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A case study of multiple myositis

Kim Myung Gune® - Choi Jeong Rak® - Bae Hyo Sang® - Park Seong Sik*

Dept. of sasang constitutional medicine, College of Oriental Medicine, Dongguk Univ

Multiple myositis is a disorder of unknown etiology characterized by an inflammatory myopatchy
involving striated skeletal muscle

The case is about a patient who is 74 years old man. Both of his shoulder girdles and pelvic girdles
were suddenly paralyzed. We diagnosed a patient's illness as multiple myositis.

Treatment was Herb-medication and rest. And in the case of this patient, power of both shoulder

girdles and pelvic girdles with physiolocal condition improved remarkably.
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1% 3 The lateral side
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@D 2003 59 31Y Skull AP/Lat/Zygomatic arch
No gross abnormality, without skull fracture
evidence

@ 2003'd 5€ 31Y Chest PA

Senile or hypertensive cardiovascular changes.

Abnormal location of bowel gas shadows in Re

subphrenic space or RUQ abd.

@ 2003'd 649 3% Brain CT

Imp : Mild focal atrophy of Lt parietal cerebral

cortex, without other abnormality, in this

study.
@ 2003 6¥ 2% L-spine CT
Imp : Severe degenerative spondylosis and

osteoarthritis
Degenerative spinal stenosis from 13-4
to L5-S1 levels.
Chronic discitis on 14-5 and L5-S1 levels.
Calcification of ligamentum flavum on L3-4
level.
® 2003 d 62 3Y Sono(Whole Abdomen)
Imp : Diffusely acute inflammatory condition of
liver parenchyme.
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