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A case of neuromyositisin apatient with dermatomyositis
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Dermatomyositis (DM) is an idiopathic inflammatory myopathy characterized by proxima muscle weakness and typica skin lesions such as heliotrope
rash, Gottron rash. Peripheral nerve involvement in DM is extremely rare and has been reported as neuromyositis since 1983. But the pathogenesis of neu-
romyositis is not clear. In Korea, there is no case reports of neuromyositis associated with DM. Herein, we report a 42-year-old man with DM who pre-
sented with neuromyositis. A 42-year-old man visited our clinic with limbs weskness and skin lesions on the face and hands. He was diagnosed with DM
with interstitial lung disease based on the criteria of Bohan and Peter and started taking steroid and azathioprine. Unusualy, electromyography (EMG)
study on upper and lower extremities showed normal at the time of DM diagnosis, but nerve conduction study (NCS) suggested peripheral neuropathy on
right peroneal nerve and left median nerve. Additional EMG study was not performed on the affected areas because there was no clinical symptom and sign
of periphera neuropathy. Four months after treatment, he complained a right ankle weakness that devel oped gradually for five days. We performed electro-
diagnostic test again to determine the exact state. Both NCS and EMG results showed a right common peroneal neuropathy at knee level with moderate par-
tial axonotmesis and denervation potentias. At that time, the muscle strength of proximal limbs was improved and |aboratory findings such as creatine kin-
ase were all normal. Therefore, there was no evidence that clinically DM worsened. Also, other causes such as trauma and infection which may cause a
right ankle weakness could not be found. Finally, we diagnosed neuromyositis, a periphera nerve involvement in DM. We decided that more slowly taper-
ing of steroid and increasing dose of azathioprine. Since then, the right ankle weakness was improved little by little and almost completely recovered after 6
months, which was confirmed in follow-up NCS. This case is the first case of neuromyositisin DM reported in the literature in Korea and indicates that pe-
riphera neuropathy is one of the important extramuscular manifestation of DM.

Table 1. Results of nerve conduction study

1%t study 2nd study 3+ study Table 2. Results of eletromyogrphy study
Lat Amp v Lat Amp cv Lat Amp cv 2nd stud
e ms) | V) | (m/5) | (ms) | V) | (m/9) | (ms) | (mV) | (m/s) — Y —
Spontaneous Activity Voluntary Activity
Left Peroneal 30 52 477 3.92 32 524 404 72 534
Muscle Fib PSW Fasc Amp Dur Polyph P
Right Peroneal 342 28 472 413 114 488 490 33 500
Sensory herve Lat Amp cv Lat Amp cv Lat Amp v Right EHL 1+ 1+ None Normal Normal + PIP-CIP
Y (ms) | @) | (m/fs) | (ms) | (mV) | (m/s) | (ms) | (uV) | (m/s)
Right PL 2+ 2+ None | Normal | Normal | Normal | PIP-CIP
Left Peroneal Superficial | 24 57 583 298 57 470 269 132 520
Right Peroneal Superficial | 0.0 00 00 3.09 146 453 251 73 558 RIGALTAY 2s i Mons! | (Normal | iNormal M Rb=cT

2% study means a study performed at the time of neuromyositis diagnosis.

EHL, extensor hallucis longus; PL, peroneus longus; TA, tibialis anterior

Fib, fibrillation potentials; PSW, positive sharp waves; Fasc, fasciculation; Amp, amplitude

Dur, duration; Polyph, polyphasic; I, interference pattem; PIP, partial interference pattern; CIF, complete interference pattern

17 study means a study performed at the time of dermatomyositis diagnosts.
2 time of neuromyosits diagnosis.

3 study means a study performed after recovery of neuromyosits.
Lat. latency: Amp, amplitude; CV, conduction velocity
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FolgTrilddde dudel A Rde g, folgg I IAtE sl ddTolt. 7%, o B A4S Awste] vt ddes
&3}, Proteinase 3-antineutrophil cytoplasmic antibody (PR3-ANCA == C-ANCA) 934 Z710] Zigte] mg-o] Bt 7|# & 7184 5 371= AW Al §
2o g Qg 7|5 e dor)a, Aad A Aelle thdg A4, wEd =E w4 HEE doglth AREL vEE S FikE Solgsriidado R 1l
o g 9l Rituimab 2| 82 $349 SE B8k o Bushs ntoluk. S| Sl v RulE st Fold ol 588 I o] gid 704 &
Ahi 25N AR AF A, T, BT 4o Jdstalrk vl A E 10000/mm’(chE P 83.7%), C-uk-e-chu 2003mglL, AP
&%= 104mmvhr BUN/Cr 31.8/1.17mg/dl o] 3107, 2w Aol A G many/HPFe] dker} BAs|9lt. g5 X-rayelld] =5 4] i) A =gl
3, 7138A WA A 2238 M 1 ol ds o] #EEHC Y 794 4F tEldl A E8 o) LERLaL, BUNICr 42.5/3.73mg/dl o 2 24527
Holor, 9 10U 1Ap7] 2% A gl s gaet 210 2 AT F5 AFE DSHGol|A F Fofll Wdo] Bt ek 29 1 AE=S]
1, hemoglobine] Azl7}+ dA¥at o m, 7182 WA ZHAtelA 7184 W &8 2x7de] glef wiehA & el §33tolx, 919 AaH57) 374 C-ANCA &4
208 SolEFthiduds Mekslyct vnhyd #AEde] A8s S ZHRol= FAQNS ¥R Ak ZHRol= awd I FHuds,
Rituximeb @& AL, 2715 Fas FAFAE A3kt nlehy slE 83 A7) 24, BulE st Fold 5 84 3738 5438 a9y, &
A YR g St g A o 2 FHAE For
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