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Overlap Syndrome of Amyopathic Antisynthetase Syndrome
and Systemic Lupus Erythematosus: A Case Report

Soon-Young Ko, M.D., Tae-Ho Seo, M.D., Seung-Min Lee, M.D.,
Yun-Mi Jang, M.D., Hae-Rim Kim, M.D., Sang-Heon Lee, M.D.

Division of Rheumatology, Department of Internal Medicine,
Konkuk University School of Medicine, Seoul, Korea

Interstitial lung disease (ILD) with autoantibodies against antisynthetase may occur in the
absence of clinically apparent myositis. We report 58-year-old woman who initially presented with
dyspnea. The patient showed positive immunologic markers reflecting systemic lupus
erythematosus, destructive polyarthritis, Raynaud's phenomenon, and ILD. There is no proximal
muscle weakness in her symptoms. This syndrome was confirmed by positive antibodies to Jo-1.
For the early diagnosis of this syndrome, the possibility of this syndrome including other
connective tissue disease should be considered in patients presenting with symptoms related
to ILD and positive anti-nuclear antibody.
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34 & A (Synthetase) = A 3HAA] {RNAS] o}
AEstE Fullsts AdE 3l Fo3 Hdoln, of
213k A E Aol e AUPeAZ dHo-1 (anti-histi-
dyltRNA synthetase) ¥, &PL7 (anti-threonyl-tRNA
synthetase) $FA], $FPL12 (anti-alanyl-tRNA synthetase)
kA, &0J (anti-isoleucyltRNA synthetase) <A, &
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Fig. 1. Shortening of digits with deformity of distal
interphalangeal joints was showed on both hands.
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AAA Txdd  AAdA  mE
10,400/mm’, A& 134 gdL, F&F 170,000/mm’
olglen, HIFHAZEE 50 mmhr, CHFS T
0.52 mg/dLo] gt} As}e= A Aol A AST 29 IUML,
ALT 12 TU/L, 53 74 g/dL, <459 36 gdL,
HZQA2A% 17.7 mgdL, Zdoteld 0.9 mg/dL, =
glotel 7| vtolA 36 UL, FAALFELEEL 707 UL
olglom, A ZAlA pH 6.0, H]E 1.010, 25
2+ &S Bk Fule|AQAE 83 IUmMLE A
olglo} gccp A= AU, 39 cav &
7} 60.7 mg/dL¥} 11.8 mg/dLE C37} ZH&Eo] 9%
o}, 1gG9F IgM2 1907 mg/dLe} 366.7 mg/dLE <5
®H £AL Byl dalgHs 1:160 (diffuse and
speckled pattern), ¥Sm x| kAl ddsDNA |
8.30 IU/mL (BA<7.0 IU/mL), 3ol & %A, &
Ro @A 44, IRNP A ¥4 &A1& EHYck £
9 wEgoA] HAFY LT, A JR
FE A9lET R Aol A o] W =
gt £7e] FAFGckad 2). Y A FHEst
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Fig. 2. Simple radiographs of both hands show that periarticular osteopenia, joint space narrowing,
erosion with destruction in both distal interphalangeal joints.
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Fig. 3. Plain radiography of chest (A) and high resolution computed tomography of lung (B)
demonstrate interstitial infiltrates, bullae and the honeycombing appearance on whole lung

fields.
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