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A Case of Poorly Controlled Type 2 Diabetes Mellitus That Was Complicated by Multiple Abscesses
in the Muscles of the Left Thigh

Takalko KUNUGI, Takamichi SHINJO, Kaya NAGAI,
Junnosuke MIURA and Yasuhiko IWAMOTO
Department of Medicine I1I, Tokyo Women's Medical University School of Medicine

We present a case of poorly controlled type 2 diabetes mellitus that was complicated by pyomyositis in the
muscles of the left thigh. A 49-year-old man with a more than 10-year history of diabetes mellitus was admitted
for redness, swelling, and heat sensation in the left femoral region. Magnetic resonance imaging of the left femo-
ral region revealed abscess in the adductor muscles of the left thigh. The abscess was caused by methicillin-
susceptible Staphylococcus aureus (MSSA). The patient responded well to incision and drainage of the abscess, anti-

biotic therapy (cefazolin (CEZ)), and intensive plasma glucose control with insulin therapy.
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BChERBOEBE#AI LN, FHINEHKIZY
FHI AR E o 7o, ~

ABEREIRAE © &K 1685cm, AE 75.4kg, BMI 26.6
kg/m’ iR 38.0°C, MW %4 23 [|]/45, I E 150/70
mmHg, HR#H90 E/% %, Eik B, EHE,
MEEBIC B BT R L. AUEERIC ¢2cm OHEA % 72
Bz, THOREEN, LXBSRICOR#H R FR, EIR,
Bk WD (Fig ). HEIXEEERL, FiRY
YOSHIERZ: L. KRR, WeE, REBIIRIZARE BIT
ETRIGERD 72 DT Bk R . RS
BB LCMDOLEED Y. (TR PR SR
WO BEF AL L, WGBS maRg
EH - 7TX L ABRKFOKT, THREEDREE -
RO T %07z,

ABTEFRE R (Table) @ JRIEEIE, &H 1+, B
3+, ¥ Y2+, HEM3+THos MmE - £EfbzE

Fig. 1 Day 20 The pictures of the left thigh
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TIXEMEk 27,450/ul, #F %k 91.0%, CRP1994mg/
dl L BETH o 7z, (IEFEMRAE) ABRREPLAER
GHoMmEsEZEEETH - 72, TP56g/dl, Alb
21g/dl LARE A ME % 323, BRI 540mg/dl,
HbAlc149% LM > PO — VAR TH -7z, B
BRI A A TT ¥ V=Y ADFT R % {, HERBE
=Y 2ADIRELEZ SN

ABRERRE © ARRIREINRICT, AR
BGARCOBW OB &, CTM 4g/H @ Sk 54
G S N7z, Z 0k, FEE - KERIEUEEEN %
RL72b 00, FEOEROEEN Lo 72720,
55 18 9% HIZKERES MRI#4E (Fig. 2) % fT LA &
CAERIRNERRE, KERERS, PRI E B A s
L ORPICIR UL BB % 300, R RBRAGLIRERS 4
ERBB L. E20WHELICURABLOFLF—Y
ZHEATL, % 900ml OFEE % R 7z, 0k, KR
ERDNERR & BRI E L 7. FRIRIEDRERE T Staphy-
lococcus aureus (MSSA) ASHERE L HH L 72720,
23 H2»S CTM # CEZ 2g/H (% 23 % H i, S
Cr 144mg/dl, Ccr (Cockcroft-Gault) 66.2ml/min,
eGFR 429ml/min/1.73m®) s EIZEE L. %
28 9% H O RJBE MRI(Fig. 3) B Ci&, KERFTIEE D
D EDIEAF % RO T2, JIE I BEMEAL L 72720,
%5 69 9% H IZ CEZ mi&#%5 % 5 CFPN-PI 200mg/H
WIRICEE L7, LA L, ZOBEERSML, MK
BRECTHIMEK LA %2R0, NRIEEOBITEIR
FTATHo7Z e LREOBREBEEL, £72
% B2 CEZlg/H (BHREEEERT D0, KA
B MBRSICERELZE A, BH - B

Table Laboratory findings

[Urinalysis] Alb
protein (1+) T-bil
glucose (3+) AST
ketone 2+) ALT
[Hematology] LDH
WBC 27450 /ul ALP
Neut 91.0 % Y-GTP
Lymph 30 % CK
Mono 50 % BUN
Eosino 0.0 % Cr
Baso 0.0 % UA
RBC 409 x 10 /ul Na
Hb 12.2 g/dl K
Ht 35.0 % Cl
Plt 487 %10 /ul TG
[Biochemical) HDL-cho
TP 56 g/dl LDL-cho

2.1 g/dl CRP 19.94 mg/dl
0.3 mg/dl PG 540 mg/dl
19 U/l HbAlc 149 %
25 U/1
358 U/1
377 U/1
10 U/1 [Urine collection (3,500 ml/day)]
281 U/I protein 1.75 g/day
31.0 mg/dl glucose 45 g/day
0.66 mg/dl Cr 34 mg/dl
115 mg/dl 24hCer 124.1 ml/min
123 mEq/! [Urine albumin creatinine retio)
56 mEq/! 752.2 mg/g Cr
82 mEq/! [Urinary CPR (3500 ml/day)]
78 mg/dl 424 ng/day
29 mg/dl [Endocrine system]
62 mg/dl Fasting CPR 3.1 ng/ml
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Fig. 2 Day 18 Femoral MRI showing abscess in the
left thigh adductors muscle

FEE L2 114 %H MRIBRTIE, BEIEES
WML TH Y, CEZ HiE#Hk5 25 LVFX 200mg/
24 Br B OPRIX 5 1CEE L7, 45 120 % H 2Rk
L7z, BB, %5 169 % H OKBE MRI Tid & HICHR
B3N LT B DEMRAL, 5178w HIZ LVFX
WiRZHIE L7, 0%, BEOBRIZROTWEz
W,

A > e — v iZB LT, A B RE R
540mg/dl, HbA,c 149% & BIETH D, FeEafikH
A v A1) Y¥EA (continuous intravenous insulin in-
fusion : CVII) % B#EL, 05~30U/h DA ¥ A ¥
BESCTAED Y P a—VBI T =Y ADYEEE
B, HEIHEH LY A ¥ A v 41EE (REU-REU-
R6UNISUICEE L7z, REDOHFEEL LBITA VX
) Y LEEIZRA L, 5 61 9% H 2k RAU-R6U-RAU-
N10U & 7% - 7z. 45 60 % H AT L 7 A MR
T, B CPR 3.1ng/ml(FPG 161mg/dl), 120 4 CPR
l4ng/ml (PG 72mg/dl) & PWEMEA ¥ AV ¥ 5 ukEE

Fig. 3 Day 28 Femoral MRI showing improvement
in the left thigh adductors muscle abscess

FRELTBY, £62HALD, £ A ¥ 2EE
(THEA Y2 7 A9V R30) ICEE L7, &
BB A& 1,600kcal, Prot 50g, NaCl7g 8 &L O°Z#H
YA YA 7 A2V =30 81 14 B, 4 10 AL
WCTIED Y ba— )V EIFE o7z
PERPA/NMAEREE I L Tid, MiEREE, 5
M, BREME BEWMEREEZROZ. MERE
BHSHE (A2, A2) THotz, BIEICELTE, A
b BF S-Cr0.66mg/dl, ACR 7522mg/eCr, IR & H
175g/ H, 24hCcr 127.1mg/min & &IE SBEITH o
ABEBRITAER R 5 %0 b B EILL, % 44
Jﬁ H1i21k S-Cr205mg/dl, FREM S 5g/H F TN
L, A7 u—YiEBEEEETH L)1k o7. HEIR
TREHE & % 2 BT, lﬁﬁVﬁ%@f%ﬁ%m
FDMR%EFBD, MOLRKAEFLROTEENE D FEHbN
ttb,%?MLEL%EW%mﬁLt.ﬁﬁﬁﬁﬁ
W, BEIRAE - BIREEAL EAEOBIEDZ W Th - 72.

—E258—



z =

PERm 2 v P u— VAREET, ERIEFHEEAIC
JRUL7: RIS % RO 7o R e REBI & ARER L 72, BRI
B COBRERMMO RIE I, BERILOEHED R <,
RN D JEREIE D %0\,

AAEBI D ABELH0E, ZERBEIROFEM R - RS &
OFFRERIEIN %2 385, MR T o Tz, Afl
BEBERZEZ T TR WTTHERETHH, MRSA
HEOFIHREAREICHFETAMEOES L Tw5
MR ¢, B AOREE Y LT—BN%0
%, BR7FNYHESRA B CBIUGHEHZLZED
BUBEIMMEL Y HERETHY, HHENLMEEL L
T, Bl 7+ 2Ry Y (77 V),
BNy avA4 vy (EERR=ZVY) YT LILE—
DBFITL) B E 25, FEBITIZLEL)
IEEB AT RS ZICOEbLTE 2Ty a A
RNy THhACITMZRIALTEBY, IRYEB &
CEZ #4020 bATRETHo2LEZOLN, K
BEELTBETONG. T/, PAERENRICER
T HED CFPN-PI, LVFX L DI CEX 2 &EIZ¥ 5
RETholzbEZzbNT.

RGN E D%, KBRHHRES (LIRE %R &
B sz, BREOWRREL LTE, #RrR
VI — VR EEMREND Y, REFTLELIC
YHBLO NV F =V 2 HEdT L7z, €OBOIRERE
B Staphylococcus aureus (MSSA) 2SR S 7z,
ZORERDP OPAERDEE AT o 72, KIRFEEIRS
(BIRIERS 95) DRI IR 2 O #EH & RISy
BB B L UCBZORIEREIKEL, REBIO-
HCTE 3~ A ZETHLEEbNTWEY. HER)
REoHEE LT, WHOBEIRBL0ESE
ROWE L FREMBED X OCMBERERRLE ShTwn
5. MEAEAE-ClE, HILERES L ORES — 7 — R
MIRVEFEREE, CRP)AMEIEE %2 57, AIEFITIEW
EIPRETH WM TOHMPRBETH o722 & h
5, EFREOBEEIL A A, BN MRIIZT
BEOKE SE2RBBIETLLLHI, BETHLS
MmO HImEkE, CRPEEZSEL L, LR
& % A DEEr 178 B & RIBMEAT L 72,

FIEFNC BT 52 KEHFREORATH 525, A
BEREHLA A4 50 O M 2 IX B TH h, AT
BRPNITEM EZ 2 b AR KERER MR
BlE o 7205, HLIEDSH D IREERIC & A HEBEE D
b s BSEAINEEERO b0, TOREIX
BB e M % BARICFSRE L, AUERIE A BERREE
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WZBASE L Tl B E 2 b 7.

P PR B IR IR R B E & L, FZ R Bk ERAE
MBRPIEOHED R, TOERE LTIE, Mk
£ EIREELEZEL, B X 2 RIEREEK P &
PEZ LMD, BIIFEIEERE SHEMNEKE X
) VSBRBERE R BET 528, ZORE X MAEHED
TR D EWET DI ENTh o TWDEY, Al
ERPRREDSBEE S 12 AR T O TEHE 72 MM BB &
AT Ze W AS, in vitro T 200mg/dl BL_E OfERE
THIMIRERED BN D Z EAVRENT WS,

AE B 1% A B B BE B O BE 540mg/dl, HbAlc
149% L mpE Y o — VOFEFICEVRETH
D, RATSRIERE D MBI T LW LRl 2 b,
B ORI, MEEREEIC XY MRS EIE
DBBECELEREE hofz A E N

P ED X1, REFEREE L#EYTH - /20,
RETREEZ2EHTLEHYTHo72HE LT
ik, OBFOEEBKEETHRATSTHY, M
BRELX T LHRE L ER LA, OFIRNA ~
AV VYEFHSTHL NI 2 MED > b — bz
Torzrm, ORBEHR S NERL IR D IBEY

RBOMBETEL LI —VaiTolz i, @OPEAK
RN MR #2417, AT Z B E T & 2508

BFohs, —F, HATREEELTE, O%E
MR T B> TWoDIZ, WEIEEIC CTM 2 Bt L
725, @QCEZ #NIRICEE T 5 D12, CFPN-PI,
LVEFX 2#IR L2 @dn3giions.

Mz Y b — VARORERFEE TORDFE
r JERE R L &L, HENICKEBRRERLYEZS
T ED VA, REREFIRIMARSE, BKEHAR ORI,
WEFEVERRIESE, JSREMERT 9, FoAEZE L &b Sl
WILETH L. CT R MRI EDOMA TEHEEIHRE DMK
HFEBI X DT, B REEE AEIIT) 2 &
BRELEZOLNS.
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