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Case 29-2005:A 68-Year-Old Man with Periorbital swelling, Rash, and Weakness
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Table 2. Primary Causes of Myopathy.

Inflammatory conditions

Polymyositis

Dermatomyositis

Inclusion-body myositis

Vasculitis

Overlap syndromes — lupus erythematosus, scleroderma,
rheumatoid arthritis, Sjégren's syndrome

Endocrine and metabolic disorders

Hypothyroidism and hyperthyroidism

Cushing’s syndrome (or exogenous corticosteroid ad-
ministration)

Hypokalemia

Hypophosphatemia

Disorders of carbohydrate, lipid, or purine metabalism

Drugs and toxins

Alcohol, cocaine, heroin

Corticosteroids

Other — colchicine, statins, antimalarial drugs,
zidovudine

Infections

Viral — influenza, parainfluenza, Coxsackievirus, human
immunodeficiency virus, cytomegalovirus, echo-
virus, adenovirus, Epstein—Barr virus

Bacterial — pyomyositis

Parasitic — trichinosis, toxoplasmosis

Rhabdomyolysis

Crush trauma, hyperthermia

Prolonged seizures

Drugs (listed above)
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Figure 2. Abdominal Images.

An axial CT image (Panel A) shows a large low-density mass involving the periaortic
area (arrowheads) and the spleen (arrows). A sagittal ultrasound image obtained during
biopsy of the splenic mass (Panel B) shows that the mass (arrows) is somewhat
hypoechoic and involves most of the spleen. The biopsy needle (arrowhead) is seen as a
straight echogenic line in the center of the lesion. A coronal image of a
positron-emission tomographic (PET) scan (Panel C) shows an increased area of
fluorodeoxyglucose uptake in the upper abdomen to the left midline (arrow); the area of
uptake in the pelvis is the normal excretion of fluorodeoxyglucose in the bladder. A
coronal image of a PET scan after treatment (Panel D) shows the absence of uptake in
the left midline area that was seen previously, indicating that there is no active tumor
remaining. The bladder again shows excreted fluorodeoxyglucose.




