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Eosinophilic Myositis Induced by Anti-tuberculosis Medication
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— Abstract —

Eosinophilic myositis is a rare idiopathic inflammatory muscle disease, and the patients
with this malady present with diverse signs and symptoms such as muscle swelling,
tenderness, pain, weakness, cutaneous lesions and eosinophilia. The etiology and pathogenesis
of eosinophilic myositis remain elusive. Several drugs may occasionally initiate an immune
mediated inflammatory myopathy, including eosinophilic myositis. We report here on a case a
17-year-old female patient who had taken anti—tuberculosis medicine for tuberculosis pleurisy.
She presented with many clinical manifestations, including fever, skin rash, proximal muscle
weakness, dyspnea, dysphagia and hypereosinophilia. She was diagnosed with eosinophilic
myositis by the pathologic study. The muscle weakness progressed despite of stopping the
anti-tuberculosis medicine, but the myositis promptly improved following the administration of
glucocorticoid. Although drug induced myopathies may be uncommon, if a patient presents
with muscular symptoms, then physicians have to consider the possibility of drug induced
myopathies.
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Fig. 1. The result of repetitive nerve stimulation
testing. There was no abnormal decremental
responses at low rate stimulation (2,35 Hz)
in the trapezius muscles.
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Fig. 2. The results of needle electromyography. There are increased insertional activities, fibrillations,
positive sharp waves, and a short duration and small amplitude of the motor unit potential’s early
recruitment in the tibialis anterior (left) and first dorsal interosseous muscles (right).
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Fig. 3. The vastus
diffuse inflammatory cell infiltration, and it

lateralis  biopsy a
is mainly lymphocytes, plasma cells and
eosinophils. The muscle fibers show atrophy,
degeneration, necrosis and regeneration.
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