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A Study on Clinical Activity of Myositis by the Use of Radioisotope Bone Scan
in the Patients with Dermatomyositis-polymyositis

Sung Jae Choi, M.D. and Chang-Soon Koh, M.D.

Dept. of Int. Med., College of Medicine, Seaul National University

To evaluate the diagnostic usefulness of radioisotope bone scan and clinical activity of
myositis, bone scan using *Tc-Methylene diphosphonate was serially done before and after
treatment with prednisolone in 10 patients with well-documented dermatomyositis-polymyesitis.

The observed results were as follows. ‘

1. In all 10 patients before treatment with prednisolone, the bone scans showed evidence of
increased muscle uptake. Muscle uptake was markedly increased in 4 patients, moderately
increased in 3 patients and minimally increased in 3 patients.

2. The site of increased muscle uptake was consistent with the site of clinically involved
muscle which was weak and tender.

3. The degree of muscle uptake correlated with the severity of the muscle weakness and
tenderness at the scan was done. In all- 10 patients treated with high dose prednisolone,
muscle uptake was decreased following therapy.

Above results suggest the radioisotope bone scanning may be useful in the diagnosis and

treatment of patient with dermatSmyositis-polymyaositiss
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Fig. 1. Serial #mTc-MDP bone scans of case. 1, before and after treatment with prednisolone.

* Muscle uptake on bone scan.

A,B: marked, C: moderate, D: normal
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Bone Scan in the Patients with Dermatomyositis-polymyositis—
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Initial 2 wks 6 wks 18 wks
A B C D
Fig. 2. Serial *»Tc-MDP bone scans of case 2 bstore and after treatment with prednisolone.

* Muscle uptake on bone sca
A,B: marked, C: moderate, D: normal.

Table 2. Correlation of clinieal, laboratory and bone scan data before and after treatment with
prednisolone in case No.1.

Length of treatment with prednisolone(weeks)

“Before treatment 3 weeks 12 weeks 28 weeks
Muscle weakness Severe Severe Moderate None
Muscle tenderness Severe Mild None None
Grading of muscle weakness* 6 5 4 1
SGOT 95 53 14 15
SGPT 37 36 10 10
LDH 835 333 310 220
CPK 3421 746 35 23
Muscle uptake on hone scan Marked Marked Moderate Normal

% Grading of muscle weakness in dermatomyositis and polymyositis

No abnormality on examination. ‘

No abnormality on examination, but easy fatigability and decreased exercise tolerance.

Minimal degree of atrophy of one or more muscle groups without functional impairment.

. Waddling gait: unable to run but able to climb stairs without needing arm support.

Marked waddling gait, accentuated lordosis: unable to climb stairs or rise from a standard chair
without arm support.

6. Unable to walk without assistance.
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Table 8. Correlation of clinieal,
prednisolone in case No. 2.

laboratory and bone scane data before and after treatment with

Length ofAtreatment with prednisolone(weeks)

Before treatment 2 weeks 6 weeks 18 weeks

Muscle weakness Severe Moderate Moderte- None

Muscle tenderness Severe Mild None None

Grading of muscle weakness 4 4 3 1

SGOT 58 51 28 19

SGPT 22 22 79 10

LDH 328 308 202 185

CPK 999 635 107 22

Muscle uptake on bone scan Marked Marked Moderate Normal
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(Table 1).

F 2 JF# (shoulder girdle) o} & #%: (pelvic girdle)
&) ypfrgsel A3 FobEel et folshAl BRE
AN E AT + dgod, HEECE FA39 F
742 Al A = A (distal muscle) o) & FHEERRAT
FAs FUHe dAAL HEBHz da] sy
(Table 1, Fig. 1,2).
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2) prednisolone 4% FEZMA
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