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A CASE OF POLYMYOSITIS ASSOCIATED WITH CHRONIC THYROIDITIS
AND SJOGREN’S SYNDROME
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Summary : A 57-year-old man with polymyositis complicated by chronic thyroiditis
and Sjogren’s syndrome is repoted. The patient developed muscle weakness and myalgia of
the extremities, joint pain in the elbow and hip, and dry mouth around February 1982.

The laboratory data on admission revealed serum CPK, LDH, and creatine, and urinary
creatine coefficient. Thyroid function test showed lowered T, T,, free T; and free T, with
elevation of TSH. In EMG, typical myogenic changes were observed.

The histological features of biopsy specimens obtained from the submandibular gland
and thyroid corresponded to those of Sjogren’s syndrome and chronic thyroiditis, respective-

ly.

Prednisolone therapy was followed by improvement of the clinical symptoms as well as

thyroid function.
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Table 1. Laboratory data on admission

Urinalysis B.-MG 2.9 mg/L anti-DNA Ab =)
protein (D) Na 143 mEq/L anti-RNP Ab (CD)
glucose =) K 3.8 mEq/L anti-Sm Ab =)
urobilinogen (@) Cl 101 mEq/L CH50 32U0/me
FBS 82 mg/de C3 74 mg/de
ESR 4 mn/1h C4 16 mg/de
Urinary chemistry IegG 1,249 mg/de
Hematology creatinine 1.2 g/day IgA 256 mg/de
RBC 461x10%/ 1 2 creatine 208 mg/day IgM 194 mg/de
Hb 15.3 g/de £-MG  46.1 u g /day
Ht 44 % creatine coefficient 14.9 % Thyroid function
WBC 5,200/ 1 £ T 70ng/de
Plt 13.1X10%/ 4 ¢ Immunology Free T, 2.1 pg/ml
CRP =) T, 2.5 ug/de
Blood chemistry RA (=) Free T, 0.36 ng/de
T-protein 6.6 g/de RAHA (=) ~ TSH 47 n U/mb
y-gl 15.5 % STS €D Triosorb test  25.3 %
GOT 2710/L TPHA (€D
GPT 291U0/L HBsAg =) Pulmonary function
LDH 351 IU/L HBsADb +) %VC 113 %
CPK 200IU/L LE cell =) FEVi, % 82.4 %
aldolase 1.8IU/L thyroid test +)
BUN 17 mg/de microsome test 6,400 X
creatinine 1.0 mg/de ANF (=)
creatine 1.5 mg/de DNA test (=)
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Fig. 1. Biopsy specimen of thyroid showing a dense interstitial lymphoid infiltration
and moderate fibrosis. The follicles vary in size.
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Fig. 2. Biopsy specimen of submandibular gland showing dense infiltration of
mononuclear cells. The architecture of acinus parenchyma is obliterated.
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