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Fig. 1 The course of serum CK and clinical symptoms.

The serum CK level increase one month after the start of colchicine, and the patient gradually developed a gait disturbance for a period of

eighteen months. After the cessation of colchicine, the serum CK level immediately decreased and the symptoms improved within six months.

Fig. 2 Muscle biopsy.

(A) On hematoxylin and eosin staining, a marked variation in the fiber size was observed. No necrotic fibers were observed, but some scattered

regenerating fibers were seen. No mononuclear cell infiltration was identified. (B) On mGT staining, no autophagic vacuoles were observed.
The bar size is 100 um. (C) On ATPase staining at pH 10.6, marked type 2 fiber atrophy was seen.
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Abstract
A case of colchicine myopathy in which the long-term use of colchicine hampered the recovery
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A 69-year-old woman was admitted to our hospital because of limb weakness. She was diagnosed to have chronic

renal failure due to diabetes mellitus and had suffered from pericardial effusion at 67 years of age. She started taking

colchicine 18 months before admission and thereafter gradually developed muscle weakness in her limbs and had

become bedridden at the time of admission. The withdrawal of colchicine improved her limb weakness, and therefore we

diagnosed her to have colchicine myopathy. Her muscle strength did not completely recover even after six months from

cessation of colchicine. It was suggested that renal failure and muscle disuse had prevented the full recovery of her

muscles in addition to the long-term use of colchicine. Typical colchicine myopathy improves rapidly, but the long-term

use of colchicine is considered to cause muscle weakness. Although the CK level was elevated, the elevated CK and

myopathy had been overlooked because the CK baseline was low due to the patient’s small amount of muscle mass.

Moreover, the estimated GFR was recorded to be higher than her actual renal function due to her small amount of

muscle mass, therefore the risk of colchicine myopathy in this case remained unrecognized.
(Rinsho Shinkeigaku (Clin Neurol) 2021;61:47-50)
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