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Hematology Biochemistry Serology
WBC 8,750/l TP 6.4 g/dl CRP 0Omg/dl
Neu 785% Alb 38 g/dl ANA 40 titers
Lymph 12.7% T-Bil 0.3 mg/dl (nucleolar)
Mono 51% AST 7410/L AntiSSSA Ab <70U/ml
Eos 35% ALT 831U/L Anti Scl-70 Ab - <7.0U/ml
RBC 4.19x10°/ul LDH 4821U/L Anti Jo-1 Ab 444 U/ml
Hb 13 g/dl ALP 2141U/L AntiCCP Ab <06 U/ml
Ht 38.6% CPK 1932 U/ml
Plt 24.5x10"/ul ALD 52.31U/L Pulmonary function test
BUN 14 mg/dl vC 233L
Blood gas analysis (room air) Cr 0.6 mg/dl %VC 104%
pH 7416 Na 140 mEq/L FEVy, 253L
PaCO. 41.6 Torr Cl 107 mEq/L FEVios 88.2%
PaO; 729 Torr K 4.3mEq/L DLco 18.7 ml/min/mmHg
HCOs~ 25.7 mmol/L KL-6 1,425 U/ml % DLco 105%
SP-D 75 ng/ml
SP-A 29.3 ng/ml
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Abstract

A case of dermatomyositis-associated interstitial pneumonia coexisting
with lung lymphangioleiomyomatosis

Ryo Okuda? Hidekazu Matsushima?, Tomohiro Ohba? Rie Kawabe?
Masako Amano® and Tamiko Takemura”
*Department of Respiratory Medicine, Saitama Red Cross Hospital
"Department of Pathology, Japanese Red Cross Medical Center

The subject was a 46-year-old woman who visited our hospital complaining mainly of polyarthralgia and was
diagnosed as having dermatomyositis. High-resolution computed tomography of the lungs revealed evidence of
interstitial lung disease with coexistence of multiple nodular and cystic opacities. Because none of these patterns
are characteristic of dermatomyositis-associated pulmonary involvement, a surgical lung biopsy was performed.
Based on the histopathological findings, the subject was diagnosed as having coexisting dermatomyositis-associ-
ated interstitial pneumonia, lung lymphangioleiomyomatosis, and intrapulmonary lymph node. Since there is no
report yet of cases with coexistent dermatomyositis associated with interstitial pneumonia and lung lymphangi-
oleiomyomatosis, the coexistence was considered an event of chance. Dermatomyositis was believed to be the
cause of intrapulmonary lymph node. It is thought that surgical lung biopsy should be considered in all patients
with collagen vascular diseases who have a CT shadow that cannot be explained by the pulmonary collagenosis.



