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Fig. 1 Dermatologic findings.
Erythematous skin rash with edema and pigmentation,
spreading to large parts of the body.
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Fig. 2 Pathological findings.
Muscle biopsy indicates many necrotizing muscle fibers and the infiltration of mononuclear cells in
the peri- and endomysium in a low power field (H-E, Bar =100um) (a). In a high power field, the in-
filtration cells reveals including a lot of eosinophils (H-E, Bar =100um) (b). Immunohistochemical
staining shows the infiltration of CD4 positive cells in the peri- and endomysium and that of CD20
positive B cells in the perivascular regions (Bar =50um) (c) (d).

597 Grzanna 1%, AY VY FEEKTLESTFEEEE
B595ZLI12XD, & HERME THP-1 Mifgics T, TNF-
0FIFLDETLHELADYA P HA CORBAITTHET B Z &
FHELTWAY,

FAE, DM 2L LT 5 MR EBICBITEH 4 M A
4 YOS PHLPCENDDH S, T, TNF-o lFEHE
iR REST 2 0M % 53, IL-1, IL-6, IL-8, monocyte
chemotactic protein-1 & Vo 72 KFEMWHT A4 M AL DA%
IBRPLTY YR~ 77—V EIHEILL, WM
EMixsl X BT E, HROWGIEI T OEE %2 R
FTLEZLNTWEYY, [ AFIZB W T, TNF-o @51
DT VT —F —FHIN-308A £ T & DM & OR#E E RIS 5 H
HBHHY, COLREETLHE, TS »ORBUIE LT TNF-
o DIEENTLEL, HRERBETLLEEZONTVRLOW
BOWEFITH, SOLMMOFEAENPMHERINTED, ALY
F DOGRERIAEH I X ) TNF-0 ®EAHITHE L T DM D%
HEZ D) B LTRSS EE L 5N, AFIZBWT
TNF-0-308A £ 71 & DM & OBBIIARHTH 555, AEHIC
BWTH AW FOFT 5 REHBAEHIC L D DM FBL

DISEMHIRBOFIED ) BRSNS 5 L Bbh
5.

AW FOMHEIT, JMGBRERE, 58 fBORE i
TS, BRSO, HCOREMEETH 2 EHREE
FEALLIHENHL. AEV) Fesltd T AT M
IR — M CTHAINTB Y, EEHEEZIILDET
5 HOREEBOREDT E4E %D ) 5 M THERPLE
EEZIE L.

AIEGNE, #5191 bl H ARSI )7 & (2009 4F 11 7 28
H, 5 ICTHELL.

BE  AEFOHIRBBIZ LT & T LB RS
JEHTR A B G T e, RS A L Cw 2 & L
7 FE BRI T B B s e AR ISR e e L E T

X

1) Lee AN, Werth VP. Activation of autoimmunity following
use of immunostimulatory herbal supplement. Arch Der-
matol 2004;140:723-727.

2) JRVEORER, Bl AR, GFERERIE N & B D OV E AR H



AN F (BT AL PERY) OBWIRIIERIE L7 R# 2 REERE &b 4o 2 JHEEHRED 161 51 : 333

AERR  FUISAE BERESS ¢ A IEMERE (%), 2001 9) De Bleecker JL, Merie VI, Declercq W, et al. Immunolo-
p. 354-357. calization of tumor necrosis factor-alpha and its receptors

3) Kaufman LD, Kephart GM, Seidman R]J, et al. The spec- in inflammatory myopathies. Neuromuscul Disord 1999;9:
trum of eosinophilic myositis. Arthritis Rheum 1993;36: 239-246.

1014-1024. 10) Chinoy H, Salway F, John S, et al. Tumor necrosis factor-

4) Vasconcelos OM, Campbell WW. Dermatomyositis-like o single nucleotide polymorphisms are not independent
syndrome and HMG-CoA reductase inhibitor (statin) in- of HLA class I in UK Caucasians with adult onset idi-
take. Muscle Nerve 2004;30:803-807. opathic inflammatory myopathies. Rheumatology 2007;46:

5) Cantarini L, Volpi N, Carbotti P, etal. Eosinophilia- 1411-1416.
associated muscle disorders: an immunohistological study 11) Werth VP, Callen JP, Ang G, et al. Associations of tumor
with tissue localization of major basic protein in distinct necrosis factor oo and HLA polymorphisms with adult
clinicopathological forms. J Clin Pathol 2009;62:442-447. dermatomyositis: implications for a unique pathogenesis.

6) Khan Z, Bhadouria P, Bisen PS. Nutritional and therapeu- J Invest Dermatol 2002;119:617-620.
tic potential of Spirulina. Curr Pharm Biotechnol 2005;6: 12) KEFT AR 1, EIHRIE & R EME A K S A ¥
373-379. ) F1Z X % Persistent Light Reactor—¥ 7 @ AR 1) v 4>

7) Grzanna R, Polotsky A, Phan PV, et al. Immolina, a high- wEWkE UVA A H B4 o Combination #EE—. K8
molecular-weight polysaccharide fraction of Spirulina, en- [fER 2000:42:467-471.
hances chemokine expression in human monocytic THP- 13) R KA Y FAHH. A Vv FRBIZX S
1 cells. J Altern Complement Med 2006;12:429-435. DIHS. % & ## 2004;26:995-998.

8) Efthimiou P. Tumor necrosis factor-o. in inflammatory 14) Mazokopakis EE, Karefilakis CM, Tsartsalis AN, et al.
myopathies: pathophysiology and therapeutic implica- Acute rhabdomyolysis caused by Spirulina (Arthrospira
tions. Semin Arthritis Rheum 2006;36:168-172. platensis). Phytomedicine 2008;15:525-527.

Abstract

A case of inflammatory myopathy with widely skin rash following use of supplements containing Spirulina

Takuya Konno, M.D.”, Yoshitaka Umeda, M.D.”, Maiko Umeda, M.D.",
Izumi Kawachi, M.D.”, Mutsuo Oyake, M.D."” and Nobuya Fujita, M.D."
"Department of Neurology, Nagaoka Red Cross Hospital
“Department of Neurology, Brain Research Institute, Niigata University

A 49-year old woman noticed her skin rash several days after taking supplements containing Spirulina, a
planktonic blue-green alga. Her skin rash was spreading over large parts of her body, even after stop ingestion
two months later. Five months later, she developed muscle weakness of neck flexor and left proximal upper ex-
tremity. On admission, creatine kinase (CK) was elevated to 1,268 IU/ml in the serum. A muscle specimen re-
vealed many necrotizing muscle fibers and the infiltration of mononuclear cells in the peri- and endomysium in-
cluding a lot of eosinophils. Immunohistochemical staining showed the infiltration of CD4 positive cells in the peri-
and endomysium and that of CD20 positive B cells in the perivascular regions. She was diagnosed as having in-
flammatory myopathy with widely skin rash. Therapy with administration of prednisolone and cyclophosphamide
followed by methyl-prednisolone pulse improved her clinical symptoms.

There is a similar report describing a case of dermatomyositis after ingestion of Spirulina, which is known to
have immune-stimulating property such as accelerating tumor necrosis factor (TNF)-a production. Also, TNF-a
single nucleotide polymorphisms (TNF-308A) was demonstrated to have strong association with onset of myositis
in Caucasians. The use of Spirulina could result in inflammatory myopathy under some specific conditions.

(Clin Neurol 2011;51:330-333)
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