MYOSITIS OSSIFICANS IN AN INFANT

V. GOMBAULT, H. DE BOECK, P. DEE SMET

We report a 15-month-old girl with myositis ossificans
at the shoulder. Becanse of the unusual presentation
at this age the differential diagnosis with osteomyelitis
or a tumoral process had to be considered. Il had a
benign evolution without specific treatment.
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AINTRODUCTION

Myositis ossificans is unusual in early childhood
or infancy. It characteristically occurs in adoles-
cents and adults.

Only three cases of traumatic myositis ossificans
in children under 5 years were found in the litera-
ture (3, 4, 5).

We report a 15-month-old infant with a trauma-
tic myosilis ossificans who was first seen 2 menths
after injury.

CASE REPORT

A 15-month-old girl was seen because of painful
swelling of the upper arm and inability to move
her right shoulder for 5 days. There was no recent
trauma but there was a history of a fall from a
chair two months earlicr. When the girl was seen
in the emergency room she had an upper airway
infection with a temperature of 37.4°. The clinical
examination revealed a painful swelling of the
upper part of the right humerus without erythema.
Mobilization of the shoulder was very painful at
swelling, suggesting posttraumatic callus follica-
tion, was palpated at the right clavicle. Roent-
genograms of the right shouider revealed a healed
clavicular fracture and a periosteal reaction at the

Fig, I, — Rocntgenogram 2 months after injury ;. a healed
clavicular fracture and a petiosteal reaction al Lhe proximal
metaphysis of the humerus (arrows.)

proximal metaphysis of the humcrus (fig. 1).
Repeat physical examination ten days later re-
vealed limiled abduction to 90°. A hard mass at
the right proximal humerus was palpable but it
was no longer painful. She still had an upper
airway infection and her temperature was 38.7°.

Repeat roentgenograms showed calcifications
of the parametaphyseal soft tissues at the proximal
humerus, secparated from the underlying cortex
(fig. 2).

Ultrasonography confirmed the presence ol a

‘mass without cffusion in the glenohumeral joint.

Magpetic resonance 1magmng (MR1) showed cal-
cification of the soft tissues arcund the proximal
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Fig. 2. — Culcifications separated (rom the underlying cortex.

humerus. There were no signs of malignancy or
infection.

Inflammatory parameters were slightly elevated.
Based on the history of trauma, the clinical fin-
dings and the results ol the roentgenograms and
of the MRI, a diagnosis of postiraumatic myositis
ossificans was made.

A biopsy was not perfermed. No specilic treat-
ment was given.

Six months after the initial presentation clinical
examination revealed normal function of the right
shoulder. Roentgenograms showed that the cal-
cificd mass had disappeared.

DISCUSSION

Myaositls ossificans is a nonneoplastic hetero-
topic ossification of soft tissues (I, 4). Young
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adults and adolescents are affected most [requently
(1, 3, 4). Less than 1% of cases occur in the first
decade, Myositis ossificans usually presents as a
painful solt tissuc swelling. After a few wecks it
becomes more circumseribed and indurated. Most
cases are clearly related to a single major episode
of trauma or repeated minor trauma (4). Authors
reporiing cases of nontraumatic myositis ossificans
admit that it may be difficult to rule out minor
or unremembered trauma as an etiological agent,
especially in infants or children. In the case
presented here there was a history of a fall which
is confirmed by the healed clavicular fracture seen
at the first presentation.

Roentgenographically, myositis ossificans is a
circumscribed radiopaque lesion with a central
lucent zone. 1t is separated from the underlying
cortex by a radiolucent zonc (fig. 2).

The differential diagnosis includes extraskeletal
osteosarcoma, osteomyelitis and fibrodysplasia os-
sificans progressiva.

Extraskeletal ostepsarcoma is scen mainly in
adults (1). Radiological findings completed with
MRI ruled out any malignant lesion.

Ostcomyelitis is a difficult differential diagnosis.
The typical age, the pseudoparalysis and the
periosteal reaction on the first roentgenograms did
raisc the suspicion of osteomyclitis. MRI was
uselul to cxclude an infectious process.

Fibrodysplasia ossificans progressiva (or myo-
sitis ossificans progressiva) may mimic myositis
ossilicans in the first decade of life (2). Fibrodys-
plasia ossificans progressiva is typically assoeiated
with malformation of the great toe (congenital
hallux valgus).

Myositis ossificans is a self-limited benign pro-
cess. It usually does not require surgical interven-
tion ; only persistent pain (1) or mechanical block
of joint movement (4) may justify surgical resec-
tion. Spontaneous regression is the rule.
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SAMENVATTING

V. GOMBAULT, H DE BOECK, PH. DE SMET.
Mpyositis ossificans bij een jong kind.

Een 15 maanden oud kind ontwikkelde een myositis
ossificans ter hoogte van de schouder. Wegens het on-

gewone voorkomen hiervan op jonge leeftijd diende de
differentiaal diagnose met een osteomyelitis of een
tumoraal proces gesteld te worden. Er was een gunstig
verloop zonder specificke behandeling.

RESUME

V. GOMBAULT, H DE BOECK, PH. DE SMET.
Mpyosite ossifiante chez un jeune enfant.

Un enfant de 15 mois a développé une myosite
ossifiante au niveau de ’épaule. Le diagnostic différentiel
se posait d’avec une ostéomyélite ou une tumeur. La
myosite ossifiante a évolué favorablement sans traite-
ment spécifique.
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