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A Case Report of Recurrent Focal Myositis Confined to Both Calves

Dong-hwan Yun, M.D., Seung Dohn Yoo, M.D.,
Hee-Sang Kim, M.D. and Kyung Hoi Ahn, M.D.

Department of Rehabilitation Medicine, Kyung Hee University College of Medicine

' — Abstract — -

Focal myositis is a pseudotumor of soft tissue characterized by the selective involvement of a single muscle by the
inflammatory process, and is a rare clinical entity. We report a patient who had developed pain at both calves fourteen
months eatlier and had completely spontaneous resolution within several weeks and recurrently developed similar pain
on both calves and was revealed as findings consistent with focal myositis in MRI and biopsy, but not in serologic and
EMG study. Because of its severe nature of pain and extensive time required for spontaneous resolution, the patient

was treated with high dose steroid therapy, which led to an almost immediate improvement of symptoms.
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Table 1. Findings of Needle Electromyography at Admission

Spontaneous Activity

Motor unit Potentials

Fibrillation Positive Sharp Fasciculation

o 387 A YA 9F 24 e

Muscles Insertional Activity Recruitment Duration/Amplitude
Potentials Waves Potentials
Gastrocnemius Increased ++ +++ (6] - -
Tibialis anterior Increased + + O Decreased Increased
Rectus femoris Normal O (6] O Decreased Normal
Ext'. digitorum brevis Normal O O O Decreased Normal
‘Abductor hallucis Normal (6] (6] (@) Normal Increased -
Gluteus maximus Normal (6] 0O (6] Normal Normal
~ Biceps fembris Increased O O O Decreased Normal
1: Extensor \'
Table 2. Findings of Nerve Conduction Study 3H  Cumming $°2 3% 9] fAMSE #2158 a3l =l
. T1F 282 iRy 29 dAHE g 2SR A
| Nerve Amplitude  Conduction Latencies (ms) & Moty skom 19939 Flaisler 78 s1x|o] u
Stmulation () - Veloclty 0/s) . pistal - E-Wave g stalal 21 FaAlun kA oldd] Hu 3988 4
Motor - B3 B o] F 1/39] o7 AAleks}, 2, 25%F, T
CPN!, Left ' 5300 54.1 3.57 44.6 7Y, creatine phosphokinasegl Z7Ve Egehe o
PTN?, Left 2420 47.4 392 473 CEoE A dhd Sy 2@oUEE WY AT
 CPN, Right = 4050 56.4. 3.96 452 A&7 AV SHELX7E & SR thEA 29
PTN, Right 3500 46.1 426 485 o7 dHshe A Byon AAES ¢4 29€ o
Sensory g o] dFe =4 e AAsked ole 24
SPN? 142 41.1 341 Ao Zrolxolm upetr] FHFFo] o5 FHE A
Sural Nerve 3.3 23 331 deA desithn sigint. & SHAY vl 2hoR
: AsPA g vhEA T34 FIdEXE BaEdedt o
1+ Common Perone?d Nerve | E& oAl A9 (metachronous) 454 UL EQv) oY
2 Posterior Tibial Nerve @ I 25 UL (e SdoR BUNE AL 2F
3: Superficial Peﬁoneal Nerve slo]) ZAA el Welo)A Tk mede] 2] S o)
A9 255 Ashe & vekdel ! Alzte] Aole o2& FIA TEY HE HMAE ArET B FHElA
e ACR A glom® six|of shg 2 A 50% = A4 BHE vedleu thdd 2d0M e} 2ol
FhFo] WERe] 25%F =0t StE] BASHS B F% 92T AWaAY Ao olFHE e T @
), b, AGR, & B A AR5l 24 Ak, BEFE 5o AUFHE Ao A8 FHAGEET
g o= Emslo] girk 1S A A AT A T3 SATE 27 SHEAXIE Fof thy ZHoR
A T34 &4 942 oilsigicia gt AP sbeAo]l & o YAum FF ol gl
F50] gAH s 1 BelA Uehdes F Fdold ¢ A7 A7) FARAAAE =] Fgstelet AoEn
B7RHE APLA B AR AL AA & AEeA ¢e 5 G Artel #E BHEE AV R, ALtstdE a4
ozttt s Ad] Bele Azt 97 A At EEol £ EAFEA &2 oMy 253k AAVE B
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F A& e A B5oR s 2HRol= NBE sl u oA & el T&of Fed nAZAEE YEn 24T
2 3AL.AY 7o) HE £E BIvka g} 2 o] R 5o o
zAgHozE ZFY % (perimysium) T Ul At FAEY) g Folgt @t} Marie $4& o2 A7) E
(endomysium) FZtel ahe] A, AN AR/ AxY WAAAAE A S50 S REA AUAPLEE B F
S A, AERES) A HEE Belt 28, FAF BE A8 o] A9 fesim NLES B3, 247 AN ©
37} B o UepR & gerh Y 2 Sdde 248 2% £ 4 9t i3 Aeuddaddel s, 24
S 5 d Pue % YANVAE vl AGH B2 FAPAR &

) - 123~



rok
|
r
H

cH

Table 3. Findings of Eletromyography after Steroid Therapy

Spontaneous Activity

Motor unit Potentials

Fibrillation Positive Sharp Fasciculation

Muscles Insertional Activity Recruitment  Duration/Amplitude
Potentials Wave Potentials
Gastrcnemius ‘ Normal (0] (0] (6] Decreased Increased
Tibialis anterior Normal 0] 0 O Decreased Normal
Rectus femoris Normal (0] 0 0 Normal Normal
Ext. digitorum brevis Normal 6] O (0] Normal Normal
- Abductor hallucis Normal O (0] (0] Normal Increased
Gluteus maximus Normal 0 o) 0 Normal Normal
Biceps femoris Normal 0] o) (6] Normal Normal
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