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Do TWBY, KWL, Staphylococcus aureus (S.
aureus) SKNY% HO TV A, WA, KERIYTE
5, B, WIERTH Y, WEEIHTH B, Staphylo-
coccus schleiferi (S. schleiferi) 1%, 1988 42 ¥ & T
HaNnsz, a7 77— EBM%D Staphylococcus J& O W
FiTa Y, 2001 4EIZ 28 B DT & b L IZHRRIR AR
ENTWEY, RKITIE, 197 FLUFEINFE TS HD
(LBRMERIT 9 (R NIES]) DIEBIHE 238 % 0%, k2
HWH X9 XT, S aureus TH VY, S. schleiferi DX
v Al BIREOESRGIZOEDb 5T, LR
KI5 & 7 & BRI O WasE, ol N BRI 2 7847
L. FLF =V AR TdH o 72 S. schleiferi EHE
R L O THIET 5.
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HH 53

BEARIEE - 2 BUBEIRIE, 9 DI

WHEE : A NKVI Y, TAVE Oy, TFVT
L, xadxtkFy, o rursuxy s, IT7RY U

TVUVEF=E IR L.

AR« B 12 A X 33 4F. BRI SRR AR, R
3% 7 v —#iET. Ry MEAFER L. BIRIEHA
V== Y P TRIENY F TV AR AT > T 2.

BUWIE « ABEHITH X0, 39C Ao - Rk %
HE. TR OMEGERSE 2 NIk L7223, mED bt S
Lz, MFHREZS. FBEORAMEH KT AR
L7

BURIEERIE © (T860-0008) fEARWLAEAR M HRKX i 1—5
ELRPERR M REAR SR v 4 —  HN CF

ABEREBUE © BRG], R 39.3C, MR#f 112/47,
#%, IMUE 117/73mmHg, WA 20 Il /45, WiR$a 112745,
Sp0: 1 97% (FENA). LM IR 3. I X
A . JEEIEF - sk TS O TGS 2
L. #fsi7e L. ARSI ISR ONER - 455 % 320
78, FEAR, ERBE, K, HIBIZEED Ao 7z, Osler
FGH, Janeway BEZ L. BAFIOMEIR - ERA L.

ABERE AT R 0 ABEEF o MR A 2 Table 11271
. GFHRER T ORI & A O B MEREL O BN & #R O,
JFIREREFZE D B, BHEREREE (Cr 1.02mg/dL) %
i 7z, CRP 2423mg/dL, # ik (1 W fH) 44mm
L SIERIB T - 72, CKI 3540IU/L & 5 V%
FEOFEW 7 LA %D 72 B EE LB 352mg/dL,
HbAlc 82% THERHKD I Y PIT —VIZARTH -
7z

AR © ABEREO Mg S Bl CT T KM A
DEIERL, FEAL O NG RE L5 %380 72
(Fig. 1A). Mi¥FICR=EREE % <, MPENISHRE
RO o 7o, RERRECHEEE & CIEE B RO &
oz

AFEth#E# (Fig. 2) : 3%, CRP L5, CK ki
Rz, B E LT, MmEHEEs 21y
MWL 2282102, PUTH 3E o #E BRI IR ceftriaxone
(CTRX) 2gx1Wl/HAZBH LAz LA LAAS, 38C
BORBUTFHE L, AIWEEOIERR 2 & ONIEIF AR
L7272, WixolgEsEz7z. HRriZarytuo—n
RNEOWERIEDH 5720, WEEWOMS 2% Z, A
Be4 H H 2 T # 3 % sulbactam/ampicillin (SBT/
ABPC) 3gx3nl/HIZZHE L7, Akt4 HHIZHIE
AL CT 28 L2 2 A, ARG NICIESE %/
L (Fig. 1B), & &l L <A MR b #%a
bshzigE o7 (Fig 1C) 72, FHICAH 1
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A5, BEHO FLF—Vikid B o7z Ak
6 HHICIER:# 2 £y b B X OB R o R385 B W
A% S.schleiferi & [i)5E S L (M - #0O6E, MicroScan
WalkAway (Beckman Coulter Inc. USA #fliff) S.
schleiferi 12 & 2 ALIRIYE RN 98 35 & VR MLE & 3517 L
7z. CTRX, SBT/ABPC W§h b RUF A EZETH -
7z (Table 2). ABt7 HH®ERET, HilgiHo ML —
Y5 OIEPREZ RO % { T o 72285, PLNEDO &G

Table 1 Laboratory findings on admission

WBC 10,220 /uL TP 6.6 g/dL
Neut 89 % Alb 40 g/dL
Lym 5 % AST 277 U/L
Mono 6 % ALT 164 U/L
Eosino 0 % LDH 603 U/L
Baso 0 % ALP 483 U/L

RBC 446 %10 /uL Y-GTP 38 U/L

Hb 14.3 g/dL BUN 174 mg/dL

Hct 41.1 % Cre 1.02 mg/dL

Plt 138 %10 /uL CPK 13,540 U/L

Na 126 mEq/L

PT-INR 112 K 53 mEq/L

APTT 46.8 sec Cl 92 mEq/L

FDP 10.8 ng/mL Ca 8.2 mg/dL

D-dimer 4.76 nug/mL T-Bil 0.51 mg/dL

CRP 24.23 mg/dL

BS 352 mg/dL

HbAlc 82 % ESR 44,0 mm/hr

Fig. 1
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GIZH ML, I FHe L, CRP 295mg/dL F
TEA L ABE10 HHICHIBEM CT 2 e L 72
LA, FRMRN & A RRE R REAN 2 B Ak S 7z R
PHFHE LT 7eas, Ll NI 72 IR 2 T
L Cw7 (Fig. 1D). Mo FLF—=T L LT,
AHEIOMMELY FL—r2BE LA Zo%kiE, JHR
LELITEEL, CRPHIEKTFL T o7, AKEI3H
HoMs# 38 Th o 72, ABe20 H H DMk H
#CT (Fig. 1E) Ti&, HiPENEEEM O REIX131F
WHL, 23HHIZIEX, CRP 73mg/dL ¥ T L 7.
Az 24 H BICERPSRE L 72,
z =

TEHREER 21, S E TEGFHIRICE < WS zphs
(Tropical case), ¥T4E, A7 IS D WMEFIDZDT5
THB Y (Temperate case), HEREDE VD IE S
TWwaY, Tropical case l, JEMEEE LI/l
R AICE L, Temperate case &, FMERE (BER
W - BRMRBEASREGER (AIDS) - EWEE - &
MRS - BT RERE - B EFRE - BEER L) %
FommEIZL WY, BRERWIE, Saureus 25 70~90%
FHDTBY, Group A Streptococci 2% < V. i
WEPREDBE TIE, ZoMbor s 2BHER, 75 A
Rk, SRR, <A anxz 507, BRI S
na". ALHRET ROUFFEIBAAE, KERIYBE,, W,
MR T 0, BB fiTd 27 REFIZ, T~

A. CT at admission showed swelling of the right pectoralis major muscle, with panniculitis (arrow).
B, C. CT on day 4 showed abscesses in the right pectoralis major muscle (B, arrow) and the front of the right
thoracic cavity (C, arrow).
D. CT on day 10 showed another abscess in the back of the thoracic cavity (arrow).
E. After combination antibiotic therapy and drainage, all the lesions showed significant resolution.
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Fig. 2 Clinical course
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Table 2 Susceptibility testing

Antimicrobial agent Susceptibility

MPIPC
PIPC
CEZ
CTRX
CMZ
MEPM
SBT/ABPC
GM
EM
MINO
VCM
LVFX

w

v nnvenwnnnd

O— VARRORERE A b OREH TH Y, Temperate
case Thorz. F7z, AMERLBR 2 EEIZ X 551
AR E SR & LTEFHoNRTE DY, REHT
b, HA L ==Y 79, BIEO—EZRNTEZVRE
Zz bz AT, BRIERC A A5, 3
Bl sngy. 1THclE, s Ertoma,
WA ER E L, 20T, IR, EETb Y,
3WTIE, MIMIEL 25, #£590% &, 2Clrsn
TBY, KEBD, WKL 2HMORETH - 7.
Temperate case DL T HK 1%, 089~14.0%" T Wr o
BT HRELEAGT D720, RHBWPERETH 5.
HEATVE D, FEBRIT DR EAL % Pk - 7261,
LIPS R % N H T D LE D S, W, BB
g & OERDSEETH 575, REF T, FREH
R EIR I Z TNA ¥ Vv 4 VSO BIRIEED S
BENEZE Z 57z, F 72, Osler # i % Janeway

BEX7R <, 2 CABERE, APBE6 HH) OREMEECE
BEWTHLENITEEZ RO Rh o /2720, BYE
DS D TEMTH -7z, BRI, Mo
0BG THEH, IBEEEE LT FL)r—
URBLELE R DY, PUREEI, Saureus B Y —7 v b
12 L 72 P En & b2, SRR o g T,
75 NEVER - BERYER & N — L2 RRBRIOPUR SR TG
WMAEERT DUENH L. RIEFTIE, HHCT TR
B % fD e o 1o 7280, REERIYIEH# & LT, CTRX
DEH¥Y SR CEZ OBFRTIRA S 1 A3k
ELTCTRX Z#IRL7:) TRMEE A, BB L
ol WRIZTY P —VAROHIRIN D 5 72
O, AW % A N—3 5 SBT/ABPC 128 ) ¥ 2. 72
A, BYET, BEEEATICRE AR L, REHICE
Lr—Y %% L7z a3y ba—VAROBEREN, b
HRPERD 2 D FAE 7 & NS HER R RE (ISR (2B
HL7zoTREwhrEEZD.

PR EE TR R G 2 TR L2 & 25, 1997
ELBEDARFE O G Ui CNERER & iR ek IR
<) X560 (29~805%) T dH - 7277V (Table 3).
KR, WL TS b D5 XTH Saureus THh - 72.
560 2 BdIEEEF KL TEBY, wIhd FLF—
UM OBIMTER L Tz, IEEE R Lz 26041
BHIFIRLTHEY, AFICBWTEE LR a8l L
Wb,

S. schleiferi 1%, Freny 512 X o T 1988 4EI12#) 8 T
¥ N7z, Coagulase-negative staphylococci (CNS)
DO—HT, KR EO/NEPOBHERKIICHEAEL TS
D, & MIBWTIE, HAREEOREKEZD H 5.
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Table 3 Literature review of Japanese adult cases of pectoralis major pyomyositis

. age causative PISOT e . therapy .
case sex symptom pathogen antibiotics abscess drainage duration relapse literature
1 58M fever not PIPC + + 4 weeks + [6]
chest pain detected IPM
TFLX
2 55M fever MSSA CTRX + + 3 weeks - [7]
chest pain (blood) SBT/ABPC
chest swelling
3 78M fever not CTRX - 4 weeks ND [8]
chest pain detected MEPM
chest swelling CLDM
chest redness
4 29F fever not MEPM - - 2 weeks ND [8]
shoulder pain detected CFPM
upper limb pain
5 80F fever MSSA MEPM - - 10 weeks ND [9]
chest pain (blood) LZD
chest swelling SBT/ABPC

chest redness

N.D.: not described

Hernandez 513, S. schleiferi &44E 28 B D ff it % &
CICERRF 2 R LT 3Y. FHERIT 641 % T
FERERE L, TEIEIERE AT 464% L% <, 64.3% DIER]
THEILDOFMIEN D - 72Y. AIFRIEGAZ L, Z oA,
NR—=2Z X =7 — &G, BB, WREPHLERERS:, 77—
TOVEEGe, R, BOmE, ARige, hEgE, AR
B L BT - TV 5Y. 179% OBEDIFET L Tw
BN, TT, SR BIEEES 2 o Tt

Arnl, ALBRE K 95> © BRI o M R 12
BATL, BERO FLF—IMoBMABER)TH - 72
S. schleiferi JEAHED 1 Bl 2 #EER L 72, 4, FER
DERMG S I EEN 5.
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A Case of Pyomyositis of the Pectoralis Major Muscle with Abscesses in the Thoracic Cavity Caused by
Staphylococcus schleiferi

Fumitaka YOSHIMURA" & Takahiro TSUJI"
"Department of General Medicine, National Hospital Organization Kumamoto Medical Center,
“Department of Internal Medicine, Kamiamakusa General Hospital

A 53-year-old man was admitted with fever and generalized malaise.

Computed tomography (CT) revealed slight swelling of the right pectoralis major muscle. He was diag-
nosed as having pyomyositis. Blood and abscess fluid cultures were positive for Staphylococcus schleiferi (S.
schleiferi). Empiric antibiotic therapy was initiated with intravenous ceftriaxone (CTRX). However, the high-
grade fever persisted, and the right chest wall became swollen. On day 4, CT demonstrated abscesses in the
right pectoralis major muscle and the front of the right thoracic cavity. The abscesses were drained and in-
travenous sulbactam/ampicillin (SBT/ABPC) treatment was initiated. With this treatment, although the ab-
scesses became smaller, the high fever persisted. On day 10, CT revealed another abscess in the back of the
right thoracic cavity, which was also drained. After the second drainage, the patient’s condition improved
and his serum CRP level decreased. He was discharged on day 24 of hospitalization. Pyomyositis is a bacte-
rial infection of the skeletal muscle, and the quadriceps muscles are the most frequently affected. There
have been 5 reports of adult cases of pyomyositis of the pectoralis major muscle in Japan, and the causative
organism in all 5 cases was Staphylococcus aureus (S. aureus) . S. schleiferi is a beta-hemolytic, coagulase-
variable colonizer of small animals that can cause opportunistic infection in humans. This is the first report
of pyomyositis of the pectoralis major muscle caused by S. schleiferi in a Japanese patient.

(JJ.A. Inf. D. 94 : 662~666, 2020)
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