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Compartment Syndrome followed by
Inflammatory Myositis in a Patient with Urethral Cancer

Jae-Kook Yang', Ha-Young Choi', Min Jin Kim', Kyoung Ha Kim', Hyun-Sook Kim', and Yoon-Mi Jeen”

Departments of 'Internal Medicine and ZPathology, Soonchunhyang University Seoul Hospital,
Soonchunhyang University College of Medicine, Seoul, Korea

Inflammatory myositis is a heterogeneous group of rare diseases characterized by inflammation of the skeletal muscle. The asso-
ciation between cancer and inflammatory myositis is well established, with most cancer-associated myopathies diagnosed within 2
years of initial diagnosis. However, despite this strong association, inflammatory myositis as a paraneoplastic syndrome of urethral
cancer has not been reported in Korea. Furthermore, compartment syndrome in the context of inflammatory myositis is extremely
rare. A 69 year-old woman presented with paresthesia and painful swelling of the right lower extremity 2 months after diagnosis
with urethral cancer, which was treated by chemoradiotherapy. Painful numbness was particularly severe when extending the knee,
leading to a preliminary diagnosis of myositis with compartment syndrome, which was confirmed by magnetic resonance imaging.
After fascia resection, the patient was treated with high dose steroid and immunoglobulin therapy. Here, we report a case of com-
partment syndrome followed by inflammatory myositis in a patient with urethral cancer. (Korean ] Med 2016;90:83-87)
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Figure 1. (A) Upon admission, the patient presented with a painful pitting edema in the right thigh 47 cm in
circumference at a depth 15 cm below the anterior superior iliac spine. (B) After treatment including fas-
ciotomy, painful edema and paresthesia were resolved. Following treatment, circumference of the right thigh

decreased to 38.5 cm, similar to that of the left side.
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Figure 2. (A) Magnetic resonance imaging revealed diffuse heterogeneous high signal intensity, suggesting
extensive muscle necrosis in the anterior to posterior right thigh muscle (arrows). (B) Fascia resection was
performed to decompress the area.
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Flgure 3.(A) Inﬁltratlon of neutrophlls in the soft tissue was accompanied by 1nterst1t1a1 hemorrhage (HE
stain, x100). (B) Mild endomysial expansion with significant inflammatory cell infiltrate and fibrin are seen
(HE stain, x200).
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