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A Case of Anti-SRP Antibody-Positive Polymyositis Associated
With Early Sigmoid Cancer

(primary multiple myositis / anti-SRP antibody / sigmoid colon cancer)

Kaho MATSUBARA, Tetsu YAMAMOTO, Ryozi HYAKUDOMI,
Asuka ARAKI, Noriyuki HIRAHARA, Yositsugu TAZIMA

Abstract A 53-year-old man complaining of general fatigue, weight loss, and muscle weakness
was diagnosed with polymyositis associated with anti-SRP antibody based on elevated serum levels
of creatinine phosphokinase (CK), electromyogram findings, femoral muscle MRI examination, and
histologic findings of muscle biopsy. Cancer screening tests detected a pedunculate polyp (type
Ip) with the type V1 pit-pattern in the sigmoid colon, and a polypectomy was performed. Because
histological examination revealed adenocarcinoma with submucosal invasion of 6,000um deep (T1b)
and severe lymphatic invasion (ly3), the patient underwent a laparoscopic sigmoidectomy with D3
lymph node dissection. The elevations in CK values and muscle weakness were continued after surgery,
and the patient required a combination therapy with steroids, tacrolimus, and an intravenous high-dose
administration of immunoglobulin, which gradually improved patient’s symptoms and decreased serum
CK levels.

Anti-SRP antibody positive dermatomyositis associated with early colon cancer is extremely rare.
Although anti-SRP antibody positive polymyositis is often refractory to treatment, our patient was

successfully managed with carefully planned treatment combined with surgery and medication.
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