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CASE DESCRIPTION

A three-year-old girl presented to the emergency
department (ED) for five days of pain and decreased mobility <7
of the left shoulder. She had been evaluated in the ED five ANTERIOR = POSTERIOR
days prior for shoulder pain after a minor slip and fall with : Z
negative clavicle radiographs, and was discharged home
with supportive care. Since the initial visit, her shoulder
pain increased and she would not use her arm. Physical
examination demonstrated subtle swelling of the left anterior Coracoid
shoulder without erythema, warmth, or fluctuance. Her exam
yielded mild tenderness to palpation and markedly decreased
range of motion secondary to pain. Point-of-care shoulder
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ultrasound revealed an enlarged deltoid muscle with a Pectoralis

heterogeneous fluid collection within the muscle, but no joint major muscle

effusion (Video).

DIAGNOSIS: Figure. Sagittal magnetic resonance imaging of the left shoulder

Pyomyositis of deltoid and pectoralis major muscles. Based shows a _multilocglated fluid cgllecti_on within the anterior head of
on the ultrasound results, magnetic resonance imaging of the the deltoid and distal pectoralis major muscles.
shoulder was ordered, which showed a multiloculated fluid
collection within the anterior head of the deltoid and distal
pectoralis major muscles consistent with pyomyositis and abscess
(Figure). The patient was admitted on parenteral antibiotics;
cultures from an incision and drainage grew oxacillin-resistant
Staphylococcus aureus. By post-operative day 4, she had

resolution can be expected in the majority of cases.
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commonly associated with abscess formation. It is a rare
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develop secondary to hematogenous spread from transient
bacteremia, likely in the setting of minor skeletal muscle
injury.? Common bacteria implicated are skin flora; antibiotic
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Video. Sagittal ultrasound of the left shoulder demonstrates a
heterogenous fluid collection within the deltoid muscle.
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