Rechological Diagmosis

Diagnosis of the case presented in the previous edition
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Polymyositis associated with bronchiolitis
obliterans organizing pneumonia

A female patient with history of chronic muscle weakness who has been experiencing
fever, dyspnea on exertion, and dry cough for 3 weeks.

Comments

(Clinical and laboratory findings confirmed the
diagnosis of anti-Jo-1 antibody positive polymyo-
sitis, and the transbronchial biopsy correlated with
bronchiolitis obliterans organizing pneumonia
(BOOP).

In the illustrative images of this case, this diag-
nostic hypothesis can be formulated based on the
findings of muscle calcification (left intercostal),

which correlate with chronic polymyositis, associa-
ted with the presence of consolidations and peri-
pheral bilateral ground-glass opacities which, in this
context, suggest BOOP.

Pulmonary involvement in inflammatory myosi-
tis is common and can result from fatigue of thora-
cic muscles secondary to the use of medications or
accompanying interstitial lung disease.
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Interstitial lung disease as primary involvement
can be detected in 5 to 30% of the patients with
polymyositis, and BOOP, usual interstitial pneumo-
nia, nonspecific interstitial pneumonia, and diffuse
alveolar disease are the most common patterns. The
identification of BOOP accompanied by dermato-
polymyositis is made simultaneously or after the
diagnosis of myositis in most cases, and it rarely
precedes the muscle profile.
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