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(Case Report)
Complete atrioventricular block in anti-signal recognition particle
(anti-SRP) antibody-positive myopathy

Yuta FUKAI, Yutaka OHSAWA, Yumiko KUTOKU,
Shoji HEMMI, Yoshihide SUNADA

Department of Neurology, Kawasaki Medical School

ABSTRACT A 70-year-old woman was admitted to our hospital owing to heart failure. She
was treated and improved with diuretics. However, her serum CK values were persistently
elevated throughout her hospitalization. She quickly developed head drop and showed muscle
weakness, predominantly in the shoulders and pelvic girdles. A muscle biopsy from the right
biceps brachialis revealed large variability in the myofiber size with many necrotic myofibers
and few regenerative myofibers, as well as inflammatory cell infiltration. These findings
combined with the immunological blood test led to a diagnosis of anti-SRP-positive myopathy,
and she was treated with oral glucosteroids. However, she had frequent syncope attack 17
days after the beginning of treatment. Her ECG revealed complete atrioventral block, and she
received a pacemaker implantation 3 days after the attack occurred. Her muscle weakness
and hyperCKemia gradually improved by additional intravenous immunoglobulin treatment.
The existence of cardiac complications of anti-SRP-positive inflammatory myopathy has
been a matter of debate. Further extensive clinical observations will be required to clarify the
clinical existence and the significance of anti-SRP antibodies on the pathogenesis of cardiac

complications, including conduction block. (Accepted on August 24, 2017)
Key words : Complete atrioventricular block, Anti-signal recognition particle (anti-SRP) antibody,
Myopathy
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