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A unique case of peroneus brevis/longus myositis in a patient with a STAT3
mutation

STAT3 mutations occur in patients with hyper-immunoglobulin
Figure 1. Cross-section of patient’s MRI showing extensive enhancement of
peroneus brevis and longus muscle bellies on T2 images.
E (IgE) syndrome (HIES). These patients experience recurrent
infections involving opportunistic organisms of the lung and skin,
including staphylococcal abscesses and pneumonias with pneu-
matoceles.1,2 The syndrome is also characterized by markedly
elevated serum IgE levels and may include other features such as
joint hyperextensibility, scoliosis, osteopenia, delayed shedding of
primary teeth, coarse facial features, and pruritic dermatitis.3e5 The
National Institutes of Health has developed a scoring system to
classify patients with suspected HIES, with a score of 40 or higher
being suggestive of HIES.2

We present a 36-year-old African Americanmanwith the history
of a STAT3 mutation and a history of severe infections, including an
empyema requiring thoracotomy with surgical lobectomy at age 2
years, knee abscess requiring incision and drainage, right arm
abscess requiring incision and drainage, and four pneumonias
requiring hospitalization. The patient’s total serum IgE was 2,728
Ku/L, and his HIES National Institutes of Health score was 53, with
points for his IgE level, skin abscesses, pneumonias pneumatocele,
fractures, characteristic facies, eczema, upper respiratory infections,
candidiasis, hyperextensibility, and increased nasal bridge. Geno-
typing showed a STAT3 mutation involving exon 12, Thr389Ile,
which is consistent with the diagnosis of HIES.

He presented to the office complaining of persistent right lower
leg pain with swelling for the previous 3 days involving the outer
aspect of his right ankle. Despite the pain and swelling, he continued
to ambulate without difficulty. The patient noted no history of
trauma or repetitivemovement to the foot or ankle and had no prior
surgery or injury to that area. He did admit to scratching his foot and
the development of excoriated areas of his forefoot before the
symptoms. Consistent with his presentation of prior severe infec-
tions, he did not have fever, chills, or night sweats, butwas requiring
oral narcotics around the clock to continue his work.

The area of involvement of his right lower leg showed no
warmth or erythema, although it was painful to manipulation. A
magnetic resonance imaging (MRI) scan revealed inflammation of
the peroneus brevis and longus muscle bellies (Fig. 1), and a serum
creatine phosphokinase was elevated at 813, suggesting muscle
involvement. Because of the patient’s underlying immune status,
hewas referred to an infectious disease specialist who reviewed the
MRI and started the patient on intravenous vancomycin and cefe-
pime via peripherally inserted central catheter line for presumed
bacterial myositis confined to the bellies of the peronius muscles.
The patient’s symptoms and clinical presentation improved
dramatically within 24 hours of initiation of the antimicrobial
treatment, and he completed his therapy with a course of oral
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antibiotics. Despite the patient’s initial and subsequent complete
blood counts failing to demonstrate leukocytosis, and negative
blood cultures, a bacterial infection of the muscle bellies that
stemmed from small excoriations located on the toes on the same
(right) side was strongly suspected.

STAT3 modulates the expression of several genes that control
central cell processes such as growth and death.6 STAT3 mutations
have been associated with recurrent infections involving the skin,
liver, and lung; however, isolated infections of individual muscles
have not been reported.3,4 We report an unusual myositis of the
peroneus longus and brevis muscles in a patient with a STAT3
mutation and HIES. This case demonstrates the necessity of high
clinical suspicion of bacterial infection in evaluating patients with
immunodeficiency, because patients with HIES may not demon-
strate obvious clinical signs of infection.6

Julie Sterbank, DO*

John Marino, MDy

Devi Jhaveri, DO*

Jonathan Horbal, DO*

Haig Tcheurekdijian, MD*

Robert Hostoffer, DO*
Immunology. Published by Elsevier Inc. All rights reserved.

www.sciencedirect.com/science/journal/10811206
http://dx.doi.org/10.1016/j.anai.2012.12.003
http://dx.doi.org/10.1016/j.anai.2012.12.003
http://dx.doi.org/10.1016/j.anai.2012.12.003


Letter / Ann Allergy Asthma Immunol xxx (2012) 1e22
*University Hospitals of Cleveland
Richmond Medical Center and Allergy Immunology Associates, Inc.

Cleveland, Ohio
yUniversity Hospitals of Cleveland

Cleveland, Ohio
julie.sterbank@uhhospitals.org

References

[1] Grimbacher B, Holland SM, Gallin JI, Greenberg F, Hill SC, Malech HL, et al.
Hyper-IgE syndrome with recurrent infections: an autosomal dominant
multisystem disorder. N Engl J Med. 1999;340:692e702.
[2] National Institutes of Health. Table 1. Scoring system with clinical and labora-
tory tests for individuals in kindreds with HIES. Available at: http://www.niaid.
nih.gov/LabsAndResources/labs/aboutlabs/lcid/stat3base/Documents/scoring
system.pdf. Accessed September 1, 2012.

[3] Holland SM, DeLeo FR, Elloumi HZ, Hsu AP, Uzel G, Brodsky N, et al. STAT3
mutations in the hyper-IgE syndrome. N Engl J Med. 2007;357:1608e1619.

[4] Grimbacher B, Holland SM, Puck JM. Hyper-IgE syndromes. Immunol Rev. 2005;
203:244e250.

[5] Engelhardt KR, Grimbacher B. Mendelian traits causing susceptibility to
mucocutaneous fungal infections in human subjects. J Allergol Clin Immunol.
2012;129:294e305.

[6] Qin H, Holdbrooks AT, Liu Y, Reynolds SL, Yanagisawa LL, Beneniste EN. SOCS3
deficiency promotes M1 macrophage polarization and inflammation.
J Immunol. 2012;189:3439e3448.

mailto:julie.sterbank@uhhospitals.org
http://www.niaid.nih.gov/LabsAndResources/labs/aboutlabs/lcid/stat3base/Documents/scoringsystem.pdf
http://www.niaid.nih.gov/LabsAndResources/labs/aboutlabs/lcid/stat3base/Documents/scoringsystem.pdf
http://www.niaid.nih.gov/LabsAndResources/labs/aboutlabs/lcid/stat3base/Documents/scoringsystem.pdf

	A unique case of peroneus brevis/longus myositis in a patient with a STAT3 mutation
	References


