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Fig.1 CT and MRI findings on the 8th day of the patient’s hospitalization during a
febrile episode. a: Coronal CT revealed a vertebral fracture of the third lumbar
vertebra and bilateral symmetric enlargement of the psoas muscles. The psoas
muscles exhibited high signal intensity on axial T2-weighted imaging (b) and
coronal short tau inversion recovery (STIR) imaging (c). Diffuse enhancement
was evident on coronal gadolinium-enhanced fat-suppressed T1-weighted
imaging (d).

®2 ARR22 B HOHAERABEZOMRIG. MEAIKEFOBEAIGEEL, T2RBEMEN (@), STREBHKIICT alblc
=55, ER &I T1 RRGTIRER (C) (S TIREMILE B0 5,

Fig.2 MRI findings on the 22nd day of hospitalization following antibiotic therapy. Enlargement of the psoas
muscles has progressed, demonstrating areas of high signal intensity on axial T2-weighted imaging (a) and
coronal STIR imaging (b), as well as non-enhancing regions on coronal gadolinium-enhanced fat-suppressed
T1-weighted imaging (C).
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Fig.3 Coronal CT findings on the 27th day of hospitalization showed
further enlargement of the psoas muscles with the development of
sparse and heterogeneous calcifications, especially in the rim. There
was a mixture of calcification and soft part in the inner of the lesion.
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Fig.4

=== Histopathological findings of the psoas muscle biopsy.
a-c: Hematoxylin and eosin-stained sections under low
power field. In non-calcified areas, mild myxoid stroma was
observed, with spindle-shaped fibroblast-like cells exhibiting
mild nuclear enlargement and infiltrating skeletal muscle,
accompanied by a slight increase in cell density. In calcified
areas, reactive bone formation was noted, characterized by
hypertrophic osteoblast-lined woven bone, mature lamellar
bone, and immature hyaline cartilage tissue. No evidence
of plasma cell infiltration was observed.
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Fig.5 Coronal CT images taken 2 years after the patient’s discharge
showed significant atrophy of the bilateral psoas muscles. The
ossified bone formation within the psoas muscles was more distinct
and had increased in size. Structures similar to cortical bone and
trabecular bone were observed. (b) Progression of the vertebral (b)
fracture at the third lumbar vertebra was evident, along with a newly
identified vertebral (b) fracture at the fifth lumbar vertebra.
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Case Report

Bilateral Symmetric Myositis Ossificans
of the Psoas Major Muscles Following a Lumbar Vertebral Fracture

Takumi Osaki”, Shinya Shiraishi”, Koichi Kawanaka®, Ryo Akagi”
Akiko Sugisaki”, Yoshiki Mikami®, Toshinori Hirai”

"Departments of Diagnostic Radiology, Faculty of Life Sciences, Kumamoto University
?Departments of Cellular Pathology, Faculty of Life Sciences, Kumamoto University

Abstract

Myositis ossificans, commonly observed in young adults’ extremities following trauma, is a benign heterotopic bone
formation. We report a rare case of bilateral psoas muscle myositis ossificans that occurred in a Japanese woman in
her 50s after she experienced a lumbar vertebral fracture. She initially presented with fever, elevated inflammatory
markers, and psoas muscle swelling, leading to a misdiagnosis of infectious or IgG4-related myositis. Antibiotic
treatment was administered. Imaging later revealed calcifications in the psoas muscles, and a CT-guided biopsy
confirmed the diagnosis of myositis ossificans. Without further treatment, inflammation did not recur; progressive bone
maturation and muscle atrophy developed over 2 years. This case emphasizes the need to consider myositis ossificans in

differential diagnoses of post-fracture fever and muscle swelling.
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