom (up to 15% of
adults greater than 60-years-old report hip pain within
the past 6 weeks), and the differential diagnosis is ex-
ceptionally broad.' Trochanteric bursitis, gluteus me-
dius bursitis, hip osteoarthritis, meralgia paresthetica,
osteonecrosis, occult hip fracture, aortoiliac vascular
occlusive disease, and referred pain are relatively
common causes of hip pain.”’ As described below,
pyomyositis is a much less common etiology of hip
pain but should be considered in the differential diag-
nosis.
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CASE PRESENTTION

A 58-year-old Caucasian woman presented
with a two-month history of subjective fevers and a
two-week history of progressive right hip pain, weight
loss, and night sweats. The patient’s only past medical
history was COPD (on no chronic medications). On
presentation, she had a temperature of 103°F, pulse
114 beats per minute, respiratory rate 20 breaths per
minute, and blood pressure 114/62 mmHg. Physical
examination revealed diffuse tenderness to palpation
on the proximal anteromedial aspect of the right thigh
with associated swelling and erythema. Laboratory
studies showed a white blood cell count of 19 k/pL,
ESR 109 mm/hour, and CRP 326 mg/dl. Initial radio-
graphs demonstrated a foreign body on the medial
aspect of her right lower extremity (Figure). An MRI
of her right lower extremity revealed a multi-loculat-
ed fluid collection around a metallic fragment in the
hamstring compartment. Pyomyositis was suspected,
and incision and drainage was performed with foreign
body removal. Cultures obtained during surgery grew
Escherichia coli. The patient was treated with Ertape-
nem after return of susceptibilities. After discovery of
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the foreign body, the patient recalled that 30 years
ago she had been mowing her yard and felt a “bite” at
the location of the foreign body. However, she thought
this was a trivial injury at the time, and no further in-
vestigation was done.

Figure: Plain radiograph of the right hip demonstrating a
foreign body in the soft tissues on the medial aspect of the
thigh.

DiscussioN

Pyomyositis is an intramuscular abscess in
large skeletal muscles; it develops in the clinical con-
text of transient bacteremia with the presence of con-
current muscle injury.4 Pyomyositis has three distinct
phases: 1) diffuse muscle infection, 2) abscess forma-
tion, and 3) sepsis. These phases typically occur se-
quentially, and the diagnosis is often difficult during the
initial phases. Based on clinical and laboratory data,
our patient had progressed to the third phase (sepsis)
at the time of her presentation.

Pyomyositis usually develops as a result of
hematogenous spread; the most common causative
organisms are MRSA and Group A Streptococci. Pre-
viously, it was thought that it was a disease found in
tropical climate zones. However, more recent studies
have demonstrated that pyomyositis is not limited to
the tropics, and it may develop in immunocompro-
mised patients in temperate climates.” Since the first
reported case of pyomyositis in 1971, there have
been over 300 reported cases of pyomyositis in the
United States.” There were 246 cases reported be-
tween 1981 and 1994 in HIV-negative patients; these
included 24 cases with Gram-negative bacteria.’

Twenty cases of Escherichia coli pyomyositis
have been reported, with nearly all of them occur-
ring in immunocompromised patients.7 In 2010, Clini-
cal Infectious Diseases published an article by Vigil
et al. that reported an emerging trend of Escherichia
coli pyomyositis in patients with hematologic malig-
nancies. Six cases at MD Anderson Cancer Center
were identified between 2003 and 2007; five of the six
patients had calf involvement. All had an underlying
hematologic malignancy with either severe neutrope-
nia or were receiving high-dose corticosteroids. Fifty
percent of these patients required admission to the
intensive care unit for hypotension, and there was a
33% mortality rate.” Similar to our patient presented
in this report, the clinical course of E. coli pyomyosi-
tis typically begins with a subtle clinical presentation
including pain and tenderness of the involved area
followed by development of low-grade fever and leu-
kocytosis.8 An MRI is considered the most reliable di-
agnostic test, and the MRI performed of our patient
demonstrated a multi-loculated fluid collection in the
hamstring compartment.” Treatment includes com-
plete drainage of any abscess cavities combined with
appropriate antibiotic therapy, and most patients have
a complete recovery without long-term complications
or sequelae.g

In summary, pyomyositis remains a rare in-
fection, and Escherichia coli is an unusual pathogen
causing this infection. We report a patient with Esch-
erichia coli pyomyositis who presented in the third
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phase (sepsis); this patient responded well to the rec-
ommended treatment of drainage of the abscess with
appropriate antibiotic therapy. This case highlights
the importance of maintaining a high clinical suspicion
for pyomyositis in patients presenting with fever and
joint/muscle pain. These patients should be evaluated
with an MRI and respond well to surgery and antibiot-
ics.

KEYPOINTS

1. MRSA and Group A Streptococci are the most
common organisms isolated in patients with pyo-
myositis.

2. Contributing factors to development of pyomyo-
sitis include underlying malignancy, trauma, and
concurrent infection at other sites.

3. MRI is the most reliable diagnostic test for pyo-
myositis.

4. Treatment of pyomyositis includes complete
drainage combined with antibiotics.
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