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Table. The Clinical Manifestations and Final Diagnoses
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Case No. 1 2 3 4 5
trigger point suboccipital R’t medial E’t Achilles R't groin, Rt
retinaculum tentdon anterior popliteal
thigh fossa
pain duration I mon 4 yrs 17 yrs I yrs 2 mons
tumor size 2 cm 0.8 cm 15X 12X] em® 1[.3X1.8X05 cm®  2X0.8X0.6 cm?
tumor location G2 anterior Lt Rt Rt
odontoid medial posterior femoral neck popliteal
process aspect of tibio- fossa
supracondyle fibular
Hgament
diagnosis metastasis osteoid chranic
of C2 chondroma glomus tumor osteoma mflammmation,
fibrosis with
ossification
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Microtumor — Smdi_es ont Clinical Manifestations of

Myofascial Pain Syndrome

Yuan-Hong Yei, Chorng-Song Chou*

Myofascial pain syndrome is a common diag-
nosis in the outpatient department. Clinicians often
emphasize pain managemeni and neglect the under-
lying causes. This study was based on 5 cases of
microtumor manifested with myofascial pain syn-
drome. The data were collected from April 1984 to
December 1991 in Veterans General Hospital Ta-
ichung. The clinical symptoms which lasted from 1

month to 17 years, physical examination which in-

cluded active, passive & resisted active ROM, pain
pattern, image study, operative findings and out-
come will be discussed.

We should pay more attention to the underly-
ing causes of myofascial pain syndrome. This study
reports the possibility of microtumor. Clinically, we
will not miss a diagnosis by history, pain pattern
& duration, and accurate image study, i.e. X-ray,
CT, whole body bone scan; and MRIL

Department of Physical Medicine and Rehabilitation, Chung-Shing Hospital, Nantao
* Department of Physical Medicine and Rehabilitation, Veterans General Hospital, Taichung
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