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An Autopsy Case of Type 2 Diabetes Complicated by an Abscess in the Psoas Muscle Due to a Foot Ulcer

Sachiyo JIMBA', Sachiko OTAKE', Yuko UTO',

Risa FUJIMAKI', Junnosuke MIURA', Hiroshi SAKURA,
Takamichi SHINJO', Tomoko YAMAMOTO’ and Yasuhiko IWAMOTO'
'Department of Medicine III, Tokyo Women's Medical University, School of Medicine
*Department of Pathology, Tokyo Women's Medical University, School of Medicine

A 63-year-old man with a 20-year history of type 2 diabetes had been receiving treatment for an ulcer on the
right sole of his foot since 2003. Thereafter, Methicillin-resistant staphylococcus aureus (MRSA) was identified in
his foot ulcer in June 2005. On July 14, 2005, he was admitted to our hospital due to a high-grade fever, and his
laboratory findings (WBC 14,400/ul, CRP 23.43 mg/dl) showed a severe inflammation. Bacteriological examina-
tions of his blood confirmed the MRSA sepsis. He was found to have an abscess in the bilateral psoas muscle on
abdominal computed tomography. His condition thereafter worsened and he eventually died due to septic shock.
We confirmed the abscess in the bilateral psoas muscle during an autopsy and a bacteriological examination of
his abscess confirmed the presence of MRSA. We considered the mechanism of action in this case to have been
the abscess in the psoas muscle due to an MRSA infection in the patient’s right foot ulcer, thus eventually leading
to septic shock and death.
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1 Right foot ulcer on admission
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% Laboratory findings

Urinalysis Blood Chemistry Blood Coagulation
Protein (x) TP 64 g/dl PT 35 %
Glucose (—) Alb 2.8 g/dl APTT 474 sec
Occult Blood 2+) T-bil 1.2 mg/dl Fibrinogen 469 mg/dl
Ketone (=) AST 47 U/l FDP 6 mg/dl
Sediment WBC 7-10/HF ALT 33 U/1
RBC 21-30/HF LD 298 U/1 Culture for bacteria
v-GTP 39 U/I Blood MRSA (2006.7.14)
CBC CK 561 U/1 Right foot ulcer MRSA (2006.6.23)
WBC 144 % 10° /ul BUN 85.0 mg/dl Urine (-)
Neut 840 % Cr 4.3 mg/dl Sputum MRSA (2006.7.19)
Lymph 6.0 % UA 8.3 mg/dl
Mono 40 % Na 120 mEq/1
Eos 05 % K 53 mEq/!
Baso 0.0 % Cl 85 mEq/1
RBC 4.09 %105 /ul Ca 7.4 mg/dl
Hb 12.6 g/dl P 2.7 mg/dl
Ht 36.6 % TC 95 mg/dl
Plt 74x10* /pl TG 141 mg/dl
HDL-C 11 mg/dl
LDL-C 55 mg/dl
CRP 2343 mg/dl
Glucose 510 mg/dl
HbA1c 94 %

2 X-ray findings of the right foot
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3 Clinical course of laboratory data
HNT: human normal immunoglobulin, CTM: cefotiam hydrochloride, PAPM/BP: panipenem/
betamipron, VCM: vancomycin hydrochloride, CLDM: clindamycin.

4 CT after admission, showing low density area in
the left psoas (arrow)
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5 Right foot ulcer at death
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6 Pus was aspirated from abscess at the right

psoas.
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