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RIE (C A (s 3 (A5EENIR %, polymyalgia rheumatica OFHEHFICDOE XEHHE
BETRo%. BATTE 10 PO, 8 Fio> polymyalgia rheumatica his
ERTLBICTEY, RKICHLIEECH AL, MERGFR BRECHEUEEZHEL, &
HEILBEETICEnD, HBOKEL L TCEMRYERXZET S LhEDLAL.

A case of temporal arteritis with polymyalgia rheumatica (PMR) was reported.
The patient was a 8l-year-old man. He entered our hospital with complaints of
a slight fever, anorexia, and bi-temporal headache. Physical examination on
admission revealed swelling and tenderness of bilateral temporal arteries. La-
boratory data showed increased erythrocyte sedimentation rate, positive CRP,
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and slight anemia. Biopsy of the right temporal artery revealed typical findings
of giant-cell arteritis. After admission, he also complained of severe myalgia
around the neck. No abnormality was found by orthopedical and neurological
examination, and PMR was suspected. Adrenocortical steroid treatment was
markedly effective, and resulted in disappearance of symptoms including myalgia
and normalization of laboratory findings.

A review of cases of temporal arteritis and PMR in ‘Japan was made and it
was found that only 10 cases of temporal arteritis and 8 cases of PMR have been
reported thus far. Both diseases had similarity in age distribution and laboratory

findings, and co-existence of the two diseases has been reported. Giant-cell arteritis

was suspected as common pathogenesis of both diseases.
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Table 1. A BEBr & AT R

R mfel | T.P. 6.1g/dl
RBC 346x10¢ |  A/G 0.84
Hb 1.1g/dl | Alb 45.9%
WBC 7800 | al-glob. 8.3%
Band 1% a2-glob. 18.5%
Seg. 78% B-glob. 14.8%
Ly. 17% y-glob. 12.6%
Mo. 2% | LL 3
E. 0% | GOT 111U/
B. 29 (0-19)
crP 7y | GFT LU
RA (=) | AlPase 105LU./1
ASLO <AOBALr (25-80)
Wa-R (=) | CPK 201.U./1
ANF - (18-130)
LE 7% b (=) | ESR(mm) {;}; f‘;
CHso 49.0
79X wTY Y -
2VAT 4TV = ()
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lg/8

—————

7 777 20

10
20 mg/H

15

W22 1 A2 22
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