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MESACUP™ anti-ARS 7 Z M2 X 5$T ARS ki et
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Peripheral blood Immunoserology
WBC 114 x10°/ul RF 01U/ml
RBC 4.72x10°/ul ANA (=)
Hb 132 g/dl Anti-Jo-1 Ab (=)
Ht 38.6% Anti-ARS Ab (=)
Plt 382/ul Anti-ARS Ab (=)

(MESACUP™)

Blood chemistry Anti-MDA5 Ab (=)
AST 20IU/L Anti-SSA Ab <1.0
ALT 171U0/L Anti-SSB Ab <1.0
LDH 24410U/L PR3-ANCA <10
BUN 13 mg/dl MPO-ANCA <10
Cr 0.61 mg/dl
Na 138 mmol/L Blood gas (4L 0.)

K 4.1 mmol/L pH 7478
Cl 101 mmol/L PaCO, 295 Torr
CK 1071U/L Pa0, 76.5 Torr
Aldolase 731U/L HCO;~ 21.4 mmol/L
CRP 1.1 mg/dl
Ferritin 80 mg/ml BALF
KL-6 1,292 TU/ml Total cell count 11.1 X 10%/ul
SP-D 751.8 ng/ml Cell differentials

Mo 55%

Pulmonary function test Lym 30%
vC 145L Eos 10%
%VC 48.4% CD4/CD8 ratio 0.17
FEV, 1.03L
FEV./FVC 71% BALF culture negative
DLco 7.18 ml/min/mmHg
% DLco 27.6%

DLco/Va 3.251 ml/min/mmHg

BECT (HRCT, IXI3A) Ti&, Wil FEMPEE T & bron-
chovascular bundle 28T 5, §9) 47 AkEEE %
P - 72 air-space consolidation % #2872,
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3 &k HRCT.
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Author Age/Sex DM rush Raynauds Arthritis MW CK (IU/L) Treatment Effect Pattern
Sato 17 51/F - - + + 3,294 PSL 50 mg/day + NA
Sato 27 62/M - - + + 648 mPSL-pulse, PSL60 mg/day, + NA
AZA100 mg
Sato 3” 75/F - - + + 672 PSL 20 mg/day + NA
Sato 47 53/M - - + + 1,682 — NA
Sato 5” 69/F - - - - 125 PSL 20 mg/day + COP (VATS)
Sato 6” 27/M - - - - 113 PSL 60 mg/day - UIP (VATS)
Sato 77 32/F - - - - 33 PSL 50 mg/day + NSIP (VATS)
Mg 19 51/F - - + + 3,297 PSL 50 mg/day + NA
1 29 62/F - - + + 648 mPSL-pulse + NA
K" 42/F - NA - - 50 mPSL-pulse, + Cellur NSIP
PSL 1 mg/kg/day (VATS)
Suwa® 75/F NA + + + 672 PSL 20 mg/day + NA
Kunimasa 17 64/F + - - + 874 mPSL-pulse + CyA + NA
Kunimasa 2” 74/M - - - + 413 PSL 1 mg/kg/day + NA
Koreeda” 50/F - + + - ND PSL 0.5 mg/day + OP>NSIP
(VATS)
Noda" 49/F + NA NA + 149 PSL 60 mg/day + NA
ASE B 42/F + - - - 107 mPSL-pulse, + NA

PSL 1 mg/kg/day + CyA

DM : dermatomyositis, MW : muscle weakness, PSL : prednisolone, AZA : azathioprine, CyA : cyclosporin A, NA : not available,
COP : cryptogenic organizing pneumonia, UIP : usual interstitial pneumonia, NSIP : nonspecific interstitial pneumonia, OP : organiz-
ing pneumonia.
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Abstract
A case of anti-OJ antibody positive ILD presenting with acute respiratory failure

Reina Sekiya®*, Chihiro Nishio”, Hiromi Tomioka® and Shuji Yamashita®
*Department of Respiratory Medicine, Kobe City Medical Center West Hospital
> Department of General Medicine, Kobe City Medical Center West Hospital
“Present address: Division of Respiratory Medicine, Department of Internal Medicine,
Kobe University Graduate School of Medicine

A 42-year-old woman was admitted to our hospital because of cough and sputum. She had no muscle weak-
ness, but she did have heliotrope rash. A chest high-resolution plain CT showed patchy air-space consolidation
with ground-glass opacity indicating interstitial pneumonia. The diagnosis of clinically amyopathic dermatomyo-
sitis was made. She had a favorable response to the treatments of pulsed methylprednisolone, pulsed cyclophos-
phamide, and tacrolimus therapy. However, areas of ground-glass opacity increased during a gradual taper of
prednisone. Although a MESACUP™ anti-ARS test was negative for antiaminoacyl-tRNA synthetase antibodies,
the patient was found to be positive for anti-OJ-antibody by RNA immunoprecipitation assay.



