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Fig. 1 Axial short-tau inversion recovery (STIR) whole-body MRI images in acute exacerbation period (A-E) and post-treatment period (F-J).
(A-E) MRI findings in the acute stage. Abnormally high STIR signals were demonstrated in the trapezius (A-4), pectoralis major (B-5),
serratus anterior (B-6), latissimus dorsi (B-7), rectus abdominal (CD-11), external (C-8) and internal (C-9) oblique abdominal, transverse
abdominal (C-10), quadratus lumborum (C-12), and erector spinae (ABC-3) muscles. Myofascial involvements (hyperintense signal of fascia)
were found in the subscapularis (A-1), supraspinatus (A-2), external (C-8) and internal (C-9) oblique abdominal, transverse abdominal (C-10),
gluteus medius (D-15), gracilis (E-22), biceps femoris (E-24), smitendinosus (E-25), and smimembranosus (E-26) muscles (3 T; TR 3,000 ms;
TE 69 ms; TT 230 ms). (F-J) High intensity signals in the affected muscles diminished after treatment.

Abbreviations, (1) subscapularis; (2) supraspinatus; (3) erector spinae; (4) trapezius; (5) pectoralis major; (6) serratus anterior; (7) latissimus
dorsi; (8) external oblique abdominal; (9) internal oblique abdominal; (10) transverse abdominal; (11) rectus abdominal; (12) quadratus
lumborum; (13) iliopsoas; (14) gluteus minimus; (15) gluteus medius; (16) gluteus maximus; (17) vastus lateralis; (18) vastus intermedius;
(19) vastus medialis; (20) rectus femoris; (21) sartorius; (22) gracilis; (23) addutor mugnus; (24) biceps femoris; (25) smitendinosus and (26)

smimembranosus muscles.
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Abstract

Thoracoabdominal muscle involvement in anti-PL-7 myopathy revealed
by whole-body magnetic resonance imaging

Nozomu Matsuda, M.D., Ph.D."”, Shuzo Sato, M.D., Ph.D.”, Ayaka Nemoto, M.S.?,
Hitoshi Kubo, Ph.D.**, Shunsuke Kobayashi, M.D., Ph.D." and Yoshikazu Ugawa, M.D., Ph.D."?®
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A 33-year-old woman developed progressive weakness in the proximal limbs with myalgia and morning stiffness.
Physical examination revealed low-grade fever, heliotrope eyelids and mechanic’s hand. On neurological examination,
she showed Medical Research Council grade 4 weakness in the shoulder girdle, proximal limb muscles, and grade 4
weakness in the abdominis muscle according to Daniels’s scale. Laboratory tests revealed elevated serum creatine
kinase (6,824 IU/l) and positive anti-PL-7 antibody. A needle electromyography study detected short motor unit
potentials of myogenic pattern with abundant fibrillations and positive sharp waves. Whole-body MRI detected high
intensity signals in the muscles of the shoulder girdle, proximal limbs, and thoracoabdominal trunk on short-tau
inversion recovery sequence images. We diagnosed her as anti-PL-7 myopathy. After treatments with steroid,
immunosuppressant, and immunoglobulin, her symptoms improved and abnormal MRI signals were normalized.
Although MRI is known to be useful for detection of asymptomatic muscular inflammation in myositis, thoracoabdominal
muscles are generally not covered in routine evaluation. To our knowledge, ours is the first case to detect acute
inflammation of the thoracoabdominal muscles in antisynthetase syndrome. The present study suggests that whole-body
MRI is useful for comprehensive evaluation of muscular involvement and longitudinal assessment for treatment
outcomes.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:692-695)
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