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Diabetic myonecrosis with bilateral psoas inflammation
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Clinical image description

A 37-year-old male with a 30-year history of type 1 Diabe-
tes Mellitus (DM) was hospitalized for acute onset of left lower 
extremity stiffness and significant myalgias limiting ambulation 
and standing up from a sitting position. There was no history of 
prior trauma and no prior skin rash, arthralgia, Raynaud’s phe-
nomenon, or periungual capillary changes. He had been on in-
sulin and HMG-CoA reductase inhibitor for 20 years. Physical ex-
amination was notable for pain with passive left hip movement. 
Strength and sensibility were normal, and there was no atrophy. 
Creatinine Kinase (CK) was elevated at 1800 U/L, the myositis 
panel and anti-HMG-CoA reductase antibody were negative. 
He received intravenous antibiotics for a possible inflammatory 
myopathy. A Computed Tomography (CT) scan revealed low-
density regions in the bilateral psoas muscles (Figure 1A) and a 
CT-guided aspirate found no evidence of infection. Hence antibi-
otics were suspended, and a trial of corticosteroids was started 
for a possible inflammatory myopathy with a modest response. 
A lumbar spine MRI with contrast showed non-enhancing re-
gions in both psoas muscles (Figure 1B) even though he did not 

have significant right-sided symptoms. Ultimately, bilateral dia-
betic psoas myonecrosis was diagnosed and was managed with 
supportive care, including strict glycemic control, with slowly 
progressive improvement.

Diabetic myonecrosis or diabetic muscle infarction is a rare 
microangiopathic complication associated with poorly con-
trolled type 1 or type 2 DM [1,2]. MRI features hyperintense 
signal on T2-weighted images and an isointense to hypointense 
signal on T1-weighted images from the affected muscle [2].
Muscle biopsy can provide a definitive diagnosis but is currently 
not recommended due to the risk for an increase in time to 
symptomatic improvement [2]. The differential diagnosis of dia-
betic myonecrosis consists of polymyositis, diabetic lumbosa-
cral radiculoplexopathy, and inflammatory myopathies [1]. Pso-
as muscle involvement in diabetic myonecrosis is not expected, 
and this unique clinical vignette reinforces the consideration for 
this differential when suspecting idiopathic inflammatory my-
opathy. 
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Figure 1: Psoas muscles imaging.
A. Axial CT image of the abdomen obtained post intravenous contrast. There are low-density regions in the pe-
ripheral aspects of the bilateral psoas muscles with ill-defined margins (red arrows). The psoas muscles appear 
hypertrophied and there were inflammatory changes in the adjacent fat (blue arrow heads). 
B. Axial T1-weighted fat-saturated MRI image of the lumbar spine obtained post intravenous contrast showed 
non-enhancing regions in both psoas muscles (red arrows) consistent with avascular necrotic material.
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