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Learning Points
n	 The authors believe this is the first 

description of systemic lupus erythematosus 
secondary to a thyroid neoplasia.

n	 The tumour was totally silent.

n	 Thyroid cancer should be considered 
as a possible trigger for paraneoplastic 
syndrome, especially when systemic lupus 
erythematosus occurs in individuals at risk 
for age and sex.

		  6 months	 12 months	 Normal 
	 At presentation	 after surgery	 after surgery	 reference

Antinuclear antibodies	6.4	 2.1	 0.0	 (<1.5) 
(UI/ml)

Anti-ds DNA (UI/ml)	 143.4	 16.0	 0.0	 0.0–10.0

C3 (mg/dl)	 63	 83	 96	 90–140

C4 (mg/dl)	 4	 14	 18	 10–40

Oral aphthous ulcers	 Yes	 No	 No	 No

Polyarthritis	 Yes	 No	 No	 No

Photosensitivity	 Yes	 No	 No	 No

Raynaud phenomenon	Yes	 No	 No	 No 

Capillaroscopy	 Lupus pattern		  Normal	  
 
 
 
 
 

 
	 Alterations of capillary loops, 		  Normal 
	 venular visibility and sludging 
	 of blood with variable  
	 capillary loop length

Table 1. Laboratory and clinical features at presentation and during follow up
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Hossain A, Reis ED, Soundararajan K, Kerstein 

MD, Hollier LH (2000) Nontropical pyomyositis: 
analysis of eight patients in an urban center. Am 
Surg 66(11): 1064–6

A 47-year-old fit and well woman 
presented with fever and left hip 
pain of 1 week’s duration. There 

was no history of trauma, but she had 
recently been treated for a chest infec-
tion. Blood tests showed markedly elevat-
ed C-reactive protein levels and erythro-
cyte sedimentation rate. Magnetic reso-
nance imaging revealed a left iliacus mus-
cle collection (Figure 1). Pyomyositis was 

diagnosed and she was treated with 
6 weeks of flucloxacillin. At 8 months fol-
low up the patient remained well and 
symptom-free.

Pyomyositis of the iliacus is uncommon 
and is often misdiagnosed. It is most com-
monly seen in the immunocompromised 
(Hossain et al, 2000). Causes can be non-
specific and include exercise, pre-existing 
skin conditions or preceding infection. It 
most often affects the large skeletal mus-
cles (Block et al, 2008) and Staphylococcus 
aureus is most commonly isolated. 
Magnetic resonance imaging is the gold 
standard for diagnosis. Pyomyositis should 
be an important differential diagnosis in 
patients with hip pain and fever. BJHM
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Images in Medicine

Iliacus pyomyositis 

Figure 1. Magnetic resonance imaging on day 5 
showing diffusely swollen and oedematous left 
iliacus muscle, with focal rim enhancing fluid 
collection, measuring 19 x 14 mm.


