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Fig. 1 Muscle MRI of hoth lower legs ((A)—(D) on admission, (E) and (F) at the 7th day after admission).
(A) Fat saturated T,-weighted imaging with MRI image (coronal, 3 T, TR 4,880 ms, TE 73 ms) demonstrates marked signal hyperintensity in
the fascia of the lower leg. (B) Fat saturated gadolinium-enhanced T,-weighted imaging (TE 509 ms, TR 10 ms) showed contrast effect around
the fascia of the lower leg flexor and blood vessels of interstitial. (C) Axial fat saturated T, weighted imaging (3 T, TR 4,890 ms, TE 84 ms)
reveals high intensities of the deep intermuscular fascia between the gastrocnemius and soleus muscles with fluid-like signal (arrows). The

deep veins are dilated on the gadolinium-enhanced T,-weighted image ((B) coronal, (D) axial, 3 T, TR 509 ms, TR 10 ms), and the vessel walls

and their surrounding areas are strongly contrasted (arrows). The contrast effect in the intermuscular fascia is not significant. (E, F) On fat

saturated T,-weighted imaging, the lesion is reduced at high intensities in the right leg, and high intensities of the fascia between

gastrocnemius and soleus muscles is evident in the left leg.
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Fig. 2 Right gastrocnemius muscle biopsy findings (A, B).

(A) Hematoxylin and eosin staining shows no necrotic and regenerating fibers, and no infiltration of mononuclear cells in the endomysium.

(B) Modified Gomori trichrome staining demonstrates neither ragged red fibers, nor rimmed vacuole. Scale bars: 50 pm in (A), (B).
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Fig. 3 Clinical course.
A muscle biopsy was performed 5 days after admission, and treatment was started 10 days after admission with prednisolone
60 mg/day. The dose was gradually decreased to 30 mg/day. Rest and treatment improved the pain in the right lower leg, and
the pain in the left lower leg improved after treatment. PSL: prednisolone, SASP: salazosulfapyridine.
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Table 1 Gastrocnemius syndrome with inflammatory bowel disease.
Reference Sex/age Un.derlylng . Site of Serum .CK Mus.cle. biopsy Treatment
(years) diseases  involvement elevation findings
Vadala 2016 male/26 CD Bilateral - Myositis PSL 10 mg + azathioprine,
adalimumab
Mogul 2010 male/15 CD Bilateral - Myositis PSL 4 mg, switched to methotrexate
Christopoulos 2003'®  male/19 CD Bilateral - Myositis PSL 0.5 mg/kg
Dioszeghy 199417 male/41 CD Bilateral - Granulomatous No response to steroids and NSAIDs
myositis
Ullrich 2009'® female/25 CD Left - Non-necrotizing infliximab
vasculitis
Drabble 199219 male/50 CD Bilateral - Not done PSL 30 mg/day
Voigt 19992 male/33 ucC Bilateral - Myositis PSL 100 mg/day, PSL 60 mg/day
Yamamoto 2017 male/36 ucC Bilateral + Myositis mPSL 1,000 mg/day,
PSL 70 mg/day and tapered
Naramala 2019% male/28 ucC Bilateral + Myositis PSL, methotrexate
Current case male/36 ucC Bilateral - Normal mPSL 1,000 mg/day,
PSL 60 mg/day and tapered

UC = ulcerative colitis, CD = Crohn’s disease, PSL = prednisolone, mPSL = methylprednisolone, NSAIDs = non-steroidal anti-inflammatory

drugs.
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Abstract
A case of localized fasciitis with ulcerative colitis

Kenichi Irie, M.D.V, Takahisa Tateishi, M.D., Ph.D.?, Shinsuke Hirano, M.D.?, Shuntarou Ueno, M.D.",
Shinsuke Kikuchi, M.D." and Takayuki Taniwaki, M.D., Ph.D.V

Y Division of Respirology, Neurology and Rheumatology, Department of Medicine, Kurume University School of Medicine

A 36-year-old man with ulcerative colitis presented with bloody stools at the beginning of October 2020. His
condition had been stable without treatment since diagnosis 4 years prior. He was administered 4,000 mg of
salazosulfapyridine orally and the bloody stools resolved. Fifteen days after treatment, he was admitted to our hospital
with swelling and pain in his right lower leg. Laboratory results revealed an elevated erythrocyte sedimentation rate
(43 mm/hr) and mildly elevated C-reactive protein levels (4.08 mg/d/). His D-dimer level was also elevated at 7.6 pg/ml.
MRI using fat saturated T,-weighted imaging demonstrated marked hyperintensity in the fascia of the lower leg flexor
and blood vessels of interstitial. In gadolinium-enhanced T;-weighted images, the deep veins were found to be dilated
and the vein walls and their surrounding areas strongly contrasted, suggestive of localized fasciitis. No abnormalities
were found on biopsy of his right gastrocnemius muscle on the 5th day after admission. Two days after the muscle
biopsy, the patient began experiencing swelling and pain in his left lower leg. The high intensity lesions in his right leg
were reduced on MRI performed the same day, but that of the fascia between the left gastrocnemius and soleus muscles
was noted. We administered 60 mg (1.0 mg/kg/day) of prednisolone orally on day 9 and the pain and swelling in both legs
promptly resolved. The prednisolone was tapered to 5 mg/day and as of the time of writing, resolution of pain and
swelling has been maintained. Gastrocnemius myalgia syndrome, which causes pain and localized fasciitis, is often
reported as a complication of Crohn’s disease but is rare in conjunction with ulcerative colitis. It is important that
clinicians are aware of this syndrome so it can be recognized early and successfully treated.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:546-551)
Key words: ulcerative colitis, gastrocnemius myalgia syndrome, prednisolone






