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Table 10 Laboratory data on admission

Hematology Blood gas analysisl room air(J
WBC 7,650 /mm? pH 7.407
RBCO 566 x 10* /mm? PaCO: 38.6 mmHg
Hb 16.8 g/dl PaO: 87.0 mmHg
Ht 485 % Pulmonary function
PItO O 215x 10* /mm? VC 323L
ESR 5 mm/hr %VC 81.7 %
Chemistry FEV1 252 L
TP 6.8 g/dl FEV1% 83.7 %
Alb 3.8 g/dI %TLC 655 %
GOT 29 U/I %RV 728 %
GPT 18 U/I %DLco 382 %
LDH 275 U/1 BALF
ALP 289 U/I RR 59 %
y -GTP 35 U/I T.CCO 146x 105 /ml
CPK 167 U/I Mo 12 %
BUN 19 mg/dl Neu. 28 %
Cr 0.8 mg/dl Ly. 60 %
UA 8.1 mg/dl Eo. 0%
Serology CD4 26 %
CRP 0.29 mg/dl CD8 53 %
ANA x 320 CD4/CD8 0.5
anti-DNA 10.3 IU/ml
anti-Jo-1 J00
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Fig. 1 Chest roentgenogram on admission, showing re-
ticulofunicular shadows predominantly in the lower
fields of both lungs.

Fig.2 Chest CT scan on admission, showing subpleu-
ral funicular shadows, bronchiectasia, and thickened
bronchovascular bundles in the lower fields of both
lungs.
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Fig. 3 Photomicrograph of a specimen obtained by tho-
racoscopic lung biopsy, showing organization of alveo-
lar ducts, confluence of macrophages in alveolar
spaces, and lymphocytic infiltration into alveolar septa
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Fig. 4 Clinical course
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Fig.5 Chest roentgenogramd August 24, 1995[] show-
ing exacerbated interstitial shadows in the lower
fields of both lungs.
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Abstract

Amyopathic Dermatomyositis with Interstitial Pneumonia : Effective
Treatment with Cyclophosphamide Pulse Therapy

Shuji Takashi, Yoshio Okubo, Yoshitaka Yamazaki,
Tomonobu Koizumi and Morie Sekiguchi
First Department of Internal Medicine, Shinshu University,
3-1-1 Asahi, Matsumoto, Nagano, 390-8621, Japan

A 42-year-old man was admitted to our hospital because of dyspnea on exertion, skin eruptions on the face
and extremities, and interstitial shadows mainly in the lower fields of both lungs. Characteristic skin lesions and
skin biopsy findings without muscle symptoms or elevated CPK resulted in a diagnosis of amyopathic dermato-
myositisd ADMUO Thoracoscopic lung biopsy specimens disclosed BOOP-type interstitial pneumonia. Oral predni-
solone PSLO was initiated at 60 mg/day and gradually tapered. However, because his respiratory symptoms and
laboratory findings deteriorated, the patient underwent 5 courses of cyclophosphamidel] CPAOpulse therapy. Fol-
lowing improvement of his subjective symptoms, arterial blood gas data, and respiratory functions, the patient
was discharged and placed on oral PSL and CPA. CPA was discontinued 18 months later. The patient has contin-
ued to receive PSLO 5 mg/dayd and has been in good condition for 3 years. Though the prognosis for interstitial
pneumonia associated with ADM is reported to be poor, our patient represented a rare case of BOOP-type inter-
stitial pneumonia brought into remission by CPA pulse therapy.



