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Fig. 1 MRI findings of the patient.
A-B: Axial (A) and sagittal (B) STIR images acquired on admission show high signal intensity in the pterygoid muscles (A, arrows); and in the

orbicularis oris muscle, soft palate, tongue, and paravertebral muscles (B, arrows). C-D: Follow-up axial (C) and sagittal (D) STIR images show

a reduction of signal intensity in the pterygoid muscles (C, arrows); and in the orbicularis oris muscle, soft palate, and tongue (D, arrows); and

almost complete resolution of the signal abnormality in the cervical paravertebral muscles (D, arrow). R: right, L: left.
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Fig. 2 Clinical course and treatment.

Day 1 indicates the first day of administration of atezolizumab and bevacizumab. The patient developed dysarthria and dysphagia on the 43th

days. Following treatment with oral prednisolone, the bulbar symptoms showed significant improvement and the serum CK levels normalized.

CK: creatinine kinase, PSL: prednisolone, ATZ: atezolizumab, BV: bevacizumab, LEN: lenvatinib.
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Abstract

A case of atezolizumab- and bevacizumab-induced myositis showing high intensity
in the pterygoid muscles, soft palate, and tongue on STIR-MRI

Shohei Ono, M.D.V, Masataka Nakamura, M.D., Ph.D.", Satoshi Morise, M.D."?,
Takenobu Kunieda, M.D., Ph.D." and Yusuke Yakushiji, M.D., Ph.D.V

D Department of Neurology, Kansai Medical University

A 61-year-old woman was treated with atezolizumab plus bevacizumab for hepatocellular carcinoma with peritoneal
dissemination. Blood tests revealed elevated creatine kinase (CK) that peaked at 2,657 U/l. After two cycles of
atezolizumab plus bevacizumab combination therapy, she complained of progressive dysarthria and dysphagia. Needle
electromyography showed myopathic changes. Initial MRI showed high signal intensity in the orbicularis oris muscle,
soft palate, tongue, pterygoid muscles, and paravertebral muscles on STIR images. Myositis-specific autoantibodies
were not detected. Based on these findings, the patient was diagnosed with immune checkpoint inhibitor-associated
myositis. The clinical symptoms improved after administration of oral prednisone, and follow-up MRI showed reduced
extent of areas of high signal intensity and almost complete resolution of signal abnormality in the paravertebral
muscles. The CK level normalized after 1 months of oral steroid administration. MRI of the head and neck, including the
tongue and soft palate, may be useful in diagnosis and for evaluating therapeutic efficiency in cases of bulbar symptoms
that occur following the introduction of immune checkpoint inhibitors.

(Rinsho Shinkeigaku (Clin Neurol) 2023;63:582-587)
Key words: hepatocellular carcinoma, atezolizumab, bevacizumab, myositis, immune-related adverse event




