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DOFER, AT IEMNE ¢ T2aN3M1la (PLE) Stage VA &
ZWL7:, RELREFHTOBEMLGTERERE (a2
EGFRZ#M I F v b v20) Tepidermal growth factor
receptor (EGFR) L861QZEM AN L7, MWKk ¥ b
0 —)VHMIZ & V27 % e TR A % 17 7%, 20XX
—-249H X Y 1st line + ¥ A W F = 7 (osimertinib)
80mg/HZBIE L7z, 53, HBROMBHCT THEF
B ek ) o E#TEEWIHE/ L, Response Evaluation
Criteria in Solid Tumors (RECIST) 43 (version 1.1)
T partial response (PR) & HJE L7z, LIERIZEELA
ERLLAOTRBEIFCH -7, Lo L20XX4E8H
AT B L OEmOAREAE L, 8H13H, MK
WA CCK 829U/L & L5 %2 387223, M/ & o HIE
Wiz L kmpigte Lz, 9817H, CK 1,304U/L &
EH L7202, 3 ANVF =TI X B EA R RE
BEWIRIEL 72, 4 ¥ ANVF = 7IRZER£ 1L CK 400~600U/
LA L7z, SLBEE B R Rae A~k L K
TOHHH L 11H2HIC, BEHMICABE 2o7-.

A S AKAT R - AR 36.6C, MU 158/92mmHg, Mk
97|/ %5 - B, W E 200 /4, Sp0297% (AL,
B 25RES LT b, U B IR A7) @ manual
muscle test (MMT) 134/5 1K FH 0. FEIEATHES -
T - MR EEH MDD .

ABERE AR AT (Table 1) @ AST 62U/L, LDH
549U/L, CK664U/L & A% 7-. Pi ARSHUAKIZRE
T, PukEPik & Pitranscriptional intermediary
factor 1-gamma (TIF1-y) VLA B TH - 72.
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Table 1 Laboratory findings on admission

Hematology
Red blood cells (% 10°%) 315
Hemoglobin (g/dL) 9.6
Platelet (x10%) 22.6
White blood cell (/uL) 7,000
Neutrophil (%) 62.2
Eosinophil (%) 89

Biochemistry

Total protein (g/dL) 5.2
Total bilirubin (mg/dL) 0.7
Albumin (g/dL) 27
Aspartate aminotransferase (U/L) 62

Alanine aminotransferase (U/L) 29

Aldolase (U/L) 79
Myoglobin (ng/mL) 270
Lactate dehydrogenase (U/L) 549
y-glutamyl transpeptidase (U/L) 27

Alkaline phosphatase (U/L) 237
Creatine kinase (U/L) 664
Blood urea nitrogen (mg/dL) 21

Creatinine (mg/dL) 0.67
C-reactive protein (mg/dL) 0.06

Tumor markers

Carcinoembryonic antigen (ng/mL) 9.8
Cytokeratin 19 fragment (ng/mL) 5.7
Pro-gastrin-releasing peptide (pg/mL) 53.2
Serology

ANA % 160 (speckled)
Anti-RNP antibody (U/mL) <20
Anti-MDA-5 antibody (U/mL) <4.0
Anti-ARS antibody (U/mL) <50
Anti-TIF1-y antibody (U/mL) >150
Anti-Mi-2 antibody (U/mL) <50

ANA: antinuclear antibody, RNP: ribonucleoprotein, MDA-5:
melanoma differentiation-associated gene-5, ARS: aminoacyl-
tRNA synthetase, TIF1-y: transcriptional intermediary factor
l-gamma.
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FREWEL 7L F=>v' 8~ (prednisolone) 20mg/H
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Fig. 1 Skin biopsy of the right forearm. (A) Hematoxylin-eosin (HE) staining showing epidermal atrophy, liquid degenera-
tion at the epidermal-dermal interface, and perivascular lymphocytic infiltration in the dermis. (B) Alcian blue staining

showing mucin deposition and edema in the dermis.

Fig. 2 Pathological findings of the right vastus lateralis muscle. (A) HE staining showing perifascicular atrophy; the atro-
phy is observed in myofibers located at the margins of myofiber bundles. (B) MHC-1 immunostaining showing several

MHC-1-positive myofibers.
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Anti-TIF1- y antibody-positive dermatomyositis as
a tumor-associated syndrome due to worsening lung cancer

Kiyohide Komuta?, Satoshi Tanaka?, Junji Uchida?
Hiroaki Fushimi® and Kiyonobu Ueno?
4Department of Respiratory Medicine, Osaka General Medical Center

bDepartment of Pathology, Osaka General Medical Center

A 75-year-old woman was diagnosed with lung adenocarcinoma Stage IVA [cT2aN3M1la (PLE)] with EGFR
L861Q mutation. She was treated with osimertinib without any significant adverse events. However, 2 years later,

she developed anti-TIF1-y antibody-positive dermatomyositis. Because of a simultaneous recurrence of lung can-

cer, we considered dermatomyositis to be a paraneoplastic syndrome associated with the worsening of cancer.

During the administration of anticancer therapy, the dermatomyositis symptoms persisted. They improved with

low doses of steroids. In the diagnosis and treatment of rare conditions, it is important to improve the quality of

medical care through close collaboration with other departments.



