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WBC 3,070/ul TP 6.5 g/dl Arterial blood gas analysis (room air)
Neu 81.8% Alb 4 g/dl pH 7444
Lym 14.3% AST 4510/L PaCO. 332 Torr
Eos 1.0% ALT 291U/L PaO, 94.0 Torr
Bas 0.3% LDH 4991U/L HCOs~ 22.2 mmol/L
Mon 2.6% ALP 2221U0/L BE — 1.1 mmol/L
RBC 479 x 10"/l vyGTP 191U/L
Hb 134 g/dl | T.BIl 06mg/dl |SP-D 19.8 ng/ml
Ht 40.0% CK 171 U/L KL-6 465 U/ml
Plt 19.3x10"/ul BUN 9mg/dl |sIL-2R 1,599 U/ml
Cre 0.39mg/dl | B-D glucan <5.0pg/ml
CRP 0.3mg/dl | Na 139 mEq/L
ESR (1h) 39 mm K 36mEq/L |RF <5.010/ml
1gG 986 mg/dl |Cl 107 mEq/L | ANA 11.5index
IgA 170 mg/dl | Ca 86 mg/dl | Anti-dsDNA Ab. 11U0/ml
IgM 202 mg/dl |iP 31mg/dl | Anti-Sm Ab. <5.0index
CH50 37 U/ml Anti-RNP Ab. <5.0index
C3 952mg/dl | APTT 30s Anti-SS-A Ab. <5.0index
C4 255 mg/dl | Fib 424 mg/dl | Anti-SS-B Ab. <5.0index
Ferritin 132 ng/ml | FDP 83 ug/ml | Anti-Scl-70 Ab. <5.0index
Aldolase 911U/L |D-dimer 33pug/ml |Anti-Jo-1 Ab. <5.0index
Myoglobin 57 ng/ml MPO-ANCA <10EU
PR3-ANCA <35index
Anti-CADM-140 Ab. 91.1 unit
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Abstract

Successful treatment in a case of interstitial lung disease with clinically
amyopathic dermatomyositis with positive anti-CADM-140/MDA5
antibodies by the administration of prednisolone, cyclosporin A, and
mycophenolate mofetil

Kenjiro Shima? Takuro Sakagami? Kosuke Ichikawa? Satoshi Hokari?,
Katsuaki Asakawa? Toshiyuki Koya? Hiroshi Kagamu?,
Toshinori Takada” and Ichiei Narita®
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A 29-year-old woman was admitted to Niigata University Medical and Dental Hospital. She was diagnosed as

clinically amyopathic dermatomyositis (CADM), showing Gottron sign on fingers, telangiectasia around nails, less

myogenic symptom, and positive anti-CADM-140/MDAS5 antibodies. Also, a chest CT scan showed interstitial

lung disease (ILD) as one of the comorbidities. She was treated with oral prednisolone, cyclosporin A, and myco-

phenolate mofetil (MMF). The treatment was well tolerated and induced improvement of the disease. A concen-
tration of anti-CADM-140/MDAS5 antibodies in serum was decreased. Although treatment for CADM-ILD has

not been established, MMF might be one of the effective drugs for this disease.



