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A Case of Overlap Syndrome of Rheumatoid Arthritis and
Polymyositis with the Involvement of Upper Pharyngeal Muscles

Won Seok Jang, So-Mi Kim, Seung-Jae Hong, Sang-Hoon Lee, Ran-Song, Hyung-In Yang, Yeon-Ah Lee

Division of Rheumatology, Department of Internal Medicine,
School of Medicine, Kyung Hee University, Seoul, Korea

An overlap syndrome is a combination of major features
of more than one connective tissue diseases which is pre-
sented in the same patient. An overlap syndrome of rheu-
matoid arthritis (RA) and polymyositis (PM) which in-
volved the upper pharyngeal muscle has not been reported
in Korea. Herein, we report a rare case of a patient with

M =

o (). o] T thTSd A3 e TS
ARFHFFLE] oo 7P 3 AR dHA v @)

gt
T 9 AL Fukel s
g2 Haga 9l (3).
£ 60~70% 2 ¢HA
ol Sl Frubel =3k
5 Alggsto] chibE gl 478 Bt
g A97E 115%ek gk vh glek ey, [alel 3t
AT T ede] FHSIFTS TR} vF 276l

a long-history RA presenting proximal muscle weakness
and swallowing difficulty, who was successfully treated
with a high-dose of corticosteroid, azathioprine and
tacrolimus.
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AA]: <30 mmjhr), C-REg T2 12.7 mg/dL (BAA:
<0.5 mg/dL)Z A<5Fo] 9 2m, BUN 11 mg/dL, crea-
tinine 0.4 mg/dLA vl TF&E 4 G°X] = creatine kinase (CK)
4,115 U/L (BAX]: 60~220 U/L), LDH 1,915 U/L (844
218~472 UJL), aldolase 68.0 U/L (B44]: <7.6 U/L), AST
374 U/L (BAH2]: <40 U/L), ALT 221 U/L (BAX]: <40
U/L), myoglobin 2,246 ng/mL (3/3%]: 17.4~105.7 ng/mL)
Z 25 5718 £AS H9)vl HBs Ag, anti-HBs Ab, an-
ti-HCV Ab%E A4l ol3ltt. 344 7153 A= TSH 4.80 «
U/mL (A 0.30~4.00 12Uj/mL), free T4 1.42 ng/dL (3
A 0.77~1.94 ng/dL), T3 56 ng/dL (BA: 80~200
ng/dL)Sich. elekAl= 717t 132008 FAgolglem,
Fule] 2 QA% 427 TUmL (BAHX]: <20 IUmL)E k7
AsElo] gk EF Halle C3 125 mg/dL (B44*]: 88
~201 mg/dL), C4 16 mg/dL (ZF*]: 16~47 mg/dL)ZE &
Ao]9l o™, Anti-Ro-52 &HA| S A|2] 8 anti-CCP, anti-RNP,
anti-Scl 70, anti-Jo-1= 25 SAlo|glc}. & 7 AZ Tl A
ol a7 flsiet.
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= Yok (Figure 1, 2). F3F WA Z Al A 2155 =]
7 #HAMNo 2 olst o AA ] 3] 47 (tuberculosis-de-
stroyed lung)e] AHslglom, FF A4k} gh5aedollA
v g4 A9, 7132 E4 g 243 ko] w3k
470] W= 9 ch(Figure 3A, B).
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Figure 1. Both hand radiographs
show characteristic features of
rheumatoid  arthritis, including
periarticular osteopenia, joint space
narrowing and articular erosions of
carpometacarpal, radiocarpal and
intercarpal joints.
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Figure 2. Radiographic changes typical of rheumatoid arthritis
on anteroposterior foot X-ray. This revealed bony erosions with
joint space narrowing of both metatarsophalangeal, intertarsal and
tarsometatarsal joints.

b
ﬂ
N2
e
e
Be
lo
&
il
>
o2
o
ig.;
lo

4T
:LI _YE dlo
o

rl

_1:10

L o o

offt

L

_\AL

o

Yo

N

ro

© o

hul

fru

QW8 7433 methylprednisolone
500 mg/dayE 3¢ 3t} o] % prednisolone 1 mg/kg
T} azathioprine 100 mg/day< FAloll 77 FoIsliel. 18]
v AEHQ] FEX Bl BTt AR ZEekste A
SEjgon, i 354 dstst SA7HA R s
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Qo] HES-s1A] k= Ao 2 Tl tacrolimus (2
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Figure 4. Videofluoroscopic swallowing study shows barium
liquid (5 ml) transfer with mild stasis in the esophageal phase.

Figure 3. Initial chest radiograph
shows characteristic findings of a
“tuberculosis-destroyed lung” (A).
A chest computed tomography
revealed interstitial lung disease at
the basal portion of the right lower
lobe (B).



254
40 5,000
-1
——AST10 U/L
30 —— CRP mg/dL 4,000
= 4
53 —— CK U/L
2
- 2 —s— |LDH U/L 3,000
\C—’nE_ 20 >
5 ¥ 2,000
O
<710
1,000
0 T - - — T hd T T T O
~ o o o o o
> ™ © 1) N o)
© > > > N =
8 Ts T g & 3 3
K . (m) o
Dysphagia Dysphagia
developed recovered
Muscle | Four limbs \Four limbs\ Upper limbs '\ Lower limbs \Four limbs
strength|  Grade 2 / Grade 3/ Grade 4 Grade 4 /Grade 4~
Treatment[ Steroid 1 mg/kg/day+azathioprine 100 mg/day ]
regimens ( +Tacrolimus 2 mg/day—3 mg/day )

Figure 5. Clinical course of the patient. Muscle strength was
assessed by the physical examination.
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