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Abstract

L ocalized abscess in the same site of BCG vaccine is a known complication. However the oc-
currence of such abscess away from the site of injection is very unusual. We here, report a
case of afive months old male infant who developed PCR and cultur e proven mycobacterium
bovis abscess at the right thigh. He received his BCG vaccine on the left deltoid and his four
months vaccines (OPV, DTP, HiB,PCV and Hepatitis B) on the right thigh. The exact etiol-
ogy for this presentation is unknown, however wrongful inoculation of the BCG vaccine at
four months can be suspected. Mycobacterium should be considered in any unexplained soft
tissue abscessin areas of the world where tuber culosisis prevalent.
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I ntroduction site. There was no history of fever, weight lossargh; the
child was feeding well and active. There was ntohysof con

Pyomyositis is the term used to describe a batiefiction tact with TB patient. Patient received BCG vacabe

of skeletal muscle with abscess formation. The mios&ele-birth in the left upper arm, as per Saudi natiaaaicina-

tal system is not commonly involved in mycobactdrifec- tion schedule. Examination of the right thigh rdeda

tion, accounting for only 2% of tuberculosis casgs[Tuber- swelling in the anterio-lateral aspect of the thigktend-
culous myositis has rarely been described in thaicaglit-  ing down to the knee, with hotness and erythemawhe
erature, and its manifestations may lead to mistiaig with compared to the left thigh and mild tendernessliamie
malignancy or inflammatory diseases[2]. TB can lngo  tation of extension in the right leg. Left leg wagmal.
skeletal muscle by many ways, either by extensiomtthe There was BCG scar in the left upper arm. Other sys
underlying bone, neighbouring joints or tendon geor  temic examination was unremarkable.

from cold abscess, by direct inoculation and byntetege-

nous dissemination [3Bacille Calmette Guerin (BCG) conLabOfatOrrg test showed total leukocyte counts of
tains a live attenuated (weakened) strain of Myctdyaum 11500/mni; differential count — 31.9% neutrophils;
bovis, cases of localized abscess as a complicatiBCG 52.8% lymphocytes; hemoglobin 11.1g/dl; ESR -
vaccination at the same site has been reporteibpsty(4]. 94mm/H; CRP 10.7 mg/L; LDH of 335 U/L; Creatine
We prescribe a case of Mycobacterium Bovis pyontigsi Kinase 160 U/L; Uric acid 157 umol/L; Alkaline phos
presenting as intramuscular abscess in the riggtt th a5 phatase 334 U/L; coagulation profile was normadobl

months old child following his%month vaccine. culture was negative, serology for HIV was negative
Oxidative burst test and lymphocytes markers watie-w

in normal limits. PPD test was negative. Chest Xwas
Case Presentation normal. X-ray of right knee showed haziness andseen
fullness along the anterior and lateral aspechefknee.

P . Ultrasound of right thigh showed fluid collectiontarior
A 5 months old boy known case of left multicystidrkey dis the anterior surface of the shaft of distal feaono

ease, presented with right thigh swelling and regrveith limi Q. > ) .
tion of movement for one month after receiving 4femonth L'p ord l|<nee JO'r?tS m(;/c_)l\t/ement. IMRletUdy .[F;ig“'l]
vaccination [OPV, DTP, Hib, PCV, and Hepatitis B}fze saﬁ&zowe arge enhanced intramuscular abscess agtie
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thigh, with no evidence of osteomyelitis or segtithri- started on regimen of three Anti TB medicationsH]N
tis. Patient didn’t respond to antibiotics, andcalss was Rifampin and Pyrazinamide. Subsequently Culture be-
drained surgically, samples were positive for AlRBd  came positive foMycobacterium Bovis. Anti-TB medi-
mycobacterium tuberculosis polymerase chain reactio cations discontinued after 6 weeks and patient edow
(PCR). Patient’'s symptoms improved after surgerg an complete resolution of all signs on 6 weeks follopu-

Figure 1. MRI with Gadolinium enhancement showing abscess involving the antero-lateral muscular layer of the right
thigh, namely the tensor fascia latae, vastus lateralis and vastus inter medius muscles
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Discussion BCG vaccine was thought that it was mistakenly give
with Vitamin K injection or Hepatitis B at birthnlour
The World Health Organization (WHO) recommendscase, we believe that BCG vaccine was mistakemgrgi
BCG vaccination for all infants in countries witigh ~ during the fourth month vaccination and was adrtenési
tuberculosis (TB) burden [5]. The BCG vaccine iagid-  Nframusculary, forming intramuscular abscess. & es
ered safe when administered to individuals whoiere
munocompetent. In Saudi Arabia, the BCG vaccine is ] S ]
given to all healthy neonates. Some adverse remcto & Case reported previously which indicated a dfier
BCG vaccine are known, including disseminated B@G i localization of M.Bovis abscess from the vaccimatiiie
those who are immunocompromised, osteomyelitis, BCd otherwise healthy child, and this rise the paisgy of
abscesses and lymphadenitis [B]is worthwhile to men-  different localization of the abscess away from aeci-
tion that abscess usually has a slow clinical eounsd Nation site[10]. Our case indicate that any chiltb pre-

may sometimes simulate the occurrence of tumorchvhi S€nt with unexplained soft tissue swellingberculon
may lead to misdiagnosis [7]. abscess should be considered in the differentzagrisis

especially in endemic areas where children recBR&
It is well known that MRI, especially with gadolim vaccine as a part of their vaccina_ltio_n schedu!e_nénthe
enhancement, is very helpful in diagnosis of inwagu- ~ @bsence of typical chest x-ray findings, positifeD or
lar abscess; however, tissue diagnosis is contimpas 1B Symptoms. Draining the abscess surgically asslig
with any other mycobacterium lesion [8]. In our gas culture should lead precisely to the accurate diagn
diagnosis was confirmed féycobacterium Bovis on the without delay in treatment. Large abscesses asricase
basis of positive culture. Reviewing the literatuteere My need surgical debridement, and chemotherapylcshou
were five similar cases reported in Saudi Arabiafajt Pe started, as it favored good prognosis in previm
all those cases were presenting as left thigh swelhs ported cases. This case also highlights the pessit}
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verse effects that could happen during vaccinadimhthe
need to control this issue.
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