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Case 3: AUZUNNYATANS NHINENGBVDUUAU

“A 70-year-old male presents with left hip pain for 2 months”
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Family history
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Current medication
- Naproxen (250 mg) 1-tab po tid pc
- Tramadol (50) 1-cap po tid pc
- Orphenadrine/paracetamol (35/450) 1-tab po tid pc

- Omeprazole 1-tab po od ac

Physical examination

Vital signs: BP 117/68 mmHg, PR 100/min, BT 38°C, RR 22/min, SpO, 99% room air

Height 170 cm., weight 70 kg, BMI 24.2 kg/m’

General appearance: Patient lying in bed in obvious discomfort

HEENT: not pale conjunctiva, anicteric sclera, no oral thrush, no thyroid gland enlargement
Cardiovascular: no neck vein engorgement, regular pulse, PMI at 5"CS MCL, no heaving, no thrill, normal
S,S,, no murmur

Respiratory: normal chest contour, no accessory muscle use, trachea in midline, equal chest expansion, equal
breath sound, no adventitious sound

Abdomen: no distention, normal bowel sound, soft, no tender, liver and spleen impalpable, splenic dullness
negative

Back: no spinal tenderness, no paraspinal swelling
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Extremity: left thigh diffuse swelling, marked tender, firm, and warm without any scars or sinuses

Right Left
Anvil test Negative Positive
Rolling test Negative Positive
Flexion/Extension (degrees) 90/10 30/0
Abduction/Adduction (degrees) 30/20 10/10
Internal/External rotation (degrees) 20/45 5/5

Lymph node: no palpable superficial lymph nodes at cervical, supraclavicular, axillary, supratrochlear and
inguinal area

Skin and appendage: no rash, no petechiae

Neurological examination: alert, awake, oriented to time, place, and person

Investigation:

CBC: Hb 12.7 g/dl, Het 36.9%, WBC 13,480 cell/mm’ (N 76.6, L10.3, M 10, E 2.7, BA 0.4%), Plt 472,000/mm’
Blood chemistry: BUN 26.8, Cr 1.18 mg/dL, Na 137, K 4.5, C1 97, HCO, 25.3 mmol/L

LFT: AST 57, ALT 46, ALP 463 U/L, TP 7.4, Alb 2.7 g/dL, TB 1.5, DB 1.2 mg/dL

CRP 241.46 mg/L

ESR 103 mm/hr.

UA: Sp.gr. 1.026, pH 6.0, WBC 0-1, RBC 0-1, epi 0-1, Protein 1+, Glucose negative, Blood negative, Ketone

negative
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CXA AP supine 27 Jul 2021 Hip joint AP view 27 Jul 2021
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Hip joint both AP view 26 Aug 2021
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Case summary

0 wa investigation:

Clinical diagnosis: pyomyositis left thigh

Microbiological diagnosis: Actinomyces oris pyomyositis left thigh

Management:
- Systemic debridement left thigh

- Penicillin G 20 million units/day 6-8 weeks then amoxicillin 2 gm po bid 6-12 months

Progress:
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