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Polymyositis Associated with Autoimmune Hepatitis

Keun Hyuk Ko, MD, Sung Joo Park, MD, Sa-Yoon Kang, MD

Department of Neurology, Jeju National University School of Medicine, Jeju, Korea

A 46-year old woman presented with progressive limb weakness and fatigue. Laboratory tests showed abnormalities

consistent with autoimmune hepatitis and she was diagnosed with biopsy-proven inflammatory myopathy. The patient was

commenced on immunosuppressive therapy with azathioprine 50 mg and prednisolone 1 mg/kg. At the six-month follow

up, her symptoms subsided and aminotransferase and muscle enzymes were normalized. This case presents rare case of

concomitant development of polymyositis and autoimmune hepatitis.
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Figure. Histologic findings of vastus lateralis muscle. Muscle biopsy

showed infiltration of lymphocytes in the endomysium with invasion
of non-necrotic muscle fibers (arrow) and myopathic features
including increased internal nuclei (Hematoxylin & Eosin, x200).

Table. Simplified diagnostic criteria for autoimmune hepatitis of the
International Autoimmune Hepatitis Group

Feature/Parameter Discriminator Score
ANA or SMA+ >1:40 +1
ANA or SMA+ >1:80 +2
or LKM+ >1:40 +2
or SLA/LP+ Any titer +2
1gG or y-globulins level >Upper limit of normal +1
>1.1xupper limit +2
Liver histology Compatible with AIH +1
Typical of AIH +2
Atypical 0
Absence of viral hepatitis No 0
Yes +2

Definite autoimmune hepatitis: >7; Probable autoimmune hepatitis: >6.
AIH; autoimmune hepatitis, ANA; anti-nuclear antibodies, LKM; liver
kidney microsomal antibodies, SLA/LP; soluble liver antigen/ liver
pancreas antibodies, SMA; smooth muscle antibodies.
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