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Two Autopsy Cases of Fatty Infiltration in the Limb Muscles
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Two Japanese adult male cadavers with severe fatty infiltration in almost all of the limb
muscles were found during an anatomical dissection practice at Sapporo Medical College in 1984.

In the present study, such fatty infiltration in the muscles with remarkable disused atrophy of
the limbs caused by flaccid paralysis: after contraction of poliomyelitis during childhood was observed
macroscopically and histologically.

In gross observation, as shown in Table 1 and 2, the muscle area in the limbs were replaced
by fatty tissue in various degrees. In the fatty tissue, the nerves showed a normal course and dis-
tribution. '

Histologically, fatty infiltration and atrophic muscle fibers in the invated muscles could be
observed. And in the spinal cord, there was a clear decrease in the number of neurons in the
anterior horn area of the involved side.

Previously, only a few dissected cases showing a fatty infiltration in the disused atrophic limbs
after poliomyelitis were reported in clinico-pathological fields.

The reported cases, showing such fatty infiltration and replacement in the muscles after polio-
myelitis, are uncommon and of anatomical interest.
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Fig. 1 Anterior and posterior aspects of case 1.

Severe fatty infiltration is observed in the thinner left

upper limb. Fatty infiltration is also seen in the bilateral femoral region.
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Table 1 Degree of fatty infiltration in wmuscles examined [case 1] .

. Degree
Locality right left
Muscles of the Trunk
Deep Muscles of the Back - +
.Suboccipital Muscles — -
Muscles of the Thorax + +
Muscles of the Abdomen — —
Pelvic and Perineal Muscles - —
Muscles of the Upper Limb
Muscles Connecting the Upper Limb and Vertebral Column + +++
Musclen Connecting the Upper Limb and Thoracic Wall + + 4+
Scapular Muscles + + 4+
Muscles of the Upper Arm — +++
Antebrachial Muscles
Anterior Antebrachial Muscles
Superficial Flexor Group — +++
Deep Flexor Group — +++
Posterior Antebrachial Muscles
Superficial Extensor Group — +
Deep Extensor Group — +++
Muscles of the Hand — +++
Muscles of the Lower Limb
Muscles of the lliac Region — e
Muscles of the Thigh and Gluteal Region
Anterior Femoral Muscles + -+ ++
Medial Femoral Muscles +++ -
Muscles of the Gluteal Region + —
Posterior Femoral Muscles + -+
Muscles of the Leg
Anterior Crural Muscles — +
Lateral Crural Muscles — +
Posterior Crural Muscles
Superficial Group — +
Deep Group — +

Muscles of the Foot

+ : mild, ++ : moderate, + + + : severe.
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Fig. 2 Microscopic appearances-of the muscle (a), peripheral nerve (b] and

anterior horn of the spinal cord (cJ.
Fatty infiltration and atrophic muscle fibers are observed in the right

a.
semimembranous muscle [ X75).

b. Nerve fiber bundles are decreased and the adipose tissue infiltrates in the
left sciatic nerve [ x25 J.

c. Neurons are especially decreased in the ventrolateral portion of the left

anterior horn of sixth cervical segment [Kliiver-Barrera stain, Xx25J.
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Fig. 3 Anterior aspect of case 2. Severe fatty infiltra-
tion is observed in the left lower limb.
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Table 2 Degree of faity infiltration in wmuscles examined [case 2) .
. Degree
Locality right left
Muscles of the L(Swer Limb
Muscles of the Iliac Region — +++
Muscles of the Thigh and Gluteal Region
Anterior Femoral Muscles ++ +++
Medial Femoral Muscles + +++
Muscles of the Gluteal Region + ++ -+
Posterior Femoral Muscles ++ +++
Muscles of the Leg
Anterior- Crural Muscles + +++
Lateral Crural Muscles + ++ -+
Posterior Crural Muscles
Superficial Group + +++
Deep Group — +++
Muscles of the Foot — +

+ : mild, “++ : moderate, + + + : severe.
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