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A Case of Polymyositis with Normal Creatine Kinase

Min Sun Park', Oh Kyung Kwon', Hyo Sun Kim', Won Jae Shin', Sang Hak Han’, Myung Sun Hong’, and Kyeong Min Son'

Departments of 'Internal Medicine, ZPathology and 3Radiology, Hallym University College of Medicine,

Chuncheon, Korea

Proximal muscle weakness can be induced by many diseases, such as muscular dystrophies, inflammatory muscle diseases, and
polymyalgia rheumatica. Differential diagnosis of these diseases is important. The patient had proximal muscle weakness with a
normal creatine kinase (CK) level. Our initial diagnosis was polymyalgia rheumatica because the CK level was normal. The patient
was treated with low-dose corticosteroid. However, the muscle weakness did not improve. The diagnosis of polymyositis was

confirmed by a muscle biopsy. We suggest that if the patient has typical symptoms with norma
inflammatory muscle diseases are essential. (Korean J Med 2014;86:258-262)
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Figure 1. Extensive T2 high signal intensity in left deltoid mus-
cle (white arrow) with increased muscle girth.
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Figure 2. Cross section of skeletal muscle from the left deltoid
shows mild endomysial mononuclear infiltration (white arrow)
in endomysial areas (H&E staining, x 400).
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Figure 3. Cross (A, B) and longitudinal (C, D) sections of skeletal muscle from the left deltoid. (A) CDS staining shows CD8 lympho-
cyte-dominant infiltration (black arrow) in the perimysial soft tissue. (B) CD4 staining shows no definite infiltration in the perimysial
soft tissue. (C) CD8 staining shows weak CD8 lymphocyte infiltration (black arrow) in the endomysial area. (D) CD4 staining shows no
definite infiltration in the perimysial soft tissue (immunohistochemical staining, CD4 and CD8, x 400).
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