
Hiroshima J. Med. Sci. 
Vol.43, No.2, 77 ~79, June, 1994 
HIJM 43-8 

An Experience of Ischemic Limb Salvage Associated with 
Myositis Ossificans of the Left Thigh 

Kazuhiro KOCHI1), Mitsuaki OKITA1\ Motoaki ISON01), Shigenori SHIGEMOT01\ 

Kiminori WATANABE2\ Miho SHIGEMOT02) and Yuichirou MATSUURA 3) 

1) The Division of Surgery, 2) The Division of Internal Medicine, Togouchicho National Health 
Insurance Hospital, Hiroshima, Japan 

3) The first Department of Surgery, Hiroshima University School of Medicine, Hiroshima, Japan 

ABSTRACT 
A case of ischemic limb salvage associated with myositis ossificans of the left thigh in a 

66-year-old man was reported. The patient had a medical history of cerebral palsy and a 
cervical spinal cord injury, and had an operative past history of hip arthroplasty for fracture 
of the left femoral neck 10 years before. He showed ischemic symptoms such as paleness, 
coldness, and loss of the left dorsal arterial pulsation in the left toe, and had a rapidly grow­
ing mass in the left thigh. Roentgenography and computed tomography showed a mass 10 cm 
by 10 cm by 8 cm in size with severe calcification in the left quariceps muscle. Occlusion of 
the left common femoral artery was found in the arteriogram. Surgery was carried out in 
order to establish an accurate diagnosis and to rescue the left lower limb. The arterial pulsa­
tion was recovered as the result of completely resecting the left quariceps muscle tumor . The 
pathohistological diagnosis was of myositis ossificans in the quariceps muscle of the thigh. 
Etidronate disodium was administered in order to prevent a recurrence postoperatively. The 
patient has been well for the 13 months since surgery. 
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CASE REPORT 
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A 66-year-old male was admitted to our hospital 
on October 20th 1992 with severe coldness of the 
left toe and a rapidly growing mass in the left 
inferior limb. In his medical past history demen­
tia had occurred from his childhood due to cere­
bral palsy, hip arthroplasty had been performed 
for the fracture of the head of the left femoral 
neck 10 years before, and paraplegia in flexion 
had been recognized after a cervical spinal cord 
injury 5 years before. Physical examination of the 
left limb revealed that contracture was severe, 
that the arterial pulsation in the dorsal artery of 
the foot was not clear, and that an elastic hard 
mass 10 cm by 10 cm in size was palpable in the 
inguinal portion. Ischemic symptoms such as 
paleness and coldness of the foot was clear in the 
limb. Roentgenography of the lower limb showed 
no abnormalities in the femur bone but revealed 
calcification in the soft tissue of the inguinal por­
tion (Fig. 1). Computed tomography of the pelvis 
and femur showed that a mass approximately 10 
cm by 10 cm by 8 cm in size was located in the 

Fig. I. Roentgenography of the lower limb showing 
some calcification in the soft tissue of the inguinal 
portion (arrow). 
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Fig. 2. Computed tomography of the pelvis and fe­
mur showing that a mass approximately lOcm by 
10 cm by 8cm in size was located in the quariceps 
muscle of the thigh, and that the mass consisted of 
severe calcification. 

Fig. 3. Arteriography showing that the stenose was 
75% in the common femoral artery. 

quariceps muscle of the thigh, and that the mass 
consisted of severe calcification (Fig. 2). Arterial 
occlusion was suspected on the result of 0.1 of 
ankle-popliteal index. Arteriography showed that 
the stenose was 7 5% in the common femoral 
artery (Fig. 3). A Few colateral arteries flowed 
inferiorly from the left internal iliac artery. The 
artery fed the mass was not clear. Laboratory ex­
amination showed only a high level of serum 
alcaliphosphatase and calcium. 

Surgery was carried out in order to establish an 

accurate diagnosis and to rescue the left lower 
limb. The tumor was rigidly attached to the qua­
riceps muscle, and grew so anteriorly that the 
common femoral artery was stenotic. Arterial 
pulsation was recovered as the result of detach­
ing the tumor from the femoral artery, and the 
quariceps muscle involving the tumor was re­
sected completely. 

The Pathohistological diagnosis was of myositis 
ossificans in the quariceps muscle of the thigh. 

There was no trouble in the postoperative clini­
cal course. Etidronate disodium was adminis­
trated in order to prevent a recurrence. The 
patient has been well for the 13 months since 
surgery, and there is no evidence of a recurrence 
in the left thigh. 

DISCUSSION 
Arterial occlusion associated with myositis os­

sificans is a rare condition. There is no report in 
the English literatures of ann case of ischemic 
symptoms of the extremities due to myositis ossif­
icans. 

Myositis ossificans is a benign condition of het­
erotopic bone formation in the skeletal muscle of 
the extremities1•3). It is a generalized term for 2 
separate clinical entities3). One is congenital my­
ositis ossificans (myositis ossificans progressiva), 
a miserable clinical course, known as "stone 
man", which presents a progressive systemic scle­
rotic lesion in the skeletal muscles. The other is 
acquired myositis ossificans which involves a 
traumatic form, non-traumatic form, or neurotic 
form. the present case was of acquired myositis 
ossificans caused by either traumatic or neurotic 
degeneration of the muscle of the left thigh. 

Myositis ossificans is often misdiagnosed as oth­
er soft tissue tumors, because both conditions 
show inflammatory phenomena3). Thus, differen­
tial diagnosis of myositis ossificans from other tu­
mor lesions of the bone and soft tissue tumors, 
especially extra skeletal bone sarcoma is impor­
tant. Roentgenography is sometimes helpful for 
ruling out bone tumor when the osperitoneal 
reaction is not clear. Computed tomography and 
magnetic resonance images are contributive both 
for diagnosis and survey, because they show the 
progressive peripheral calcification typical of my­
ositis ossificans4). But in the literature accurate 
diagnosis is usually achieved only by biopsy or 
surgery. 

Surgery will performed for cases which include 
symptoms associated with arterial obstruction 
and nerve compression, because the lesion is cli­
nicopathologically benign. 

The clinical effects of etidronate disodium 
(EHDP) for heterotopic bone formation is recog­
nized in several reports2•5). EHDP, absorbable to 
hydroxyapatite, prevents bone formation, and 
postoperative administration in the neurotic- and 
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traumatic-forms of myositis ossificans has proved 
effective, since the possibility of postoperative re­
currence is significantly reduced2•5>. 
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