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Polymyositis as a manifestation of chronic graft-versus-host disease after allogeneic bone
marrow transplantation

Hye Won Lee, M.D., Hee Kyung Choi, M.D., Soo Jeong Kim, M.D., Doh Yu Hwang, M.D.,
Jun Yong Choi, M.D., June-Won Cheong, M.D. and Yoo Hong Min, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Chronic graft-versus-host disease (cGVHD) remains one of the major complications of allogeneic hematopoietic stem
cell transplantation. Although cGVHD has various manifestations in almost all organs, cases of cGVHD involving skeletal
muscle are rare. We experienced a 26-year-old man with polymyositis with no other concurrent cGVHD after
HLA-matched myeloablative transplantation for acute myelogenous leukemia. He had a history of acute and chronic
GVHD. The patient complained of fever and myalgia 3 years after transplantation. The serum creatine kinase (CK, 2,223
IU/L) and aldolase (87.6 sigmaU/mL) were elevated. The muscle biopsy and electromyographic findings were consistent
with myositis with necrosis. His condition improved dramatically with immunosuppressive therapy. Although muscle
involvement, alone, in cGVHD is very rare, early diagnosis and proper treatment are still important. (Korean J Med
76:110-113, 2009)
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Figure 1. Computed tomography images and histopathological findings (A, B). Multiple, ill-defined enhancing lesions scattered
in the posterior abdominal wall, both psoas muscles and buttock area are seen. (C, D). Nonspecific inflammatory cells
infiltrating the rectus femoris muscle consistent with acute and chronic necrotizing myositis (C x100, D x400).
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Figure 2. Response to immunosuppressive therapy. The serum

CK and body temperature fell after increasing the dose of

steroid and cyclosporine.
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