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Abstract

Cardiac involvement in polymyositis is more prevalent than previously assumed. A 59-year-old and a
58-year-old man presented with cardiac involvement preceding skeletal muscular lesions, admitted be-
cause of increased levels of muscle-derived enzymes and left ventricular dysfunction with ECG abnor-
malities. Coronary angiography revealed no stenotic lesions. Right ventricular endomyocardial biopsy
disclosed myocarditis. Left ventriculography showed local asynergy of cardiac wall motion. After admis-
sion the weakness and atrophy of skeletal muscles progressed gradually and high levels of muscle-derived
enzymes persisted. Electromyography and skeletal muscle biopsy confirmed the clinical diagnosis of
polymyositis. Both patients were diagnosed as having polymyositis with cardiac involvement, and treat-
ment with steroids was started. Symptoms improved significantly, and the CK enzyme level was reduced
effectively. The condition of one patient was well controlled, but the other suffered from repeated heart
failure due to severe left ventricular dysfunction. The clinical spectrum of polymyositis is wide and vari-
able. Further studies are needed to evaluate the detection, management, and prognosis of the disease as

well as the pathogenesis and to prevent progression of cardiac involvement.
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Table 1 Blood analyses of patient 1
CBC
WBC 8,000/mm® BUN 16 mg/dl
RBC 470 X 10%mm? UA 9.8 mg/d!
Ht 44.3% Cr 0.9 mg/dl
Hb 15.1g/d! Na 141 mEq/l
Plt 32.9 X 10%mm? K 4.1 mEq/l
Blood chemistry Cl 102 mEq/!

GOT 78 1U/! Glucose 86 mg/d!
GPT 3510/ Total protein 7.2 mg/dl
LDH 466 1U/! Total chol 200 mg/dl
CK 990 1U/I TG 149 mg/dl

BB 0% HDL chol 46 mg/dl

Alb 2% ESR 20 mm/h

MB 6% Serology

Band 1 7% CRP 0.4 mg/d!

MM 85% RA )
ZST 10.6 unit ANA -)
TTT 2.3 unit Anti DNA Ab (-)
ALP 1311U/1 IgG 1,994 mg/d!
1-GTP 20 TU/I IgA 251 mg/d!
ChE 0.87 ApH IgM 113 mg/dl
Aldolase 9.8 U/ G 79 mg/dl
Myoglobin 519 ng/m!/ Cs 27 mg/dl
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Fig. 1 Electrocardiogram of patient 1
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Fig. 2 Histopathological findings of patient 1

A: The quadriceps muscles of the left thigh (H-E staining, X 100) B: Right ventricular endomyocardial biopsy (H-E
staining, X 100)

D
Fig.3 Angiographic findings of patient 1

A: Left ventriculogram, diastolic phase B: Left ventriculogram, systolic phase C: Right coronary angiogram
D: Left coronary angiogram
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Fig. 4 Clinical course of patient 1
PSL=prednisolone; Pulse=pulse therapy (1 g/day X3 days)
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Table 2 Blood analyses of patient 2

CBC
WBC 8,100/mm? BUN 20 mg/d!
RBC 437 X10%mm? UA 6.7 mg/d!
Ht 40.9% Cr 1.0 mg/dl
Hb 13.9 g/di Na 140 mEq/!
Plt 26.3 X10%mm? K 4.4 mEq/l
Blood chemistry Cl 106 mEq/!
GOT 140 1U/I Glucose 88 mg/d/
GPT 113 1U/ Total protein 6.8 mg/d/
LDH 634 1U/I Total chol 195 mg/d]
CK 1,920 1TU/I TG 158 mg/dl
BB 1% HDL chol 31 mg/d!
Alb 2% ESR 10 mm/h
MB 8% Serology
Band 1 9% CRP 0.4 mg/d!
MM 80% RA (—)
ZST 7.2 unit ANA (—)
TTT 1.8 unit Anti DNA Ab (—-)
ALP 88 IU/! IgG 1,119 mg/d!
*GTP 361U/ IgA 258 mg/dl
ChE 0.88 ApH IgM 119 mg/di
Aldolase 29.3 10/ Cs 59 mg/d!
Myoglobin 822 ng/ml Cs 21 mg/di

Fig. 5 Electrocardiogram of patient 2
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Fig. 6 Angiographic findings of patient 2

A: Left ventriculogram, diastolic phase
D: Left coronary angiogram

(Fig. 5).
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B: Left ventriculogram, systolic phase
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C: Right coronary angiogram
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A
Fig.7 Histopathological findings of patient 2

A: Right ventricular endomyocardial biopsy from patient 2 (H-E staining, X 100)

arm (H-E staining, X50)
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Fig. 8 Clinical course of patient 2

PSL=prednisolone; Pulse=pulse therapy (1g/day X3 days)

Z E

ZHRUEHBRICUHB/ELZNE) T LIE, 18994
Oppenheim DD LRV K OhFE SN, TOHE
B3O %L, BEZDDOPEZVEEZIOLNTELY. L
L, FOREBEIOME T Denbow 53 X 30% 12,
Haupt 5% 13 25% IS LHEPEHLZEHREL T
B, FREMERWRESEH L TR LA HES
W, LEHIRED SR ERRIICOEETH LI LN
ORI > TE T

LEREEICOWTIE, 185-52% LHEICLDE
AH e, JERERM ST-TRE, AEIR, REEER

B: The biceps muscles of the right

EEZIEICh7z o TWA, Bohan 52 &, &M
% - BEHREEZ 153 B0 EBEERITV, 2095
D BFIOLEREFEzHRELTB Y, FHFEMNST-T
REE23.1%, TER6.0%, EHE QU6.0%, HWroy
7 50%, PR IER 22%, BELTEY 7 22% &L
TWb, REITIFIEF 1 TST-TEF, RIEDHES, iE
B2 TH STTEEBLIUVEREQHE, M7y 754k
LR, mplE b BN GVREEZEDELIATH 72
TOAEBEEZIT)I kol

DREDERHIREICFRATT 2610 H 5 2 L I3HE
SNTWVWBEDRD, —fEIZA L, bAXETIEITE
LYW, L OWMEEALDATH A, KEFITII,
Wil & b ABEE: X S 2 2 AR R % 320 7,
ABE BRI BERL OB - 2l & o 7B RIER
MPHBL, HER, BRHERR EPLEEMHKE
DBRIZE - /2.

M7 TlE, CK,GOT,LDH, aldolase, myoglobin &
Vo R EEZEO LRI, ) BEETROLR,
£ IZCK & aldolase PERATHBH LI NBD, T
CK-MB #rEASIIRZE L X CFATL, ZHF - BEDTE
BLLTEHATH2LOHEDHEY. AFITH Lk
L7zEMREZIwWIb ERLTEBY, L<ITCK
EFENROIRIEL LT, T-ERETAL) ZTHEE
%L o7z, CK D4 Tld, MB ® LR & MB & MM
DI T 5 B% band (band 1) 25520 bz, A
TOA FEEICE) CKENET L L b ICbandl 1355
TRTEAE %R L7255, MB FHIIEENTETH

Journal of Cardiology 1994; 24: 327-334



D, RENGBEELTWATEEEIHLEEZS
N7, ZOband1 22V Tid, ZOREEFIIIZLA
CHBRBEINTELT, fIELY T gAYy EEAL, &
S L-RETST T V4EET /<) — D macroCK
ELTWBY, SBOMEDFINLEIATHAS.
DIBA 7 —FVIRELETIE, EEEETRBEDL
HEEEEIRE L RO, THREX LARLRER
Aohipholz, LaL, BEUHERTIDOEHRE
DIIAE, FEBEOKHE, KAEHMILREHERD S
h, DHROFRZEL:. BRBOFRRERIIIT-
TBLY, COBMBRBETELRVD, HO PRl
BrEv—Fohnil, EHEAMOERTRMEE
kDN E, TIOHY Y F7 T 5 - DEERDORR
Mo, LHEEHEEOEF L L TUILHEICED
boLEZLNL. LHEEKOLER—FTRIELITL
EHRLNEDIIK LT, LHRITEEHREE LR
EwI)HERD LV, DHFETIIERR LY, FEL™
DBENDHLDATHD. EREHRISERITIFED
ST AEMA DY, HiRECTEREHEE ODMHIK
HALOREIL—H LI LOBEDH LI L2 LY, L
HRIEESEEILHRICESCLLTFELEY
bDEEZ LN

FIEGITORER 1 LEFI 213, 1TLALRAKORR
#EoTWVAEY, fER 1 TIOHEROHRIIEET
500 hboT, BRHERTIBENFELR
Bz, —H, EB2 TEERHOHEIBRETH 57,
LHEROFIRIZEM®Y 1 VAL RICELT 2 &
I RBELRRENALN:., LHRECEERLER
B E ORICEEZ DL L V) HED H BB, K
EFITIZER 1 013 ) PREBHFIEIRS, ZoZtid
EBRLaro7. TERUHBROFERL LTECR

£3

ERMHRIES LHR 333

JERIRERE, 74V ABELR EANVb I TWA 0 K
BITIIHEYUE, REFOT) VR EORIERE LR
TR R, V14 VAR D EL B0 Lo
7o, L2 LEEEBAE VBRI OB B X OB EER D
HELTWEZ L, MEmRAOEL, IRELGHEN
DETEEDTENLOBERBETET, 4%O
BRI NBEIATHA.

HEICEL TR, SREHRIHTEIATOAL FE
EOEEIIZHEL SN L Vo T I, K|
THLERDSE, EHL CK DETAALNERHT
HolbEZOLNLY, &R, LHEESHREIEE
7, LCBRBHEORDY o 72ER 1 TIZLRELL
BEROFTRLEZY, CAEEZRVETEEE 2o
7. A70A4 FERIFRELMZABIZEIERATHS
A, BIESHEMLZ & LM 2EET IR E
TEAEVEEZLN, T vioLBERENOBIT
B CERICBVTH RN B0 - IGERBITE T
nas.

& B

L DREEREBEL, O - BRHERE R ICHE
TLRILREEHRD 2 EF BB L 7-.

2. LERE, BEQ¥ -RENCEBELHAD, £EER
FEEHERES DY, LHEEROFTREE LY,
ZD% CK B FEEE L = LEEM - Bk EOfE
WAHBL, SRUEHRLBE SN,

3. AR, BRBHERICBWT, BRSO
M, REEMREEELRD, SREHRICEH LA
BAROFRZE L.

4. A7 0A FiE5EH L TCK DIEEL, B
% EORIERDYEI RO b7z,

#

SREUEBRDOLCRESHERIZUF VDR TV AIEEL %L 2L, FOBEROEEMEIHL H»
I oTE7. SEbbIIL, BRHHREICET L CELEEEEUOTRTRELLS
RUEBRO2EFLEER L. EF 11X595%, B, EF 21358, BT, mHle dHEEE
FZOLEABIVLEBENEERREINAR L o7, BEREEL TIIEEZ2RDT, £EEY
TLHREESRE, AR LOHERTUHROMESEITTEN. ARBLERIIELL %
Doled, HEMBEZEOLRIIEREL, KRECHBEMHOR, EHIES, BRHERT
BROMBEDGAONIZZ L LV EREHRESH L. LLOFRRY»S, SRUHRICEH
LBtk g BE L) LR EZ, A704 FRS LB L. BEICL D ERIZER
L, HEMEZEDO LRIEFL, EF2ZZ0%IBIFRI Y PV E2ETWEDS, EH 1

Journal of Cardiology 1994; 24: 327-334




334 HE - KH - ki 3h

TIIFRELLARIERR L %2 D OAZZ RV BETREABL B o 72,
SRUEFHRIEH L OREOBRRREI, BEORE, BH, FRELICBVTLR)SH
BERTEEZOND., LREDEREFC2DIZS, B, BEUR, FHEHLVIIHEED

HTHEORARAVHREING.

ik

1) Oppenheim H: Zur Dermatomyositis. Berl Klin Wochenschr
1899; 36: 805-807
2) Wakai CS, Brandenburg RO, Kierland RR: The electrocardiogram
in patients with polymyositis and dermatomyositis. Am Heart J
1957; 53: 754-759
3) Denbow CE, Lie JT, Tancredi RG, Bunch TW: Cardiac involve-
ment in polymyositis: A clinicopathologic study of 20 autopsied
patients. Arthritis Rheum 1979; 22: 1088-1092
4) Haupt HM, Hutchins GM: The heart and cardiac conduction sys-
tem in polymyositis—dermatomyositis: A clinicopathologic study
of 16 autopsied patients. Am J Cardiol 1982; 50: 998-1006
5) TIRERE, £8 B, KIE—K, LESF, SLETF B
B B, SART, THER, ®H W, KILEE, #BE
8, LTS RBRERE L ONBRLHR L o BER
FEDEBEHID 1 Fighl. LB 1991; 23: 679-684
6) wiBITEA, KA b, HEHEM, B AR, WRRH, £B
£, WEBEKHE: BEOCREI;EBHREICEITLTHERL
7SR RO 1 Bl. BPIKEE 1988; 77: 63-68
7) Lynch PG: Cardiac involvement in chronic polymyositis. Br
Heart J 1971; 33: 416419
8) Purice S, LucaR, Vintila M, Tanaseanu ST, Balanescu E: Cardiac
involvement in progressive systemic sclerosis and polymyositis: A
comparative study in 116 patients. Med Interne 1989; 27: 209-213
9) Stern R, Godbold JH, Chess Q, Kagen LJ: ECG abnomality in
polymyositis. Arch Intern Med 1984; 144: 2185-2189
10) HHMER, RETH, BT, WGER: SRERLOLL
AZEICBET A ERIRERTZE. HPAIAEE 1980; 69: 535-540

¥ Cardiol 1994; 24: 327-334

11) Gottdiener JS, Sherber HS, Hawley RJ, Engel WK: Cardiac mani-
festations in polymyositis. Am J Cardiol 1978; 41: 1141-1149

12) Bohan A, Peter JB, Bowman RL, Pearson CM: A computer-as-
sisted analysis of 153 patients with polymyositis and derma-
tomyositis. Medicine 1977; 56: 255-286

13) WEHE, BMET=: SREHLOOKE. HF 1983; 51
297-299

14) TH 15, fik#ER, KL=k, THE—, AHT=$%
HRRICHE ) ZRMEGEIERED 1 B, L 1984; 16: 630-635

15) Askari AD: The heart in polymyositis and dermatomyositis. Mt
Sinai ] Med 1988; 55: 479-482

l16) fEEEF, EMEF, HibRiE, TH M IgA #HE
macro CPK #582% b1, MB B %R L 72452 % pattem &
BELZTLOHY Y FHRERLASEMG RO, Vo<
F 1990; 30: 264-271

17) FrE—8&, EER, JRORK, EHEAN, SEHEE, FE
2, MRARE, FEHMHZ, SREN, WEHEE S M,
R TREL AL, ORI L 2EEERRE IS
ENT-HFEMRH LD 1 5. L 1993; 25: 1433-1437

18) Rechavia E, Rotenberg Z, Fuchs J, Strasberg B: Polymyositic
heart disease. Chest 1985; 88: 309-311

19) Dalakas MC: Polymyositis, dermatomyositis, and inclusion-body
myositis. N Engl J Med 1991; 325: 1487-1498

20) Targoff IN: Polymyositis. in Systemic Autoimmunity (ed by
Bigazzi PE, Reichlin M), Marcel Decker, New York, 1991; pp
201-246

21) WHEEKE, KATHE, KBAZ, HHOLA, BH B, B
HREF: ZREHRICBT 2RIV F 34 FREOHE:
EHSRICRIZTHE. BPIREE 1988;77: 13-18

Journal of Cardiology 1994; 24: 327-334



