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Dear Editors,
A 53-year-old female patient developed erythema and pruritus on her palms and arms a month before visiting our hospital. Subsequently, she received antiallergic medications and topical steroids; however, her condition did not improve. Erythema with ulceration was observed on her right arm, erythema with crusting on the posterior nail fold, and an inverted Gottron’s sign on her palms (Figures 1A–C). Owing to the concurrent emergence of muscular symptoms, she was referred to our hospital for further evaluation for dermatomyositis. The diagnosis of dermatomyositis positive for melanoma differentiation antigen 5 (MDA5) antibody was confirmed by the observation of high anti-MDA5 antibody levels (3,400; normal < 32). Computed tomography (CT) revealed the absence of active pneumonia. However, elevated C-reactive protein (CRP) (3.03 mg/dL) and ferritin (705 ng/mL) levels were regarded as risk factors for a poor prognosis. The histopathologic findings were consistent with dermatomyositis, with epidermal thinning, fluid degeneration, and cellular infiltration of the upper dermis. The T-SPOT test was negative.
[image: Figure 1]FIGURE 1 | (A) Erythema with ulceration on the right upper arm at the time of the initial visit to our clinic. (B) Erythema on the posterior nail fold. (C) Gottron’s sign on the palms. (D) The histopathological analysis revealed the presence of epithelial and Langhans giant cells within the dermal layers of the subcutaneous mass (HE × 200). (E) Scattered reddish bacilli (Ziehl-Neelsen × 1,000). (F) The therapeutic regimen involved the administration of prednisolone (PSL) 50 mg (1 mg/kg/day), tacrolimus (TAC) with a targeted trough range of 10–15 ng/mL, and intravenous pulse cyclophosphamide (IVCY) at a dosage of 750 mg/m2 × 2. During the course of the study, the patient also underwent intravenous immunoglobulin (IVIG) therapy twice. Following a month’s treatment, an elevation in CRP levels to 10.69 mg/dL was observed, alongside a trend of decreasing anti-Ro52/IgG/HLA-DR complex antibody titers. Coexisting diagnoses encompassed pulmonary tuberculosis and scrofuloderma in this patient.
The patient received prednisolone (PSL) at a dose of 50 mg (1 mg/kg/day), tacrolimus (TAC) maintained at trough levels of 10–15 ng/mL, and intravenous pulse cyclophosphamide (IVCY) at 750 mg/m2. After the first IVCY, the anti-MDA5 antibody titer was high, suggesting that the disease was still present. Therefore, IVCY was administered twice. One month later, the CRP level (10.69 mg/dL) was elevated, accompanied by fever and muscle pain in the extremities, but the anti-MDA5 antibody level (800) was not elevated. Furthermore, the anti-Ro52/IgG/HLA-DR complex antibody titer was measured as previously described [1], longitudinally from admission, and exhibited a consistent downward trend (Figure 1F). The CT images displayed areas of ground-glass opacities and nodular shadows. Concurrently, a painless subcutaneous mass appeared in the head and neck region, prompting a biopsy. The histopathological analysis revealed the presence of epithelial and Langhans giant cells within the dermal layers (Figures 1D, E). Red bacilli were visible on Ziehl-Neelsen staining. Culture and PCR analyses of both the sputum and subcutaneous masses confirmed the presence of Mycobacterium tuberculosis. These results led to a diagnosis of pulmonary tuberculosis and cutaneous adenopathy. Tuberculosis improved after treatment with a combination of four drugs: isoniazid, rifabutin, levofloxacin, and pyrazinamide. Thereafter, the fever resolved, the cervical mass shrank, and the muscle pain in the extremities improved.
In this case, enlargement of the cervical lymph nodes suggested that the tuberculosis bacilli had lymphatically spread from the lungs to the skin. Extrapulmonary tuberculosis is more likely to occur when cellular immunity is inadequate [2], and this complication should be noted when many immunosuppressive agents are administered.
In cases of anti-MDA5 antibody-positive dermatomyositis, it has been established that the anti-MDA5 antibody titer, KL-6 levels, ferritin levels, and CRP levels are recognized to exhibit a correlation with the disease severity [3, 4]. More recently, several findings have emerged regarding the relationship between anti-SSA/Ro52 antibodies, with reports of significantly higher mortality in patients with double-positive anti-MDA5 and anti-Ro52 antibodies [5]. This case was double positive for anti-MDA5 and anti-SSA/Ro52 antibodies and elevated ferritin levels (max 701), which may be a poor prognosis group and require strong immunosuppressive treatment. For these patients with poor prognoses, the use of immunosuppressive drugs is necessary, but care should be taken to avoid the development of infections.
Furthermore, we previously found that changes in anti-Ro52/IgG/HLA-DR complex antibody titers were correlated with the severity of myositis, including interstitial lung disease, in anti-MDA5 antibody-positive patients [1]. In this case, the anti-Ro52/IgG/HLA-DR complex antibody titer, which was high on admission, decreased at the onset of tuberculosis, indicating that measurement of the anti-Ro52/IgG/HLA-DR complex antibody titer is also useful in differentiating interstitial pneumonia caused by dermatomyositis from an infection that occurs during its treatment.
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