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Table 1 Needle EMG.

Needle EMG PSW Fib CRD poly Recruitment
Lt. Gastrocnemius ++ + + + early

Lt. Tibialis Anterior + - - ++ early

Lt. Rectus Femoris - - - - normal
Rt. Gastrocnemius - - normal
Lt. First Dorsal-Interossei - - normal
Lt. Extensor-Digitorum - - normal

PSW = positive sharp wave, Fib = fibrillation potential, CRD = complex repetitive discharge, poly = polyphasic motor unit potential.
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Fig. 1 MRI of the bilateral legs.
The upper panel shows T;-weighted axial images at 1.5 T (repetition
time (TR), 550 ms; echo time (TE), 11 ms). The lower panel shows
T,-STIR (T,-weighted imaging with short T, inversion recovery)
axial images at 1.5 T (TR, 5,300 ms; TE, 72 ms). R = right side. L =
left side. Note the high intensity lesion in the left calf and soleus

muscles.
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Fig. 2 Muscle biopsy of the left gastrocnemius lateral head.
Sections were stained with Hematoxylin and Eosin (HE). Bar (in the left upper image) = 100 pm, Bar (in the right upper image)
= 100 pm, Bar (in the left lower image) = 20 um, Bar (in the middle lower image) = 100 pm, Bar (in the right lower image)
= 50 pm. The left upper image shows inflammatory cell infiltration around the blood vessels and between the muscle fibers. There
is no fibrinoid necrosis. The right upper image shows differences in the sizes of muscle fibers. The left and middle lower images
show regeneration and necrosis of muscle fibers. The right lower image shows invasion of inflammatory cells at muscle fibers.

Fig. 3 Immunohistochemical staining of the sections.
Bars = 100 um. The left upper image shows up-regulated MHC-I expression with anti HLA-ABC antibodies. The left lower image
shows infiltration by CD68-positive cells in the perimysium and endomysium. The right upper image shows many CD4-positive
cells in the perimysium and endomysium particularly around the necrotic myofiber (arrow). In the right lower image, a small
number of CD8-positive cells were found between the myofibers and around the necrotic myofiber (arrow).
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Fig. 4 Clinical course.

Treatment was started on the 36™ day after admission with 1,000 mg of methylprednisolone for 3 days,

followed by 70 mg/day of prednisolone. The dose was gradually decreased to 60 mg/day, then 50 mg/day.

Muscle weakness in the left upper and lower limbs improved in association with alleviation of pain

immediately after the beginning of treatment. mPSL = methylprednisolone, PSL = prednisolone.
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Abstract

Non-granulomatous myositis in a patient with ulcerative colitis
who showed symptoms resembling gastrocnemius myalgia syndrome

Masayoshi Yamamoto, M.D."”, Manabu Inoue, M.D."”, Naoko Tachibana, M.D., Ph.D.",
Koji Tsuzaki, M.D.”, Yoko Shibata, M.D." and Toshiaki Hamano, M.D., Ph.D.”

UDepartment of Neurology, Kansai Electric Power Hospital

The patient was a 36-year-old man. His initial symptom was bilateral thigh and calf pain. When he developed
ulcerative colitis in the following year, he also noticed wasting of the calf muscles. The clinical feature is similar to
gastrocnemius myalgia syndrome, although the left upper limb was also involved. A high-intensity lesion in the left calf
and soleus muscles was observed on MRI, which was lead to the diagnosis of non-granulomatous myositis with
infiltration of CD68-positive cells based on muscle biopsy. After steroids were administered, his pain subsided.
Evaluation with needle EMG, MRI, and muscle biopsy is important when muscle pain accompanies inflammatory bowel
disease.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:71-76)
Key words: ulcerative colitis, gastrocnemius myalgia syndrome, anti-neutrophil cytoplasmic antibody, non-granulomatous

myositis, anti-ganglioside antibody




