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BIFEE 1 2008 4F 12 A2 6 ME0s (Fi, & 28, 8,
JE) L, WEEHE DAL EICFHICOR
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YERLD, ZADHEAICHAL, i RAANEOMEIE L
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BelL7z. 7 H#2121E CKAY10,557 10U/ £ TLEA, ¥ —V —IF
We b 7 o 72720 FRGERZEDS) 72hvbi, i - N T3
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HRBERFELE © B 170.0cm, 1R 60.7kg, I 123/83 mmHg,
R4 111/min - 2%, 1K 38.1°C, REOGEIHE I X 28T
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AERE L, A AT THEE &b b I Btk ok
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Fig. 1 CT and MRI images on admission.

a: CT showed enlarged sternocleidomastoid muscle (arrow). b: MRI T, weighted image: coronal, 1.5 T; TR 4,600 ms/TE

106.2 ms, fat suppressed, showed inflammation of temporal, masseter, and pterygoid muscle (arrows). c: MRI T,

weighted image: coronal, 1.5 T; TR 340.0 ms/TE 14.0 ms, showed gadolinium enhancement of lateral rectus muscle
(arrow). d: MRI T, weighted image: axial, 1.5 T; TR 4,020.0 ms/TE 95.9 ms, fat suppressed, showed high intensity

signal biceps brachii (arrow).

HIV $iLfk, KL 7HkiE s, o v 7 A8k, HSV bifk,
VZV Bifk, CMV #ifk, EBV HUkIZBEEKY Sy — v Th o7z
Bl AT IS #)E 240 mmH,0, M %L o/wl, 2 1 19 mg/ml,
P 92 mg/dl T o 7z Bl ACE X IEH (04107, 1L-6
& 145 pg/ml & EH L Tz,

Wi{gHAs (Fig. 1) @ SHEE CT CAHBEAL I WS FL2E R DE A
& AP A O CT i L7 % A L w7z, Ml CT THfifg )
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Fig. 2 Clinical course.
CK decreased with improved of clinical symptoms, but tumor recrudescence with a decrease of prednisolone.

ZEOFMRZE <, 109 W HICHEREEL 2. BEEH&ICCK O
EHADHY, 55141 % HIIE CK 107U/ T, ASEEBIC/ MR
ROFEEHMBL 72, 48 155 7§ H 121& CK 1381U/1 T, %
T NBEEROASEIDSHBL L 72, 55 169 7 H 12 CK 286U/ &
TEHA L7729, PSL 25mg/ HIZHE L72E 2 A, THRR
WAREEIRZADNER L7z, Z201kIE, PSL 20 mg/ H TREIOF
R CK O LA 7% < LT3 (Fig. 2).

A PR T BER AT (55 1298 H) SRR ISR 7
TR % A D7z FIRNOEVE TR KA SN D D5,
W5 2 B - B A L O3, JHEVEMIRIEREIR 2 p o 72,
Type 2 fiber atrophy % 4 & &7z, MM ILE2A91213 MHC
class [ HUlE D & SO RFFHI A& Hiflila R m I A L o7

FilgHFLoS s AR B (55 55 9 H ) @ it |2 52 7 Kb
AEZEL, %< OMMITIIALL, ZFEifHL Twic, BUE -
ARG &b o lomBE L EMILREZ A LD, IR
KLU, B M BRI 58 S iz 3 s HiTE
LTHLN, WHEHORRPIZLENTH . ThHDR
IO RS IIE M % 5 DHEMILTH - 722°, F
iz, ERN 7% Langhans B ESHIfL Cld w28, ASHRIZIE
KoL B sz (Fig. 3). FAiHEIC 13 Type 2C inflammatory cells are seen. They often have appearance similar to
fiber 2MRAE L TV 7z, WAERLIZHIN L, 7 % O e i granulomas without necrosis. A multinucleated giant cell are seen in
O R E 2R L7z SERE T, mMigsRmo MHC one place (inset). (Frozen section, HE).

Fig. 3 Muscle tissue biopsy.

In the sternoclaidomastoid muscle, many of the muscle fibers are
seen atrophied in the widened interstitial tissue. Collections of
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Fig. 4 Muscle tissue biopsy.
Immnohistochemical analyses of infiltrating cell subset revealed. CD4+ (a), CD8+ (b), CD20+ (c), and CD68+ (d) cells. CD4+
cells tended to outnumber CD8+ cells. CD20+ (B cells and plasma cells) and CD68+ (macrophages) were seen frequently.

Fig. 5 Electron micrograph of a biopsy from the

sternoclaidomastoid muscle.
Inflammatory cells infiltrating in the interstitial tissue are comprised
mainly of macrophages, mononucleated lymphocytes and plasma
cells (asterisks). Many of the infiltrating cells (1, 2, 3, 4) are attached
closely to each other showing strong tendency of organization.

class IFUH D EFE 2 588 % & L7z, ZEMIRIC 1L CD4 Btk
MR, CD8 BpthAliie % & &, CD4 Bl T - 72,
%72 CD20 [ EAlE, CD68 fmtto~ 2o a7 7 — Uk bit
7= (Fig. 4). M AEOREIZR- T

T SRS TR (IR R 2 B R DS A S /-, 1
BOBREME, SO~ a7 7 — JIIEE VI
LTWw200% <, —#IdRa L Tw/ (Fig. 5).

z =

FENE 1R 7 5 S5 BEIR O, S EIRZ %
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CK 2SIEHAL L TA S b B & S IR F R4 L
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L, SEIREOEMSA LD SN OB AL
ZER A BTG B BE C R e O ST - B R L, CD4
Btk > osBkAd R E 3 LM% AL o, ETHEHEET
IR D% CE IS T 2 WA A S 7z,

R SRETERGAE 12 (L2 56R5 95 (polymyositis; PM), FZf§
Wige, HEHAMER KL EDH DA, FEERRRE L L CRIENER
% (focal myositis; FM) A3 S Tw 5 Y. FM I 1977 4
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Abstract

Rapid progressive focal myositis of the head and neck region: a case report

Yu Kitazawa, M.D.", Koichi Kondo, M.D., Ph.D.”, Keizo Sugaya, M.D., Ph.D."”,
Toshio Mizutani, M.D., Ph.D.? and Shiro Matsubara, M.D., Ph.D."

YDepartment of Neurology, Tokyo Metropolitan Neurological Hospital
“Metropolitan Fuchu Medical Center for Severe Motor and Intellectual Disabilities

A 46-year-old woman noticed a painful lump in the neck following fluctuating multiple arthralgia in the previous 3
months. The neck nodule grew rapidly, and was associated with an elevation of the serum creatine kinase activity. Under
a diagnosis of focal myositis, corticosteroids were introduced, soon resulting in an amelioration of the symptoms. A
biopsy from the neck nodule revealed a muscle tissue with scattered foci of densely packed inflammatory cells. Some of
the cells had features similar to the granuloma, which were compact collection of cells and partial tendency of the cell
fusion. These findings suggest a close relation between some cases focal myositis and granulomatous myopathy.

(Clin Neurol 2014;54:10-15)
Key words: focal myositis, granulomatous myopathy, sternocleidomastoid muscle, CD4+ cells, corticosteroids




