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A Case of Dermatomyositis Complicated by Recurrent Mediastinal
Emphysema

\

Tatsutoshi Yano, Junichi Nakamura, Sadao Tomisawa, Michifumi Adachi
and Toshiharu Matsushima

A case of dermatomyositis complicated by recurrent mediastinal emphysema
was reported.

The patient was a 54-year-old woman with dermatomyositis and interstitial
pneumonia, which had been discovered 4 years before and for which she had
received continued steroid therapy. In spite of this treatment, interstitial pneu-
monia was worsening, and mediastinal emphysema was noted twice during the
course of her illness. Episodes of emphysema seem to have been induced by
coughing attacks caused by exacerbation of the interstitial pneumonia.

Interstitial pneumonia and mediastinal emphysema are considered to commonly
occur as complications of dermatomyositis, but there have been few reports on
such cases. (Accepted on March 6, 1989) Kawasaki Igakkaishi 15(2) : 379—384, 1989
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Fig. 1. Clinical course

Fig. 2. Chest X-ray film on first admission
shows an interstitial pneumonia.

Fig. 3. Chest X-ray film on second admis-
sion shows a progress of interstitial
pneumonia and mediastinal emphysema.
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Fig. 4. Chest X-ray film on third admis-
sion also shows mediastinal emphy-
sema, and exacerbation of interstitial
pneumonia.

Table 1. Laboratory data on admission

Urine Blood chemistry
protein () TP 7.5 g/dl
sugar (_) Alb 3.7
acetone ) Glb 3.8 »
occult blood (-) BS . 99 mg/dl

sediment normal T-Bil 0.8
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Stool: W.N.L. GPT 21

Peripheral blood GOT 23
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BUN 11 ”
H 16.0% Mineral
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N. Band 1% K A4
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Fig. 5. CT scan of the chest shows media-
stinal emphysema and interstitial
change with bulla.
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