60 :

EIERES

NE FYROSRTRERE, HE2GFGUEEREREOHENE S /2L72
HARPR R EE S A8 F — D 141

s EY BN FY OREE B
A Y BERRY R RV

B EAIL 74 RBEE. 3ERIp SHESEMESEN HY, W2 EORBTEHREN 15kg B L, 3 » B, 5
TROBABRSERL-. BEECHEAROGERCHNMET 2RO . FAEREDLSNI Nt RIRO F 4R
B hh o, BIRBREEEETE E AN IL-2 281K (soluble interleukin-2 receptor; sIL-2R) MO _EH %58
TSH ZBMMAEIBHIET, Nt RIRICEZRRBISEI A NF—CBM LA MBECKDLERIIEL, FHE
BRTIEEA T ISMEMORERERD 2. MBPREBEDIRS T, FIRIEHEREE sIL-2R FIEEIEL, BAETE

677

HRERE IR E L
BEEZONT.
(B& PR #4% 2020:60:677-681)

ABATROE CT THEDBMIPES S h, HEEEEIETECLIHEORD ZRBRL TV

Key words : HURBRA L I 478 F —, HZH, HFEmEMERECE, Nt N, wEE IL-2 254

FL oI

FUIRA Fp % X o+ 799 —  (thyrotoxic myopathy; TM) 1,
FRBR PR RETOAERE C, DU AL AL O TR % 1 5 FR7E
ThoH7HS, WE, HR - RS - PRk - REkZe - B
WIRIE KR 7 EooNt Fogo S Ear a2 tES V2. B 2
KRR W OFfEE X 72T 2 LD DAY, EALAGIC
FOMBMORSAZ LIZIFLAL RN T2 HOEMY
Elo Lot dhWiiacnF clohwy, Faid, FEFDD
FHZ N R0 H R R RO T, Hr kgL mho
FHZEAE & IR & 320 72 TM OERI % s L 72

E Bl

SEB 74 5%, Bk

FF WU ER O A, TR OB, AERD

BEARIE @ 65 RElE, e PR O RIS 5t L CrE B AR/ N A1 /%
A ik b v ya—, =35IV ENIR

HUREE - 2016 4F 11 AE S UELIMH A% HET 5
L9107z 2018 4F 10 HEN S THOB &% B L 7.
W E EAT) R E B ASHEEC 22 ), 12 AICHIE %
ZH L7z R 2 SERIT 15 kg DRI 0D V), & & &MU
D2 & W JIRTT % 528, 1 2 1 M 2 LJiE (amyotrophic

lateral sclerosis; ALS) %5441, 2019 4 1 A A2 YR
ABEE 72 o7z,

APBEREBUE © & 169 cm, AT 67 kg, BMI 23.5, IfiJE
106/72 mmHg, ARH 93/, 1A 36.4°C T, LMfiEERIC S5
B <, BiFR%, RERZS, HURIRIER, ) /3o
JER A GBD Moz, FRESEAICIE, BikiEW T, IRERkE
BICHIBRIE % <, BHRRE 2 B0 2o 72, WEREZ D
T, METEEECEOEHREE L R o 720, HilRICEE T
F88, ZAKJ# (triple furrowed tongue) % & L C\27z (Fig. 1A).
e & UL O R 2 % 520, T8 TR KBRICEAL T o 7225,
BERERA W S W5 12 =i 2 7o 72 BiZEME ORI —
B, HFHHITAN 4 LNVOFHET 2R, BhdE
21kg, 7£22kg7io7z. T & DUCARERH | ARAE AR 1272
Doz BEGHIIER T, WMWGHIRD o7z F
fRoMREIE % <, REEERLBEREREE RO 2h o7

RATT R : CRP 0.49 mg/dl T, MEIZRE Z DL 72,
IR S 1372 <, CK X 44 U/l (IEH 41~153U/) 725
7-. FT312.7 pg/mi, FT42.56 ng/dl, TSH <0.01 mmIU/mi,
A 1717 295 ng/ml, Pt TSH 7K HUA 8.3 TU/ & HIR
BREERE D TTHE % 728, T TIL-2 52 451K (soluble interleukin-2
receptor; sIL-2R) %5 1,440 IU/ml & bE&H L Tw/z. $ukEHuiR,
PL7 3/ 7 VIV IRNA ARERYUE, B a3 B THUE,
PUSS-A Pk, Pt SS-B PrfkiZath7s o 72, SEEBE AT

*Corresponding author: FFi7R T BN R [T 940-2085  Hrif IR R FFk 2 T H 297-1)

V& AR R AR AR
2 TR R B A B B A AR

(Received September 5, 2019; Accepted May 11, 2020; Published online in J-STAGE on September 5, 2020)

doi: 10.5692/clinicalneurol.cn-001365



60 : 678 BRI

60 % 10 5 (2020 : 10)

Fig. 1 Tongue muscle of the patient on admission.

The tongue muscle shows atrophy especially at the edge (A), and this recovered after treatment (B).
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Fig. 2 CT findings of the paraspinal and gluteus maximus muscle.

There are no signs of muscle atrophy, although physical examination demonstrated generalized loss of muscle mass.

The outlined area of the paraspinal muscle at the L3 level was 4,029 mm? on admission (A) and increased to 4,989 mm?

after 9 months of treatment (B). The outlined area of the gluteus maximus muscle at the lowest end of the sacroiliac

joint was 5,706 mm? on admission (C) and increased to 7,682 mm? after 9 months of treatment (D).

Fig. 3 Pathological examination of hiopsy specimens from the left quadriceps muscle.

Hematoxylin and eosin staining shows mild loss of muscle fibers with large and small inequalities, without grouped

atrophy (A). NADH-tetrazolium reductase staining shows slight coarsening of the intermyofibrillar network. Type 1

fibers (darkly stained fibers) are atrophic (B).
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Abstract

A case of thyrotoxic myopathy with generalized body muscular atrophy including the tongue muscle,
lacking physical manifestations of Basedow disease

Sho Kitahara, M.D.?, Takahumi Tonouchi, M.D.", Yutaka Otsu, M.D.”,
Izumi Kawachi, M.D., Ph.D.?, Mutsuo Oyake, M.D., Ph.D.” and Nobuya Fujita, M.D., Ph.D.”

D Department of Neurology, Nagaoka Red Cross Hospital
2 Department of Neurology, Niigata University Medical and Dental Hospital

We report a 74-year-old man with a 2-year history of proximal limb pain, body weight loss of 15 kg, and muscle
weakness. Muscle atrophy was evident in the limbs and trunk, as well as the tongue. He was admitted to our hospital
with suspected amyotrophic lateral sclerosis (ALS). Although he had no physical manifestations of Basedow disease such
as palpitations, hyperhidrosis, hand tremor, exophthalmos, and an enlarged thyroid, he was diagnosed as having
thyrotoxic myopathy as laboratory examinations indicated hyperthyroidism and positivity for TSH receptor antibody. The
serum level of soluble IL-2 receptor was also elevated. Despite the severe muscle atrophy, the serum CK level was
normal. A biopsy from the left quadriceps muscle revealed Type 1 fibers atrophy. Administration of anti-thyroid drugs
normalized his thyroid function and the level of soluble IL-2 receptor, leading to improvement of the generalized muscle
atrophy.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:677-681)
Key words: thyrotoxic myopathy, tongue atrophy, amyotrophic lateral sclerosis, Basedow disease, soluble IL-2 receptor




