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Table 10 Laboratory findings on admission

Hematology Serology
WBC 4,800 /mm?3 CRP 1.03 mg/dl
RBCO 389 x 10* /mm?® C3 84.1 mg/dl
Hb 11.1 g/dl C4 439 mg/dl
Ht 340 % 19G 2,380 mg/dl
PLTO 232x 10*/mm? IgA 306 mg/dl
Biochemistry IgM 349 mg/dl
TP 6.9 g/dI RF 0 101 1U/ml
AST 53 Ka. U ANA ooo
ALT 21 Ka U anti DNA Ab 38 1U/ml
LDH 583 Wro. U antiJo-1Ab 00O
CPK 236 1U/L antiRNP Ab 000
aldolase 53 1U/L
BUN 8.8 mg/dl
Cre 0.5 mg/dl

Fig. 2 Chest roentgenogram on admission showing re-
ticulation in both lower lung fields.
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Fig. 3 Chest computed tomographic scan on admission
revealing interstitial shadows with interlobular septal
thickening in both lower lung fields.

Table 200 Bronchoalveolar lavage fluid findings

Recovery 90/150 /ml
Total cell counts 10x 105 /ml
Macrophages 83.5 %
Lymphocytes 140 %
Neutrophils 25%
Eosinophils 0%

Surface markers
CD4 196 %
CD8 272 %
CD4/CD8 0.72
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Fig.4 Transbronchial lung biopsy specimens showing
thickened alveolar septal walls with lymphocytic infil-
trates and fibrosis.
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Fig. 6 Chest CT films obtained in November 1997, re-
vealing an increase in interstitial shadows. After
methotrexate was introduced, chest CT scan obtained
in January 1998 showed remarkable remission.
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Successful Combination Chemotherapy with Low-dose Methotrexate and
Steroids for Dermatomyositis Complicated by Interstitial Pneumonitis

Tomoyoshi Itoh, Shigeki Mitsuoka, Masato Uji and Haruhiko Matsushita
Department of Internal Medicine, Izumi Municipal Hospital,
4-10-10 Fuchu-cho, Izumi City, Osaka 594-0071, Japan

A 44-year-old woman visited our hospital in August 1997 with complaints of general fatigue and low-grade fe-
ver. Initial examination disclosed slightly elevated muscle enzymes and inflammatory reactions. A diagnosis of
dermatomyositis was made on the basis of findings of skin symptoms consistent with Gottron's signs and a slight
decrease in muscular strength. Reticular shadows were observed in both lower lung fields on chest X-ray films,
and examination of transbronchial lung biopsy specimens revealed interstitial pneumonitis. After 1 course of ster-
oid pulse therapy, the patient was placed on a regimen of prednisolonél PSLOat 60 mg/day and cyclosporiri] CsAQ
at 200 mg/day. Although her skin symptoms and interstitial pneumonitis temporarily subsided, aggravated inter-
stitial pneumonitis and elevated blood LDH levels were observed as the steroid dosdé] PSLOwas being tapered. Af-
ter a second course of steroid pulse therapy, the PSL dose was increased to 50 mg/day and CsA was replaced by
methotrexaté] MTX[J at 7.5 mg/week. This brought the patient's interstitial pneumonitis under control. Although
our patient had dermatomyositis complicated by interstitial pneumonitis which belongs to the group of poor prog-
nosis, she responded favorably to combination chemotherapy with low-dose MTX.



