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/NEBE > REE VYR R e 08 EAE - % 2017 6
ARz E VIR - 5 B 2 7 & Morphea ( BEBE % )
/ B8 K7 fiE (Scleroderma) - 5> K7 i FF P82 #% %2 [
AR &E%) K2 UVB (Ultraviolet B) BEEIARE - [KEEHf
#f MTX (Methotrexate) HIFF R EIEFIASER > Fr
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MEREALERY B AL AR IE B B MR LE & DAL R
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EHERE T - AR AR 36.7C » O
Bk 100 2 / 47 > W 18 2K/ 4y > [EE 119/80mmHg >
J% (5 FH 480 SR R I 480 B RO P2 97 96 - 1 22 S 3 B Al
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BLOCHE ) - EZESME 2B EHREEIR > sharsiE
PEEFEFEL AT o SHEAY AL B 3 43 0 SHERSR
B ) S A i B i B R IR B A2 fR S e 7 - fefL
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Tax 25 35 LS A AL A AH B B 2R BUEfR = (CK: 697U/
L, AST: 80U/L, ALT: 56U/L, LDH: 464U/L) » &L[n¥k
V=R (Erythrocyte Sedimentation Rate, ESR) F
F (43mm/hr) » C fZJfE&E H (C-Reactive Protein, CRP)
EH (<7.0mg/L) > HepimmAE iE B EY > B8
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Bez BRR s 8 A - HEE LA SEZ AR A
Bt CK F1 ESR #U{EES £y _EFT » Methotrexate £454
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HABEERE (Overlap Syndromes) EfE[F—&
EATAH [EI A [FIHRF 35 A 22 /D W e e B Re 4t 4 4H 4%
PRI+ H AR R P E A & BRI B2 S s R Y
PETEEAE - 1S 2 0 & W E DL _E Y45 45 4H 880
I SR IS BT R 2 B AR RE S B F o 1T 465 4 4H 45022
BhES M ERRERER - B 25 M4AIR
MEIRHE (Systemic Lupus Erythematosus, SLE) ~ 2685
TMERILE 7 BZBIL3E (Polymyositis, PM/Dermatomyositis,
DM) ~ B MEE(LRE (Systemic Sclerosis, SSc) ~ %H
JEVETMERFET 3R (Rheumatoid Arthritis, RA) BR{EF& R
CIEMERE (Sjogren’s Syndrome ) [2,4,7] © Taccarino &5
A [2] 72 2013 A4 g — B4 4R 4H Sk P2 &1 AT LAAH
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fie )y SEAEATVURAIRTSE AL - A B S OF e
eI AL 5 2. B EEZE EF - 80-90%
"5 CK > H k401 AST ~ ALT ~ LDH # % th,
w7 BTt 3. ALEE R EE - 80-909% 1T L = {E S
EHRIERY 2 5 M #) B2 B8 iz (Polyphasic Motor
Units ) ~ _EFHaYHE AMEMEEAZRER TE R (Insertional
Irritability and Positive Sharp Wave) ~ E &Mk EE ;
4. LAY R fads © Bl & B FIR2 AV EEAE ~
BALFIREFA 5 5. S 7R Y K22« AT & AT
TEAIEE B2 35 MERLR - A KB EFaH T =
TE Ry T EIRERE L o a2 RIMENLAREERRT - ESTHE
ERIELZY ~ 390 ~ FrBRAEH LR A EE [3,11] - A&
FEBNHY TR A g A SRERHIL A D A R I
" - E LR EA R A TUSE LAY BT SR e 828
& CK ~ LDH ~ AST ~ ALT DA &M K IEW'E
ESR # b7t » #ERMALAYI R fad - HSEE I
sl 45 R BRI A3 3R — 8 > A DA AR EREE 5—
THAERI [3] » RO FIREAETT S pl = THAVAEAN - @I
THRERE L RN RAVIRE -

SE A o R SRS L A i T Y SR BRAE 2 Ry FE B
JiEBFE (Dropped Head Syndrome, DHS ) - [ A ¥i$t
B RSB R AL T AR EL - AR R A AT R T
VETTRE R L R AT Hh Y 550K - AT eV R 73 By g
M~ PR AL ARSEE (B=) - #ERZ
ZEMENL R A SHER LAY s B LARTSH R AL ) s =
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R HAMER =RE0EES - HEANER - R
IRFIALAY] - A B IS 585 [5,6,13] » A ZE ] 2 1
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A DL EER S E AT mALR - fE R avAL
AR BT - s S ERLASE R H P ER A
PRI EME - USSR PR B BN E AR ZE B Ry 2 B M
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SSc-PM Overlap Syndrome HYEGFRZEER I 22 Fyhigf
FORAIAL R ECAILIA - AE B2 R[] = B MR b
fiE > ABE IR it /D R FE 2RI AR [2.4] 5 1E
ALARIEAEHYERS - SSc-PM Overlap Syndrome &84
B ERPR R LB 25 S5 MEHIL R B E 72 52 (24] 0 H

bb B M LE = Y 2-3 £ [1,7] » FLRAVFRBFH
50% & HER AL PR » 49 5% & 45 A PR T g 2
B R EE - AT AESCERS MR ALER - EriE AL A A R
TrBRERIEE (3] - REFNEH H IR AR RS M)
pa=g 7okl I o 32T NN i o NN 2 S S T 1 [RZR)= 15
BN EEAS S Sk d IR - FIE{E 25w R
RSP it R s AL SR TS - EUBHAIEIRE (S F % A BURITE
HYCE -

SSc-PM Overlap Syndrome 54 5 Z2 48 M=
i 0 BR T R RIRL R AV RER AL - R EE I B SRR
EfiYF / BRIER R BVEAR AR 48 [2,4,6] - €9/ \EAEA
BV BB IR R BB IR IR R » BRI GM
FEALERS AR — L > 49 2096 1Y BH &1 3% & H 31 25 R 67
PO B me [ R [14] - ARZEPZ A R B EEEE
REENE - FZE 5B - BAIMETEREFE MG
TEIRZEREAR © 5550 - MRS B IRIDE T 252 2
BmEEEEE - SEENEE 2 e
HYSC 2 IR TORE LT - EEE Bl NR - BER
78~ TFBHERIEE - U BEEEAR [8] o 1 B EE
{5 B 425 RSB T A 5 PR 22 R Lo PTG 888 e ] 8 P it
5 [4] » HIETTHRYY 21%6-32% » HEEE N B2 s
PEREALE B2 28 MEAL 3R [2.4] - W4 BET 5R DI AE
(ERNPIWNE o N N R S S BN IN E AR S W 7
RACHYREUD Bt e B (L RE [8] » {2 Nijmegen
Systemic Sclerosis Cohort #HZE22 ¥ 1E SSc-PM Overlap
Syndrome £ 32 %6 MIFE T {f 25 A — & A By Lo i
{RAUPTEL (4] o [l M Al s 4 e 22 B 44t b 2 ey
ISRy PRI > 7F SSc-PM Overlap Syndrome HY2E 4= 22
WHHERE & - O RDHAE B = A E W A THIR IV E
HRZE » WAEGIEEEIRZE W] > BIZHERGTh
A oo R B R A A - ) 7 A HH B O Bt Y A
e B o HhAN - BT ENAR S R g B H B A YRR
FE B e e H AT 2 B M ALIE > {2 SSc-PM
Overlap Syndrome HIJZ &, [8] « &% SSc-PM Overlap
Syndrome 2 &4 B JRE 58 A= SR EH BEAR Y = B M4 REA B
FiE K 238 MERILR [4,7] © BEZRSRSIHIE BRI LHY
AR A R - HATAHEE RS -
= - 8EniE

ep NI N EEES AN = E= il DE AW E 7N - A ==
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ABRE L2 28 M I SR Y B2 87 25 SEE PR ER D _E A B
& HEEDUESH A EAAHEE AN EE (3] - ANA &5
L REY 90%6HY = B MR LE Bz 60-80 %6 HYFF 5%
Mg RMEHUREBN BE G - ERFRMENE - &
SR LELYA ERE B Anti-Scl-70 HHEA &
FERVRF M - (R R MEALAR SRS A 25% 9
HYER Anti-Jo-1 » HEPUASHLIZLRRERR ~ BEaHIRE -
FE MR R A RE - BT Dl BCERE (B (3,8] -
HZe8EEH > SSc-PM Overlap Syndrome R BT E 5
PURSELFE ¢ Anti-PM/Scl ~ Anti-Ku ~ Anti-U2 RNP -
Anti-U5 snRNP ~ Anti-Centromere[1,4,7] > HP g
SCLA Anti-PM/Scl By H R AR /= > £ 2396-33% -
Taccarino £ A (2013) 385 Anti-PM/Scl FEE £y SSc-
PM Overlap Syndrome HYMIIEREED [2] @ HIG M IE
BURAWENTEE - £5 > HBIR ELEEE
g FIREI G HEAPURRIESC [4] - RZEFHAERBETT
HEE ANA E[5MIE - (EE PR AHRE B RS TiRS
RISRAZA] -
g ~ SSc-PM Over lap Syndromefd;8ENTEEZ
SSc-PM Overlap Syndrome {/3ZREEEZERE - {KiE
EBERAREER T SV SR RE
HALE] A Se IR R S B AR R EHLAHY
% 32 BAFEVE MERT SR AV HERE DA KBTS 1R K2 [ 4815 [2.4] -
Rz 8 S T B 0 2 S ML R Y SE — 4R BE YY)
LA Prednisolone Img/kg/day R fZHE GRS - EAR
AIE— R NBRIA I » 55 4-12 R R RGE - A
ELUE 1 5K 2 R 10me B & 20mg/day » Z & 2L
B RV Smig Y 2 T R R (] e 3 o 22 A {EC ) B
12 > G 3-0 8 H Al EZEREE - S9A L
B A 975 R P AR 2= [3,15,17] » HEHIE A & H =
7 T ] T o B B Ul M L R O 2 T s R R R
fii » BN &S LERE S F e G &R
TEB &5 [2,4,17] - RZEGIE ABET i R EZ AT
BB 46 K7 B A [ B2 Hy A e - (B R HE O & B B
[E fE & a8 B a5 L ERE L E HE RS
T MR ZE A 2 S SR S TE M Ry B s2 ey
= o EE A BB S E B 2-3 {3 H B A E
A EEEYEIE ~ Wi R PR ECE LR - 2
ZE0 B R HI TR & OFEERT - B RS e e R A Y
FE L Ry BE AR DG R SO [ I B R 8 [3,15,17] -
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I HEEY) &R 0 (— ) Azathioprine (AZA)
- B2 4G I & LA 50mg/day B 46 » 7 &= &6 & 1.5-3mg/
kg/day » B EEHYEIVE A BB 0o ~ 5 88 #0101 R0 FF 25
P 5 ( =) Methotrexate (MTX) - £ ¢ AH ¥ 8% 71
Ao BEREHETSng ZHE LHERKES
8 25mg - T EERE DUE R E M EEIE A - H
] & M B 3k 2
Mofetil (MMF) - ZHl 3% o 55 =% FAY Ok %2
PEHNHIR > DA R R 500mg FYRH & B 46 - ok
il & B 8 i % 2-3gm/day - RIMEFHER /D (FH)
Cyclophosphamide (CTX) - EIFEALH] - H#EM:
BHEN (R - ATE R oA BE Y G e 0k BRI Y — 4%
FHEE [3,15,17] - RZG15 B 5 B E R EIE A
B E T e e B E R - R
P EE VU K B 2 P R R B A T e 1) B Y [0S - o
JEHIHIE] Methotrexate & 0F(EH » fEFIR2FFERYE
HiE 2 ER RIS —EH - EIRSEA IR B 8
[l e 1 S M A2 S8 7 - [AJIEL - PO 58 A o e 4l
7 Azathioprine FVJEHE - AHBASCBRECHL - AEARE S
ey EREE T (Intravenous Immunoglobulin, IVIG) ¥t
EREHIHLRAER - TEREERATALR B - Anti-
CD20 BEfkHI#E (Rituximab) AEERIMHEZ2H
R [2,15] o T R R AR RIA0 [E) AN ZE 51 -7 48 AT K2
[ERIFI2HE2 UVB BEAOEFEEEDE - Methotrexate
4 R P AR S B R HIRRRE R A TR [1,2] - 1
BN BB o CUEA FHE ARG RS » SR —4F
B R LSS HEE T PHET R & (R L EiERA - B ]
BEFH TSR 2 kEEEY) (Prostaglandin E1, PGE1) > N
K27 2845515 (Endothelin Receptor Antagonist,
ERA) B TRV RIS [14] ©

HE A ER AR BE BEIRESE
w5 FE BRI R AR TH YT S ' R SOH
b8 8 5 IR - R RS B I A ok o=
Hypomotility[14] - FEVEMEAFRE A RER > FJHEAE
P e EE R A% (Prednisolone 20-40mg/day ) T
PAECEE MBSO A LB RAE - R R AR R ]
{55 F I AR elAEAR E &4 Cyclophosphamide 7F fy—4%36
B FIARE R EANEE - AR IVIG » MMF
Bl Rituximab =] 7> PRIEE G B S 78 35 TR AV E 1
Hif [2,7] - AfiEh AR BR s DU B TR R E R - &

AR =
TS B

( = ) Mycophenolate
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& SSEETPHETR - R R B SR IEDUR R B LAY

Wifs — FsleHIETE] ( Phosphodiesterase 5, PDE-5) I
R - B BEE XA g B S NG S R A S I B2 - W R

IE B & &R HH R Z€ 8 Y S5 IR K 160/90mmHg f2 B
THRER PR EA T - S P M 5RO 2R ARG
R AT LA S8z LB ~ 75 1 B D RE S s [ ESE
2 [14] - HRIEFZEIEH - B2 E AT DL
BUETRRRIL TR > fE2 S MERE(LIE 10 05352
88% [16] : 23 ALK 5 FEAF/EAREE 95% [15] > H
SRR AL AL LA RAE - EEREEE—RR A
BRI E AR [1,16] © A ZE BRI 2 ET R L fE N i =
U BRI A E SRS SRR A R - AL
HREFE IR SR S OHENVEN - Roeinlzie
e B

oA

Nemie =G MM LESUE 2R - B REE
REyESMEEBRERER - IR AFEREE ST
BEBSE » DA DHS BB 2y - BB Esrdiny S
Reerh et - w2 SePkbRE RayrlseA == -
&K H e A A L P A MR B S PR A 2
T FE B8 ) 425 4 GH 8205 A F I AE S IEFEBTHIL
BlE - WIREFZEALAY R i E S DU E 28T -
H A SSc-PM Overlap Syndrome {3 2R3 it A4 08 > 92
HE NS BN RILEZEREEFNHESEER
&S AR i S R B S R e RS v DU TR (K
FELH @03@‘55%%*%%@”%T—Eﬁﬁﬂ'ﬂﬁﬂ
PSR o TR PROER 26 88 B [FE M RAYERN
FFEF 55 E4S 4R AH SR PR 5 50 i R BE T AE R VA -
At - & R—ArH R EH A B 2 A S RS
fi > 5 {35 BT S B Y 1] B P DASRE (3 [ 3¢ 8
ZETHY TR - A RE R HARET I R AE BE TR -
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Case Report

Systemic Sclerosis-Polymyositis Overlap Syndrome
with Dropped Head: A Case Report

Shiow-Jin Tang', Chia-Tse Weng?
Department of Internal Medicine, E-Da Cancer Hospital';

Division of Allergy, Immunology, and Rheumatology, National Cheng Kung University Hospital®

Abstract

When a patient meets the diagnostic criteria of at least two connective tissue diseases,
he/she is described as having an overlap syndrome. We herein reported a patient with
systemic sclerosis-polymyositis overlap syndrome, with dropped head as the presenting
sign of polymyositis. A 52-year-old woman experienced persistent and progressive
neck muscle weakness within a month of being diagnosed with systemic sclerosis,
with an elevated erythrocyte sedimentation rate and muscle enzymes such as creatine
kinase. Electromyography and magnetic resonance imaging confirmed the diagnosis
of systemic sclerosis with new-onset polymyositis, following the exclusion of other
conditions. Dropped head was relieved by the early introduction of immunosuppressants
such as medium-dose corticosteroids. The clinical manifestations of systemic sclerosis-
polymyositis overlap syndrome are highly heterogeneous, and dropped head syndrome
with neck muscle weakness has rarely been reported. Therefore, when atypical symptoms
of connective tissue diseases or signs of multiple connective tissue diseases occur, overlap
syndromes should be suspected. It is hoped that this rare case report will raise awareness
of overlap syndromes and improve their diagnosis and treatment, thereby preventing the
disease from threatening life or impairing the quality of life. (Cheng Ching Medical Journal
2021; 17(4): 31-38)

Keywords : Dropped head syndrome, Overlap syndrome, Systemic sclerosis,
Polymyositis
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