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Abstracts

Benign acute childhood myositis is an uncommon pediatric complication, frequently associated with
influenza, that often causes significant parental anxiety due to the acute onset of gait abnormalities. This
article presents a case series of three pediatric patients, aged 7-13 years old, treated at the Golden Jubilee
Medical Center between November 2025 and March 2026, all of whom exhibited a similar clinical course
starting with prodromal respiratory symptoms followed by acute bilateral calf pain and difficulty with weight-
bearing. Laboratory investigations confirmed Influenza A (1 case) and Influenza B (2 cases), with significant
elevations in serum creatine phosphokinase (CPK) levels (831, 740, and 3,033 U/L, respectively) and AST,
while neurological examinations remained unremarkable. Following treatment with intravenous fluids and
oseltamivir, all patients achieved clinical recovery within 4 days without severe complications such as acute
kidney injury, highlighting that clinical awareness is essential for rapid differential diagnosis, avoiding
unnecessary investigations, and effectively alleviating parental concerns.
Keywords: Benign acute childhood myositis, Influenza, Children, Creatine Phosphokinase (CPK), Creatine

kinase, Myositis

a an a 4 { o { 1
212 a1 ASUHUAT LaZAUY NITATNUITNIVATAT n 65 AU 3 NINYIAN —NUPIYU 2569



v [

¥
;% A o a

Al < [y A (%4 Y v v
51ﬂﬂ1uﬁgﬂﬂﬂ!ﬂﬂ3 YNUNNITNATNIHOINIAVIINNIIAAUY ljl?'iﬁ"l"ll?’nﬂclﬁﬂlu

an a

a % 2 Y 4
QAU ATUYUAT, T99107 VUNAUNIA*

o

UAUANINTNFNTTY FUIMTUNNEMAYIUINIBN AULUNNEMAATAI TIFNIVIA UHINONSoNTAR

unAage
Y Li’ [ Li’ [ I 9 A 9 1 <3 Y 9 a
ﬂTJ%ﬂanJlu@@ﬂlﬁUﬂ’lﬂlslfﬂul']ﬁﬁ Lﬂuﬂ’ngll‘ﬂﬁﬂcﬁﬂu‘ﬂWUulﬂulllﬂﬂt’lﬁlulﬂﬂ UAUNTIWAIUIAN
[ 19 d' a A a s [ 1 T A (% 9 (% 1 tij
ﬂ\‘]'JaLLﬂﬂﬂﬂﬂﬁ'E)\‘]L‘Ll'f)\i%']ﬂ'ﬂ']ﬂ']ﬁlﬂﬂﬂﬂﬂﬂﬁmﬂﬂvmu Tﬂﬂﬁ?uﬂlﬁﬂ]uilﬂlﬂﬂ%']ﬂuhﬁﬁulallﬁﬁﬂﬂlﬁﬂlu UNAIUU

4 4 a

° U 3 o 1 { @ [
mmu@ﬂmmé’mmmmmu 3319 91YIENIN 7-13 ?J ﬁlslghi‘ﬂﬂ"lﬁiﬂ‘kﬂ M FAUINTHNNINIYIUINIYNA

[

Tugrangadnieu 2568- Juiaw 2569 A1rennsielioiminieaatiniadieadiu Aelio1n1siivesszsuy
a <3 a ¥ 1 g)} [ 1% a sol @
maaumela audreermsiianaznaduuS NN INILBUNIABITIIURFVNAUIUAUANNHIN
411N
Y a oA a dal Y o ] v J V4
HaMIasIIN e Juamsnumsaade ldnialugiaewus A (1 510) nazaeug B (2 910)
(% 4 ¥ 2 1 o
Tagnuszauou lainduiile Creatine Phosphokinase (CPK) g9¥108 19501 (831, 740 1ag 3,033 UL
o @ 1 [ A dal 4 1 ] a a Y Yo
awd1ay) Sanumainiuveueu lud AST ua inuanuralndnszuvlszam dihennields
[ 9 Y %I 9 [ .. ddﬂ! [ Y [l
mssariarens Inastiaze1d1u15e oseltamivir 30 1IAMIIAVULAEAIWITAN VT IU Tae Tiny
9 1 =) 9 = 9 dy [ é’ v =K g ] Y 4
ANZUNINFOU 15U laNaiReundu vienamiesndusunsumsaseninainzdezdieldunns
aa o Y < = ~ [l ~ 1o & o Y Y
awnsnItanonenlsn lded1esiaGa nanmesmsdeasn liduiu nazaannuivavesdinase]d
pg19NUsEANTA N

Y
o o Y A

4
v [ @ ] 1 <
mdngy: nnznduitledniauninde 1aie, ldnialna, dilae@n, Creatine phosphokinase, CPK

PAl < A Y X o a A o Y T
i?ﬂﬂ?uﬁﬂ’flﬂlﬂﬂ 3 5181‘1/]115]1’33’[1@1111!,1!i‘J8ﬂLﬁ‘]Jflﬂﬂﬂﬁ@lﬂl‘lﬂﬂhl’]iﬁwléuﬁ’lﬂal‘l’iiUu 213



unin
Y dy @ @ . . L. I ~ [N o
angnduiesmauain hia (benign acute childhood myositis) Wunie anylutes dany
A o a & v @ ° 1 A ' Yy 1ny < ~ Y A =
pImsndsdomsaare iand liliwineu emsiwuves Taun 14 lo duae Hiiyn viosoumas
) Y dy o < a 9 dy [l =1 a a a A [ a
AUAUDININAINUOONIAY NARUUTNUNA WU TasmnizUoy UNsauralnAmeundu huag
¥ v Yo A ' =~ [ o a dy o
minladwn newueinsneeunss laenumaelszunm 3 Tunaineimsane 1id o1nsie
- v Aa v [ 3}, J @ @ 4 ¥
namiiednina luanuazaunasiunigesing uaznuimniuszaueu lsinduniio Tagmniz creatine

phosphokinase (CPK) u,ﬁm;r ayu"™

i3

Y dy @ @ dds! ] @ A @ td
ﬂ'l’)$ﬂa’llllu'ﬁ]@ﬂlﬁ‘]JFﬂ'lﬂVl'inﬁ@'lﬂ'lﬁi]g@ﬂ]u'ﬁ]ﬂ’lﬁ%@mul!ﬁg‘V\I‘L!ﬁ?ﬁﬂuﬁimﬂ’lﬂiu53&30'@1‘”53%1&!
[ 4 dyﬁ =~ o ~ [l =\ o A 1 9 gJ/ = 1
1 ﬁ'ﬂ@ﬂ'ﬂ ﬂ']'Jg‘lﬁ]\?llﬂ']ﬁ‘WfJ']ﬂﬁﬂ!Tﬁﬂ‘]/lhlllz.iuuﬁ{ll!aghﬁgﬂgmﬁ']ﬂ'lluuiiﬂﬂﬁ]uelﬂ\?ﬁu SHILANATNITNNTIS

FY Ay [ a9y o A A ] . . , 1 I
NATNUDINITUINYNANNU %30 15AN1952 VY2 @ MDUFY Guillain-—Barré syndrome (GBS) ’E)fJN”liﬂ

Y k2
a1 AMzienlinaunsndouguusinen1Izndmiiioaals (thabdomyolysis) H3BNTINAANUITIN8AO
Y Y dy [ [ @ a [ 9 [ 1 A S o a
la'ld anzadruniesniduin hhiadnnasnn hialdvialvguiniga Toasinanadszuiu
2.6/100,000 Uszans’ Taefisenunaasaredndielusesimun™’
4 4 a = Y Aa 9 dy [ [ 9 [ ]
AUINTUNNIMY IR U590 2 seRtinznduiesnauain hialdvialng
] d’d 9 [ ] = = = g’/ =
lugaediimsszuiaveslavialva luiln g, 2568 uazdn 1 5101ud w.a. 2569 Taena 3 s16din15A529
A [ a dal 9J [ [} . =} = d‘
ﬂuﬂuwammm%@"lmmﬂ“lmmw nasopharyngeal swab (antigen-based RIDT) QNI 18QSBYADINITN
9 [}
AAENY
ya S ° DR A g v = A o =
Aunusvvetuauesisnudiroieiunislieazweanazsiiuanua s Hindan1ig

k4
nantiesniauan e ldvuialug

YA
seulie
Aihasei 1
9 a = 9 1 g‘/ 9 o A a [} sol @ nm Y
Aendieeng 71 mnTsamenadigeinisiiateans 2 darasanuey wiuwds animin lila
3 { v 1 ' J [ ¥ o aa o Y ' o a,
@ud 4 SuneumIsanera dihel 14 saudu'le thyn 185umsiisneldnialugaenug A Taeds
o w Yo [ Y Y o .. Y = Y o
£13739 nasopharyngeal swab nazmaelasumssnuidivendiu 15a oseltamivir QJ,‘]JTJEJLﬂEJN’mﬂ”IiﬂGTEJﬂu
Yo o Y dy v a dy o A A o Yo
uaz lasumssnmnnzndmiiesniauainmsdaie hia iodeunsngiay w.a.2567 Tasnaanin lasy
[ 1 < Y 3 1 o a 12 1 A Y zﬂy
M3snET emsuazAey lminduniiendluszavilng (CPK 174 U/L) lulieimsiiatiesniendiuile

' Y Yo @ =
’éJ’eTLJLL‘Ni]u%flx‘lhlﬂ‘iﬂﬂﬁﬁﬂ‘hﬂ@ﬂ

a an a 4 { o { 1
214 a1 ASUHUAT LaZAMUY NITATNUITNIVATAT n 65 AU 3 NINYIAN —NUPIYU 2569



a1 1emonsniy il 14 (1 36.8°0) FyaaFwiuedlunusitnd asnremesyuudouas
adilonunaR UL NaAdwilorsand 2 119 asdiemeszuudszam linuemsesuusaazaAN
AnUnAdu
A 4 Q' a
NaNIATUAMINNAN
- Complete blood count (CBC): Hb 11.8 g/dL (11.5-14.5 g/dL), HCT 35.5% (33-43%), WBC 3,680/uL
(4,000-15,500/uL) (N 15, L 70), platelet 163,000/uL (150,000-450,000/uL)
- BUN 12 mg/dL (2-20 mg/dL), Cr 0.37 mg/dL (0.3-0.7 mg/dL), AST 55 U/L (15-50 U/L), ALT 13
U/L (5-55 U/L), CPK 831 U/L (5-200 U/L)
- Urinalysis: urine specific gravity 1.008, WBC 0-1/HPF, RBC 0-1/HPF
- Nasopharyngeal swab for Influenza virus antigen (rapid test) WULO Influenza A
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- Complete blood count (CBC): Hb 14 g/dL (12-15 g/dL), HCT 42.7% (35-45%), WBC 8,720/uL
(4,000-13,500/uL) (N 74, L 23.6), platelet 195,000/uL (150,000-450,000/pL)
- BUN 6 mg/dL (2-20 mg/dL), Cr 0.57 mg/dL (0.5-1 mg/dL), AST 45 U/L (10-40 U/L), ALT 14 U/L
(5-55 U/L), CPK 740 U/L (5-200 U/L)
- Urinalysis: urine specific gravity 1.007, WBC 0-1/HPF, RBC 0-1/HPF, blood negative
- Nasopharyngeal swab for Influenza virus antigen (rapid test) WU Influenza B
- Chest X-rays: Patchy opacity at left upper lung
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