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A Case of Recurrent Localized Myositis

Ok Jun Kim, M.D., Joon Shik Moon, M.D., Il Nam Sunwoo, M.D.
‘Tae Seung Kim, M.D.*, Kun Chang Song, M.D.#, Won Young Jung, M.D.**

Department of Neurology, Pathology*, Yonsei University College of Medicine
Department of Neurology, Chosun University College of Medicine®*

We experienced a 41-year-old male patient with the recurrent painful nodular
swelling of muscles in both lower limbs for 4 years. The mass did not accompanied
other general symptoms of muscle weakness and spontaneously regressed. On patho-
logic finding, there is marked inflammatory cell infiltration with muscle fiber
destruction and regeneration. Analyzing the literature, we proposed the diagnosis of

recurrent localized myasitis.
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Fig. 2, Here are shown fine fibrous bands thr-
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