) BHEORT, BERE - MESHEBEHRD 1 5
MBS BE OREESE BT
R R
2 F

Sdi k. BHIH OFEARIENR, THEL O R RgE, MR IRT 2 EIRIC LR Lz, ki <3 CK 10,803 U/L,

7 FT—+ 63.9U/L & EF LT/, CTIZTHMiERT, RiFTES - fEzho ) > @R R &5 hre.
(2T, KB, WERERE, KERESHHCSETPALN, HreERL.
BREEOMET L TWw7z/zd, Ty, (bpikdtictriiskz 20 - 72,
H &0 MRBS LS 1 3dGE L7z, BT idEsr LT imsE o i3l L7z,

L Clghikne, Arhee,

MRI (STRI)

BRI AR SRS & BT L. B Lt
7L rF=var 60mg/
WA 7 AR BB S, B 5

3 ARICRIR S N7z RIEFNSTESEIES SO E M RO~ — 51— Th 25t TIFIUED BT H o 7. FEF 513k 4
TR GE £ H7%, FREN L R L RRGOBEAIVRIR SN T L. ZEHRO FRRLGHETEHZRET H) AT

INSOECTEDMERREHTH 5.

X—v— RS W, B TIFUE

L BHIC

FZ 5§ 5 4¢ (Dermatomyositis ; LT DM) (&, i
[ 72 Bz FEEIR & UBGEAL A KT 2 473 5 H CRIERE
HBTHA. IE, DM TED S -8R0 B CIUED
FE &7z, TNHITEBEFRN TS ) B, WO
S, FROWEEICEHTH S, PLTIFIIUARIZZ O
NO—>T, BUEEGHEDM O~ - —L 5.
A AlF 4 3T TIFURRG S E 2 ), BiE %2 &0k L 72
DM @ 1 5l % #Bs L 7-.

E
iE 84k, FE
E R HEOTRARMER, HBORF RS, MUKOH
KT
BERE : 204/ H (20i%7> 5 ¥ T TOFRI6AER)
RIREE . FracFHH 7 L

BEERE | BV A4 (NSAID 12 X 2 #AME), &I
B, BEZE, FEECRKEIIRE, MBS AR

WREE . W72 3 7 Anl, "ilECHE % fedi S L7z 25,
FAM R ML EE T TR R Sbn/. W23
SRR, HEEICRESBE L., zaxy - )17
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EA VBT AT VIRE ZIH L72058E L o7z,
BB E R L SRR ISR L, TUBL O I DT &
B8R 25 L o7,
] E BT EARESE 2 LIS HS AR IE IR S E A T,
HIMOE S = AT OFEMEAL S R o7 (K 1a).
HHERIZ AT FBIN K D Rz B8 2 0, HHEICITIEBIR I
—FH L 72IROKLBE (scratch  dermatitis) AYHUAE L
Twz (K1b). Fmihr A (f, f) =4
(3, 2), FREZEER (4+, 4) , RRE=U
(4+, 4), BEH(3, 2), KBEMIER(3, 2),
KbEmte (3, 2) EWBOEMOFHIKT2R 5
7z.
FERIBHEEG | LS ORI IES ORI X 1)
AR & BEAT L 72, KRR TR SR o
7. B AR IEFER IS L ORI ) > X
Brgro L LEMRErER N (K2a—
b). FTINVYT TN —RmIIT, BRAERTLA
F DAL NI,
M&&ERFR : RBC 393X10"/ul, Hb 12.9g/dl, WBC
4,710/ul, AST 265U/1 (K #Ef# : 10—35), ALT 67
U/L(EHEfE @ 5 —40), YV E ¥ 0.5mg/dl, BUN
57mg/dl (FEHEME © 8 —20), Cre 2.26mg/dl (FEHEMH -
0.50—1.10), eGFR 22, LDH679U/], CK 10,803U/1
(FEMEAS © 40—200), 7V K5 —¥ 63.9U, 71 (Hik

BRI OFETR, EIRZ 0 - i & 0f 2 i Je o 1 681 37



lab BE&EKIG

2 RIEBMEFGE (a:FIK, b:EILK)

-

i :2.7—7.5), CRP 3.93mg/dl, FUEPUARER LY #E(H 1 500441), HBs Uik (+), HBs PURREE  85.7
BEACAD 80f%, HT Jo— 1 9t#R (—), ESR 304+ 30mm, 60 (FEHEMH © 105K ), HBcPifk 7.8, HBV—DNA &
4> 82mm (FEH#EfE © 2 —10), KL—6 533U/ml (¥  &(—), M ~—7% —:NSE 11.2ng/mL ( 1[R16.3),
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X3 CT

X4 MRI (STRI)

SLX 48.8U/mL ([ [FE38.0), SCC 8.2ng/mL (B
1.5)

PUTIF 1 HLfk (+)

BSARE | 2 558 O CT THHG L3 I2££30mm
DIESE DS & N Tz AT PTES, MED ) > /3 Hi b fER L
T2 BEET R &0, Al S OFili P8 - #Efd ) > 2%
FigEf & W L7 (X 3).MRI (STRI) T##s, Nz
5, KEREAICEETRA LN, He#Z272(44).

.

) UOREINDEER R iR A L7 DM &
ZWr L7z, Bl I3 PE ThifT L 72 PET—CT T stage
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M ADEEZH S 7z, M T —F%50%
EETLTBY, MHEOFMICIZMT 2 S e v &HIk
L7z, AL BEICBE LT, B - ITMBREvIhd
EL, WITHREEE Z 272, 200N r T 2kl b
L7z G L7z, BEmEISTLT, TV =y
0 60mg/ H & » AAREA L7z, B IdEL 72
B, BIIMKT AT LTI L o7z, F72, WET
BEED I L, M7 7 HEICER L, @258
3 r ABITKIR E 7z,

£ =

DM D#330% \ZEMERES: % A0F3 5 Y. EMEEE O
MHHIIZ LD 7250, MEOHE bW, &
TENE S & 0F DM O FRIR I, SR aE, BB
Z L CRIEMERY, CK B E s T,
G O X, EWES A - FES B DM O B2 ER &
RN L T2, SIS, EEEESHEEIEA
) hu— 7, AL, GHOBBUE, REEEL
EWFEEHHNIHE L TE V@A H B L BT
50, AIEGITS, kB BUE % B 3 AL A
BIC, BRI IEE 2 1o Tz, SLREHEUE %
) DM EE 2 B840, Bz it Lz
EMEREEOMBEIZVEERDbN S, 7272 DM D%
EEETHY, B Z 20 W IEEEE A6 DM
bEIHFAET A, s LGRS L 72 0% 4 6F DM
T, NNV ba— 7%, HEEALE, Al v i
FLHE & o 7B 2 RIE T 2T IE R S g, B
JB & AE D RLBE DMK - UBICILERIC R oz, 72
72 OFEB b | Kz iR A, 2252 2RI RS 1,
ARG, B OFEE 45 ik % & DM OFf
B % AAEBI O Bz AT L & [FIAR IR LT 7z, il
IRIJIZ DM % 5t 72356, HEEMRIIEETH L.

DM DFFRIEIRITZ R TH 545, BERFERIZE DS W
Te T TN — TP RETH H Y, AR, T
TV — T RICHBE 2 B O F K | PR
FESNTBY, DM DFI80% 1L\ TN DHAR A
ME 2", PLTIF 1 PuURIEED0—> T, EWEE
AP A DM EMBET AP PUTIF 1 PR3 E
A DM D15~20% 12 BT, A S M7 - 72T HE
D% TOMENIZ X B L405% 2L _E o $i TIF 1 Hitk
BB DT72%, 607 L ED85% |2 FEMEEE A A 0E L <
Wik L Twa Y, Dopr, U TIF 1 HuRillE L5
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EBEEEZFH L CWiszn, FEDR TORMTD
NTw7z, BIEE, ELISAESHREE 22 ), fljfE I
WEHKD &) I2hk o7z, —HEED S IIREBEIE & D
), MRS ERE» S OB LIRS LI
Zolz. DM &% 2 72856, FRICEEE ORI, EE
E St mE 22 ) —= 74508 TIF 1
PURIIE S KYITH 5.

BbWIC
DM R ERERDS L T, THRRAMHEIIEL TH
b, TOLOGREEOIENHEL 252 0h 5.
WAEFE R SN2 R A ChURIE, BRRESE & 41
MI 5505, DM OFERLEIHED TS TH
HTHb. FRIZPUTIF 1 Pifkid, EMEE A T
WTE, EWEEORIERICHESTE5S.
FZZAE R

AR LT, BRSNS FRAR L.
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A case of lung cancer—associated dermatomyositis with swelling of the face
Hiromichi KAWASHIMA, Yasutoshi HIDA, Kanako YAMASAKI
Division of Dermatology, Tokushima Red Cross Hospital

An 84-year-old man was referred to our hospital with swelling of his face, a skin ulcer on his nucha and
muscle weakness of the proximal arms and legs. He had elevated levels of serum creatine kinase (10,803U/L)
and aldolase (63.9 U/L). Computed tomography showed lung cancer that seemed to have spread to hilar and
mediastinal lymph nodes. Magnetic resonance imaging (short-T 1 inversion recovery) of his greatest gluteal
muscles, adductors, and thigh muscles suggested myositis. Based on these findings, the patient was diagnosed
with malignancy-associated dermatomyositis (DM). We could neither perform surgery nor prescribe anticancer
drugs, because he had poor respiratory, renal, and liver function. He was treated with oral prednisolone 60
mg per day, cutaneous manifestations improved, but muscle weakness progressed, and he developed dysphagia.
This patient was transferred to a palliative care unit and died 3 months after his first visit. This patient
showed positivity for anti-TIF1l-y antibody, which has been reported to be a marker of malignancy-associated
DM. Dermatomyositis-specific antibodies define clinical subsets of disease and are useful for predicting clinical

outcomes in patients with DM.
Key words: Dermatomyositis, Lung cancer, Anti-TIF1-y antibody
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