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WBC 9,800/ul | Na 137 mmol CRP 360mg/dL| BiEbLik <40 %
Neutro 85.1 % K 34 mmol B-D-Z IV~ 1431pg/mL| PLRNPHuik <20U/mL
Eosino 0.3 % Cl 99 mmol VI TN fex i Sm Pifk <10U/mL
Baso 0.2 % Ca 89mg/dL| 7 ANIVF )L AHUE [E4E PUSS-A/Ro itk [E3E
Lymph 72 % TP 6.6 g/dL KL-6 1,887U/mL | #USS-B/La#ifk fe
Mono 72 % Alb 2.7¢g/dL SP-D =172ng/mL| MPO-ANCA <0.1U/mL
RBC 410x10*/uL | AST 48U/L SP-A 136.0ng/mL| PR3-ANCA 02U/mL
Hb 124g/dL| ALT 97U/L sIL-2R 667U/mL | $tds-DNA Pufk 1.0IU/mL
Ht 375 % LDH 372U0/L 1gG 1,536 mg/dL| Piss-DNA Ptk 12.2 AU/mL
Plt 157x10*/uL. | ALP 232U/L IgA 376mg/dL| W—TF AT FaArrsIvh Rt
v-GTP 256 U/L IgM 130mg/dL| ¥tJo-1Hufk <10U/mL
BALF T-hil 0.3mg/dL| Cs 125mg/dL| #HLCCPHilk <06U/mL
Ve liRY 60x10'/mL | BUN 12mg/dL| C4 305mg/dL| IgGHY v ~<F KT fer
Macro 61.3% Cre 0.63mg/dL o3 bay R 7 Mk ek
Lymph 34.7 % UA 40mg/dL
Neutro 40 % CK 16 U/L
CD4/CD8t 0.7 Procalcitonin 0.10ng/mL
7xYF¥  321ng/mL
HifiEkh CMV Hui 3R ki3 182mg/dL
HbAlc 7.3 %
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18 H1Z1,590ng/mL % THIN L72%%, 6 H#%1213465ng/
mL &%), BEERHCIZ70ng/mL T TF L7, KL-61Z
PCP DYGEIZAEVRT L 728, RIRIVEN 98 % SOt L TR
BEREIC1Z 849U/ mL £ TOMRTICH F - 7.

PCPDBHE LTSTEAIZ 19 H M5 L, ARiks
1431pg/mL TdH - 7z MfiL{&B-D-7 v A il 187 pg/mL

FTIFL, MEBEERFr bR L7z, Lo L, 253896
HIZB-D-Z VA MlihH LA L. )Y % 3V (pent-
amidine, 300mg/H) OEIRNTEG 2Bl L7225, HE
DEL, BERAEDD, 7 hxa v (atovaquone,
750mg/Iml, 1 H2\) PR~ZERE LT 11 HBNIRkES-L
72, B-D-Z VA I 60pg/mLEi A& HER L. Hih
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Abstract

A case of clinically amyopathic dermatomyositis diagnosed
after the treatment of Pneumocystis pneumonia

Miho Mitsui? Masaki Anzai? Tomoaki Sonoda? Akikazu Shimada?,
Minoru Hasegawa® and Tamotsu Ishizuka?
4Division of Respiratory Medicine, University of Fukui Hospital
b Division of Dermatology, University of Fukui Hospital

A 47-year-old woman with respiratory failure was transferred to our hospital. She had been treated with
high-dose prednisolone for suspected adult-onset Still's disease, but had not been given prophylactic sulfamethox-
azole/trimethoprim. Therapy for Preumocystis pneumonia (PCP) was initiated immediately on arrival at our hos-
pital. Prneumocystis jirovecii was detected in her bronchoalveolar lavage fluid (BALF) by polymerase chain reac-
tion. Although she recovered from respiratory failure, her systemic exanthem worsened. She was then
diagnosed with clinically amyopathic dermatomyositis (CADM) rather than adult-onset Still's disease, because
the skin findings were characteristic of the former and anti-MDADJ antibodies were detected. Computed tomogra-
phy revealed that the CADM was accompanied by interstitial pneumonia. Although there was clinical improve-
ment in the PCP and a transient decrease in serum B-D-glucan levels with sufficient administration of sulfa-
methoxazole/trimethoprim, B-D-glucan levels increased again. After a possible recurrence of PCP was ruled out
because Preumocystis jirovecii was not detected in the BALF, tacrolimus was administered in addition to pred-
nisolone, and the disease progression of CADM with interstitial pneumonia was successfully controlled.



