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Table 10 Laboratory findings on admissionJ case 10J

6.9 g/dI Blood gas analysist] room air(J
69.2% pH 7.408
2.3% PaO: 89.1 mmHg
6.7% PaCO: 404 mmHg
9.3% HCO3" 24.9 mmol/L
12.5% Sa02 98.0%
A-aDO; 104 mmHg
0 0.1 mg/dl Pulmonary function tests
921 mg/dl VC 146 L
190 mg/dI %VC 57.7%
91 mg/dl FEV10 122 L
39 U/ml FEV10% 90.7%
O 50 IU/ml %DLco 44.5%
72.9 index BALFO rt. B5all
0 1.0 index Recovery rate  120/200 ml
25 index Cell count 118 x 105/ml
1.1 index AM 94.6%
2.1 index Lym 4.4%
0 50 1U/mi Neu 1.0%
137.2 index Eos 0.0%
0 50 index CD4/CD8 0.2
512 U/ml
283 ng/ml
0.6 ng/ml

Hematology TP

WBC 4,810/mm? Alb

Neu 55.0% a1

Lym 30.0% a2

Eos 0.0% B

Bas 3.0% Y

Mon 12.0% Serology
RBC 451 x 10%/mm? CRP
Hb 136 g/dl 1gG
Ht 38.5% IgA
Plt 236 x 10*/mm? IgM
ESR 5 mm/hr CHso

Biochemistry RF

GOT 20 1U/L ANA
GPT 16 1U/L Anti Sm
ALP 178 1U/L Anti SS-A
LDH 186 1U/L Anti SS-B
y-GTP 11 1U/7L Anti Scl-70
CK 104 1U/L Anti DNA
Aldolase 29 1U/L Anti Jo-1
Na 138 mEg/L Anti RNP
K 39 mEg/L KL-6
Cl 103 mEg/L SP-D
BUN 11 mg/dl CEA
Cr 0.6 mg/dl
UA 3.9 mg/dl

Fig.1 Chest radiograph of patient 1 on admission,
showing slight ground-glass opacity in both lower
lung fields.
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Fig. 2 High-resolution CTO slice thickness 1.2 mmQ of patient 1 on admission, showing funicular shadows

and volume loss in both lower lobes.
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Admission Discharge

PSL 20 mg 17.5 mg
Jo-1 1372 832
CK 104 80 19 17 19
KlL-6 512 468 346
Pa(), 891 B33 B35 200 98.9
WV C 57.7 b ] 67.6 T6.5
Yoo 44.5 50.3 53.7 57.9
Fig. 3 Clinical coursel case 100
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Fig. 4 Histological findings in case 1 of a left lower lobe
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Fig.5 Chest radiograph of patient 2 on admission,
showing infiltrate opacities with volume loss and pleu-
ral effusions in both lower lung fields.

lung biopsy specimen, showing thickened alveolar
septa with fibrosis and infiltration of lymphocytes.

Table 2 Laboratory findings on admission case 2[J

Hematology TP 7.6 g/dl Blood gas analysisC] room air(d

WBC 8,500/mm3 Alb 61.3% pH 7.430
Neu 69.5% o1 3.1% PaO: 704 mmHg
Lym 235% a2 6.6% PaCO:2 39.4 mmHg
Eos 15% B 12.3% HCO3" 26.1 mmol/L
Bas 0.0% y 16.7% Sa0: 94.3%
Mon 5.5% Serology A-aDO> 304 mmHg

RBC 511 x 10%/mm? CRP 0.3 mg/dl Pulmonary function tests

Hb 15.9 g/dl 19G 1,594.7 mg/dl VvC 151 L

Ht 46.4% IgA 669.8 mg/dl %VC 60.4%

Plt 315x 104/mm? IgM 2189 mg/dl FEV1o 135 L

ESR 10 mm/hr CHso 52 U/ml FEV10% 90.9%

Biochemistry RF 0 50 1IU/ml %DLco 70.7%

GOT 38 IU/L ANA x 80 BALFO rt. B5all

GPT 67 1U/L Anti ENA ooo Recovery rate 110/200 mi

LDH 460 1U/L Anti Sm ooo Cell count 498 x 10° /ml

y-GTP 36 IU/L Anti SS-A ooo AM 46.6%

CK 45 1U/L Anti SS-B ooo Lym 44.4%

Aldolase 32 1U/L Anti Scl-70 00O Neu 24%

Na 145 mEg/L Anti Jo-1 x 4 Eos 5.8%

K 36 mEg/L Anti RNP ooo Bas 0.8%

Cl 106 mEg/L CEA 1.9 ng/ml CD4/CD8 0.1

BUN 13 mg/dl

Cr 0.5 mg/dl

UA 5.3 mg/dl
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Fig. 6 Chest CTO slice thickness 5.0 mmU of patient 2
on admission, showing a consolidation with traction
bronchiectasis in the S* lung field, and diffuse ground-
glass opacity with consolidation in both lower lobes.
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000000000000 00 Table 34
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110 11 " 12 Il)‘i)la’l . 2 |3 . 4 2002710
|
Admission [hischarge

PSL 40 mg ‘ ‘ S5mg
Jo-1 X4 (-} (-] <30
CE 43 27 17 27 21 82
LDH 400 76 432 520 617 220
Pall, 704 74.9 T8.6 T0.7 RBi.6 8.4
%aVC 64 328 724 B0.4 B30 B0
YaDvco 70.7 61.7 66,9 83.0

Fig. 7 Clinical coursel] case 2[]

Table 30 Literature data on clinical features in patients with anti-Jo-1 antibodies and interstitial pneumonia in the
absence of clinically apparent myositis

Age/Sex W’g;;ﬁ('; S Eleé"?(ted AbER/'I’gaI mg;gl; Arthritis Rash Fever bl_iggsgy I;Z(t)e irt)gposi% Ref.
30F ooo ooo ooo NA ooo ooo ooo BOOP improved 20
29M ooo ooo ooo NA ooo ooo ooo UIP improved 20
58F oo oo NA normal oo ooo oo NA improved 70
64M ooodoo] 0oo |0oo800] normal NA NA NA NA improved 80
58F ooo ooo ooo NA ooo ooo ooo NA improved 90
51M ooo ooo ooo NA ooo ooo ooo NSIP improved 100
38F ooo ooo ooo NA ooo ooo ooo NSIP improved |0 case 10
59F ooo ooo ooo NA ooo ooo ooo NSIP improved |0 case 20

NA: information not availablelJ BOOP: bronchiolitis obliterans organizing pneumoniall UIP: usual interstitial pneumonial] NSIP: non-
specific interstitial pneumonia
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Abstract
Two Cases of Interstitial Pneumonia with Anti-Jo-1 Antibodies in the Absence of Myositis

Shin-ichi Kinebuchi*, Ken-ichi Mizuno*, Hiroshi Moriyama", Hidemi Ooi", Takashi Hasegawa",
Hirohisa Yoshizawa", Eiichi Suzuki* and Fumitake Gejyo"
'Division of Respiratory Medicine, Niigata University Graduate School of Medical and Dental Sciences
“Department of General Medicine, Niigata University Medical Hospital 1-757 Asahimachi-dori, Niigata, Japan

We present two cases of interstitial pneumonia with anti-Jo-1 antibodies in the absence of myositis. The first
patient was a 38-year-old woman and the second, a 59-year-old woman. Both patients were admitted to our hospi-
tal complaining of dry cough and dyspnea on effort. The diagnosis of interstitial pneumonia was made from chest
radiography, computed tomography and surgical lung biopsy. Anti-Jo-1 antibodies, which were highly specific for
polymyositis and dermatomyositi§€] PM/DMUO were detected in both patients. However, the serum creatine kinase
concentrations and electromyographic findings in both patients were normal, and no clinical signsJ including mus-
cle weakness, rash and arthralgiaCwere found. In the first patient, oral prednisolon&l PSLOtreatmenf] 20 mg/dayC
improved the interstitial pneumonia, but PSL has now been tapered to 17.5 mg/day. In the second patient, oral
PSL treatmentd 40 mg/day] improved interstitial pneumonia, and the dose was tapered to 5 mg/day. The second
patient was followed for more than 10 years after treatment, but she has never shown any signs of clinical myosi-
tis. Further investigation will be required, because no pathophysiological relation between anti-Jo-1 antibodies and
interstitial pneumonia with PM/DM has yet been established.



