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A case of anti-SRP myopathy accompanied by anti-Ku antibody
and increased level of CSF protein: a clinicopathological investigation

Taichi Nomura®, Hiroaki Yaguchi’, Takahiro Tsuji*, Yasunori Mito",
Yasutaka Tajima"’

1) Department of Neurology, Sapporo City General Hospital
2) Department of Pathology, Sapporo City General Hospital

Summary

In recent years, anti-SRP antibody positive necrotic myopathy, an inflammatory
myopathy with characteristic histopathological features and therapeutic response,
has received much attention. Here, we report our first experience with this
disease in a 48-year old mole at our hospital and discuss his clinical symptoms
and pathological findings. The patient had experienced difficulty in walking for
6 months. He visited our hospital when symptoms progressed to difficulty
climbing stairs and frequent falls. Neurological symptoms at the first visit were
loss of muscle strength in the neck and the proximal limb muscles with a
positive Gowers’ sign. Deep tendon reflexes were normal, and myalgia was not
detected. Blood biochemistry results were negative for inflammation, but
indicated marked increases in creatinine kinase (CK) and aldolase (ALD).
Muscle MRI demonstrated hyperintensity in the thighs on T2 weighted image,
with partial gadolinium enhancement. Needle electromyography revealed both
myogenic and neurogenic changes. Myositis-specific antibody tests were positive
for anti-SRP and anti-Ku antibodies. Additionally, cerebrospinal fluid
examination revealed an elevated protein level. Muscle histopathological
examination indicated infiltration of CD68-positive macrophages, minimum
lymphocyte infiltration, and primarily, necrotic and degenerative findings. Based
on these results, we diagnosed the patient with anti-SRP antibody positive
necrotic myopathy and administered steroid pulse therapy followed by high-dose
intravenous immunoglobulin. After this treatment, CK and ALD levels decreased
but muscle atrophy continued to progress with delayed recovery of muscle
strength.

Keywords : inflammatory myopathy, anti-SRP antibody, MRI




