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A case of myositis associated with anti-mitochondrial antibody

diagnosed during follow-up for interstitial lung disease
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A 76-year—old woman was admitted to our hospital
owing to dyspnea on exertion and muscle weakness. The
patient was suspected of having primary biliary cirrhosis
10 years ago because of liver dysfunction and a positive
anti-mitochondrial antibody (AMA) test result, without
a definitive diagnosis. The patient was diagnosed with
interstitial lung disease (ILD) 2 years ago and has been
under observation. Chest computed tomography showed
ground—glass opacity and reticulation with traction
bronchiectasis predominantly in the lower lobes of
both the lungs, cardiac enlargement, and remarkable
paraspinal muscle atrophy. Pulmonary function test
demonstrated severe restrictive impairment. Proximal
muscle weakness, myalgia, and persistent high serum
creatine kinase levels were present. Electromyography
and magnetic resonance imaging findings were consistent
with myositis, and biopsy of the femoral muscle revealed
active myositis. Additionally, cardiac dysfunction, an
arrhythmia, and high troponin I levels suggested
myocardial damage, and myocardial biopsy revealed
fibrotic lesions. Other than AMA, significant myositis—

related autoantibodies were absent. On the basis of
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these findings, the patient was diagnosed with AMA-
positive myositis. Best supportive care without
corticosteroids was provided at the patient’s request.
Thus, in this valuable case, the patient developed
AMA-positive myositis, which was during follow—up
for chronic ILD.
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1 ARRKEREMER
me EFSERES
WBC 5780 / ulL ALP 254 U/L ETIREATIRE 40F%
Neut 67.2 % y GT 152 U/L Speckled 40fE
Lym 21.6 % LD 641 U/L PURNPHL IR (=)
Mo 7.4 % CK 2842 U/L PSS — AbLIA (=)
Eo 2.9 % CK—MB 152 U/L PSS — BHLfE (=)
Ba 0.9 % Trop 1 1367 pg/mL  HLARSHUE (=)
RBC 450 x10%/ L. BNP 333.3 pg/mL  HIMDA —5¥ifk (=)
Hb 12.7 g/dL KL—6 504.8 U/mL  #LTIF-1y Pk (=)
Plt 24.6 x10°/uL  SP-D 151 ng/mL  $iMi— 2Ptk (=)
PLKuPtif (-)
= = ERRIN G A X A (BAS) HLPM — Scl — 100F04% (=)
Na 139 mEq/L pH 7.442 PLPM — Scl — 7541k (=)
K 4.5 mEq/L PaCO, 54.0 Torr HUSRPHUA (%)
Cl 100 mEq/L PaO, 56.3 Torr PtRo — 5281 (£)
TP 7.3 g/dL HCO3- 36.9 mEq/L.  $L Fa ¥ N T7HUE 80f%
Alb 3.2 g/dL PLI F 3> K1) 7M2 Index 26.8
BUN 14 mg/dL IR HEEEAR T
Cre 0.36 mg/dL FVC 0.71 L
T - Bil 0.6 g/dL % FVC 36.0 %
AST 134 U/L FEV, 0.71 L
ALT 136 U/L % FEV, 61.7 %
FEV1/FVC 100 %
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Frequency of AMA

ILD in AMA-positive

Author Year in TIMs, n (%) Classification of IIMs, n myopathy. n (%)
Maeda® 2010 24/212 (11.3) PM 24 6/24 (25.0)
Uenaka® 2017 8/41 (19.5) PM 7, DM 1 1/7 (14.3)
Mauhin” 2018 11/141 (7.8) PM 5, DM 1, NAM 2, ASS 2 3/11 (27.3)
Albayda® 2018 7/1180 (0.6) PM 6, DM 1 0

Hou” 2019 7/136 (5.1) PM 2, DM 3, NAM 2 1/7 (14.3)
Zhang'? 2021 29/1167 (2.5) PM 14, DM 11, ADM 4 16/29 (55.2)

AMA: anti-mitochondrial antibody, ADM: amyopathic dermatomyositis, ASS: anti-synthetase syndrome, DM:
dermatomyositis, IMs: idiopathic inflammatory myopathy, ILD: interstitial lung disease, NAM: necrotizing

autoimmune myopathy, PM: polymyositis
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