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A Case of Dermatomyositis with Severe Retinopathy in a Patient who
Died of Acute Interstitial Pneumonia

Toshio Enoki", Tetushi Nakagami’, Akira Murakami',
Sigekuni Okisaka", Iwao Nakabayasi” and Nobuyuki Yoshizawa?®
Y Department of Ophthalmology, National Defense Medical College
Y Department of Internal Medicine, National Defense Medical College

Abstract

Sight threatening ocular complications are rare
in adult patients with dermatomyositis. We en-
countered a 52-year-old female with dermato-
myositis who had severe visual disturbance and
rapidly progressive intersitial pneumonia. She was
admitted to our hospital because of skin erythema,
general fatigue, mild fever, and severe bilateral
visual disturbance. Rentinal hemorrhages, cotton
wool spots, and macular edema were observed in her
fundus at the first ophthalmic examination. A diag-
nosis of dermatomyositis was made because of the
myogenic pattern of her electromyogram, elevation
of serum creatine kinase, and skin lesions. Oral
prednisolone treatment was started and the

retinopathy was improved, but was complicated by
acute interstitial pneumonia. The interstitial pneu-
monia was not respond to steroid pulse therapy with
methylprednisolone, and the patient died of respira-
tory failure on the 47th day after the onset of visual
symptoms. In adult dermatomyositis patients, the
complication of severe retinopathy should be consid-
ered as a risk factor for rapid progress of inter-
stitial pneumonia. (J Jpn Ophthalmol Soe 101 : 441
—445, 1997)

Key words: Dermatomyositis, Interstitial pneu-
monia, Cotton wool spot, Retinal
hemorrhage, Corticosteroid
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