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Fig.2 Chest X-P on admission Fig.3 Chest CT on admission

Table Laboratory data on admission

WBC 10,600 /m/ Na 141 mEq// RA <s5.0
Band 11.0 % K 4.1 mEq// ANA <40
Seg 73.0 % Cl 99 mEq// anti dsDNA ab  (—)
Eo 1.0 % TP 5.7 g/dl anti SM ab =)
Baso 0.0 % Alb 2.8 g/dl anti RNP ab (—)
Lym 9.0 % BUN 12.0 mg/d!/ anti scl-70 ab (—)
Mono 1.0 % Cr 0.7 mg/d/ anti Jo-1 ab =)
RBC  4.75X10° /m/ GOT 67 1U/1 CH50 52.0 w/m!
Hb 13.1 g/d! GPT 41 TU/1 C3 87 mg/d!/
Ht 39.8 % y -GTP 12 TU/1 Cc4 27 mg/d/
Plt 38.9X10 /m/ LDH 602 TU/[ Clg-CIC 0.2 mIU/m/
CPK 2614 1U/1 C3q-CIC 1.3 mIU/m/
CRP 6.43 mg/d!/ ALP 92 1U/I IgG 1080 mg/d/
ESR 96 mm/hr T-Bil 0.5 mg/d!/ IgA 118 mg/d/
Glu 67 mg/d/ IgM 692 mg/d/
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Fig. 5 Skin biopsy (H-E stain)(X400)
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Fig. 4 Clinical course

Fig. 7 Right forearm MRI
(T1 with contrast enhancement)
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Fig. 8 Skin biopsy (Ziehl-Neelsen stain)
(X400)
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Case Report

A CASE OF CUTANEOUS TUBERCULOSIS UNDER STEROID &
IMMUNOSUPPRESSANT THERAPY FOR DERMATOMYOSITIS

"Masakuni FUJITA, 'Kenichiro ARAKAWA, 'Shiro MIZUNO, 'Masanobu WAKABAYASHI,
"Yoshitaka TOTANI, 'Yoshiki DEMURA, 'Shingo AMESHIMA, 'Isamu MIYAMORI,
2Takeshi ISHIZAKI, and *Takahiro SAWAI

Abstract A 44-year-old man had been admitted for high
fever and leg edema on November 1998. By the laboratory
data, electromyography, and muscle biopsy, he was diagnosed
as having polymyositis. Steroid (prednisolone 60 mg/day) and
immunosuppressant (methotrexate 7.5 mg/week) therapy was
administered and the symptoms were improved, so he had
been followed up in out-patient clinic. After half a year, high
fever and leg edema relapsed and erythema on the bilateral
forearms appeared, so he was admitted again on January
2000.

The symptoms, skin involvement and laboratory data sug-
gested the disease of dermatomyositis. Steroid pulse therapy
was administered again. But the symptoms were not im-
proved. Skin biopsy was performed but it showed only
inflammatory changes. Several antibiotics and cyclospolyn A
were undertaken but they were not effective. On February
12th he passed away because of respiratory failure. The
autopsy was undertaken and it revealed tuberculosis in the
skin, subcutaneous tissues and muscles, however, pulmonary

tuberculosis was not found.

The patient with collagen disease is considered to be “com-
promised host”, especially during corticosteroid therapy. We
must keep in mind potential incidence of tuberculosis and do
careful clinical observation for early diagnosis and be pre-
pared for antituberculous chemotherapy. Chemoprophylaxis
for tuberculosis seems to be desirable for higher risk patients.

Key words: Collagen disease, Dermatomyositis, Cutaneous
tuberculosis, Steroids, Immunosuppressant
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