A

ch st ot El & 3 X
Vol. 18, . 3, September, 2011

hitp://dx.doi.org/10.4078/jrd.2011.18.3.203

=
=2
No

[J Case Report [

S| 9 [e) =
IFdgllEoe s

TEREERE

22} 14l

| | —_— —_ ;2 =
Ol - ISR - SMEH - MNIS' - 0IXIS' - YT - D' - Heal - wrEst - L'
Al Q1) sheheh vlshebial, Wel oAl

A Case of Dermatomyositis Presenting with Rhabdomyolysis
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Byoung-Geun Han', Soon Hee Jungz, Jeong Ha Park’, Tae Young Kang1
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Rhabdomyolysis is caused by injury to skeletal muscle and
it involves leakage of intracellular contents into the plas-
ma. Rhabdomyolysis is an extremely rare manifestation of
dermatomyositis. Dermatomyositis is a rare idiopathic in-
flammatory myopathy that is characterized by chronic in-
flammation of skeletal muscles and skin, resulting in mus-
cle weakness. A 20 year old Korean male soldier presented
with acute muscle pain, weakness and skin rashes over the
face, neck and anterior chest. He received military train-
ing with carrying a radio set one week previouslyago. The
patient was treated for rhabdomyolysis. However, the pa-
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tient’s symptoms did not improve. Muscle biopsy results
suggested the diagnosis of rhabdomyolysis. Nevertheless,
the features of skin and muscle inflammation raised the
possibility of dermatomyositis. High dose steroid treatment
was started, and then the symptoms and signs of muscle
inflammation were improved. Rhabdomyolysis as the pre-
senting sign of dermatomyositis has not been reported in
Korea. Thus, we report on this case with a literature
review.
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Figure 1. (A) Skin rashes over the neck and anterior chest (the V sign) were seen, and this was characteristic for dermatomyositis.
(B) Gottron’s papules appearing as scaly papules on the extensor surfaces over the metacarpophalangeal joint were observed.
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Figure 3. Muscle biopsy of the right infraspinatus muscle. There
are focally necrotized muscle fibers without infiltration of
inflammatory cells (arrow), which is suggestive of rhabdomyoly-
sis (H&E stain, %400).

Bwglon], ot YRTFANE Adel Lrdolgiet
(s 3)

R U Aok PETFNF Fohol SN ES s}
9ot 34 % BNGA LAdo] BAIA kot A7bH ]
Ao shtel AFH 2AE A GD, TAE HASH
TS AWAAAT BT 2L WA W
A ek, et 94 A3 2 S w98
T AT 94 Ao Beketo]l AL s el

74 prednisolone 40 mg, hydroxychloroquine 300 mg/day=}

205

Figure 2. MRI of the shoulder
(A) and thigh (B) demonstrates
diffuses high signal intensity in the
shoulder muscles (triceps, coraco-
brachialis, latissimus dorsi, teres
major, infraspinatus, subscapularis
muscle) and thigh muscles (vastus,
adductor, biceps femoris, gracillis,
sartorisu, pectineus muscle), which
is consistent with inflammatory
myopathy.
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