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MIS PSMIP٭٭  „SПьntКPTrОТmО” 

 

Summary 

Dermatomyositis 
Dermatomyositis is the main acquired inflammatory myopathy characterized by 

inflammatory and degenerative changes in the skeletal muscle and sometimes in the skin, leading 

ultimately to atrophy and muscle contractures. 

 

Rezumat 

DОrmКtomТoгТtКPrОprОгТntăPprТnМТpКlКPmТopКtТОPТnПlКmКtoКrОPНoЛсnНТtăPМКrКМtОrТгКtăPprТnP
moНТПТМărТPТnПlКmКtoКrОPşТPНОРОnОrКtТЯОPКlОPmuşМСТuluТPsМСОlОtТМPşТPunОorТPşТPКlОPpТОlТТPНuМсnНPьnP
ПТnКlPlКPКtroПТТPşТPМontrКМturТPmusМulКrО.P 
 

 MrТtОrТТPНОPНТКРnostТМP(BoСКnPşТP ОtОr):P  SlăЛТМТunОPmusМulКrăP sТmОtrТМăP МuP КПОМtКrОКPmusМulКrăP КP ОбtrОmТtă ТlorP şТPmuşМСТlorP
postОrТorТPКТPРсtuluТ,PМuPsКuPПărăPНТsПКРТОPМuPКПОМtКrОКPmusМulКturТТPrОspТrКtorТТ.  BТopsТКP musМulКrăP ОЯТНОn ТКгăP nОМroгКP ПТЛrОlormusМulКrОP НОP tТpP 1P şТP 2,P ПКРoМТtoгă,P
rОРОnОrКrО,PКtroПТОPpОrТПКsМТМulКră,PЯКrТК ТОPКPmărТmТТPПТЛrОlorPşТPТnПТltrКtPТnПlКmКtor. 
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 MrОştОrОКPОnгТmОlorPsОrТМОPmusМulКrОP(MK,PКlНolКгК,PLDH).  IoНТПТМărТPОlОМtromТoРrКПТМОP(EIG)PМuPpotОn ТКlОPpolТПКгТМОPsМurtО,PПТЛrТlК ТТPspontКnОP
sОМunНКrОPТrТtКЛТlТtă ТТPТnsОr ТonКlОPşТPНОsМărТPЛТгКrОPНОPьnКltăPПrОМЯОn ă.  IКnТПОstărТPНОrmКtoloРТМО. 

 

 Caz clinic 

 КМТОntКPI.P67PКnТ,PКPПostPТntОrnКtăPpОP9.03.2011PьnPsОМ ТКPrОumКtoloРТОPMIS PSMIP
"SПсntКPTrОТmО".  

Acuzele la internare:  
1. SlăЛТМТunОPmusМulКrăPsТmОtrТМă,Ppronun Кtă,PprОponНОrОntPКPЛrК ОlorPşТPМoКpsОlor; 
2. Mialgii moНОrКtО,PНТПuгО,PМuPmoЛТlТtКtОКPКМtТЯăPlТmТtКtă;PНТПТМultКtОPlКPrТНТМКrОКPМКpuluТ;P 
3. Erup ТТP МutКnКtОP НТПuгО,P НОP МuloКrОP roşТО-ЯТolКМОО,P МuP НТЯОrsP МКrКМtОrP lКP nТЯОlulP ПО ОТ,P

mОmЛrОlorPsupОrТoКrО,PМoКpsОlor,PşТPpКrtОКPsupОrТoКrăPКPtorКМОluТ;P 
4. Artralgii - tip mОМКnТМ,PНТПuгОPprОponНОrОntPьnPКrtТМulК ТТlОPmТМТPКlОPmсТnТlor; 
5. SМăНОrОPponНОrКlăPtТmpPНОPultТmОlОPlunТP(8PkР); 
6. FОЛrКPpОrТoНТМăPpсnăPlКP37,5PРrКНОPMОlsТus,P 
7. Fatigabilitate. 

Anamnesticul bolii: EstОP ЛolnКЯăP НТnP ТulТОP 2010,P МсnНP КuP КpărutP Оrup ТТP МutКnКtОP pe 

МoКpsОP(nОНurОroКsО,PПărăPprurТt).P ОstОPoPlunăP(КuРust,PsОptОmЛrТО)Ps-au asociat artralgii - cu un 

ОpТsoНPНОPКrtrТtăPsТmОtrТМăPКPКrtТМulК ТТlorPmТМТPКlОPmсТnТТ,PmТКlРТТ,P slăЛТМТunОPmusМulКră,PОrТtОmP
pОrТorЛТtКl.P ÎnPnoТОmЛrТОP2010P– КPПostPМonsultКtăPНОPМătrОPНОrmКtoloР,PКlОrРoloР,PКPПostPstКЛТlТtP
НТКРnostТМul:P DОrmКtТtăP КlОrРТМă.P ToбТНОrmТО.PAP ПostP trКtКtăP МuPDОбКmОtКгon,P МuP ОПОМtP poгТtТЯP
tОmporКr,PМuPoPНТnКmТМКPnОРКtТЯăPКPsТmptoКmОlorPНТnPНОМОmЛrТОP2010,PМuPrăspсnНТrОКPОrup ТТlorP
cutanate, intensificareКP slăЛТМТunТТP musМulКrОP proбТmКlОP (МuP РrОuP sОP rТНТМăP НТnP pКt,P ьşТP ПКМОP
toКlОtК,P sОP rТНТМăP pОP sМărТP şТP НОP pОP sМКun),P КpКrТ ТКP suЛПОЛrТlТtă ТТ,P КlopОМТО.P AЯсnНP ьnP ЯОНОrОP
НТnКmТМКP nОРКtТЯă,P pКМТОntКP КP ПostP spТtКlТгКtăP ьnP sОМ ТКP rОumКtoloРТОP МuP НТКРnostТМulP НО 

ostОoКrtroгăPНОПormКntă,PПormКPnoНulКră,PsuspТМТunОPlКPmКlКНТКPНОPsТstОmPКP ОsutuluТPМonjunМtТЯ. 
Status praesens:  
1. StКrОКPРОnОrКlăPНОPРrКЯТtКtОPmОНТО.P 
2. MonştТТn КPМlКră.P 
3. AtТtuНТnОКPКМtТЯă.P 
4. MonstТtu ТКPnormostОnТМă.P 
5. OЛОгТtКtОPКЛНomТnКlăPMIM-33 kg/m

2
.  

6. Tegumentele roz-pКlОP МuP rКsСP СОlТotropP şТP ОНОmP pОrТorЛТtКlP МuP Оrup ТТP НОP МuloКrОP
ЯТolКМООP pОP ПК ă,P pОP Рсt,P гonКP НОМoltОuluТ,P pОP trunМСТ,P pОP МoКpsО,PmОmЛrОlОP supОrТoКrО,P lТЯОНoP
reticularis.  

7. GКnРlТonТТPlТmПКtТМТPpОrТПОrТМТPПărăPmoНТПТМărТ. 
8. Edeme periferice absente. 

9. Subfebrilitate. 

10. Alopecie. 

Aparatul osteoarticular: IОrsulPРrОu.PHТpotroПТКPmusМulКturТТPprОponНОrОntPКPЛrК ОlorPşТP
МoКpsОlor.P DurОrТP tТpP mОМКnТМP ьnP КrtТМulК ТТlОP rКНТoМКrpТОnОP ЛТlКtОrКl,P mОtКМКrpoПКlКnРТОnОP
ЛТlКtОrКl,PТntОrПКlКnРТОnОPproбТmКlОPşТPНistale, umerilor, coatelor, genunchilor.  

ApКrКtulPrОspТrКtor,PМКrНТoЯКsМulКr,PНТРОstТЯОPşТPuroРОnТtКlPПărăPmoНТПТМărТPОЯТНОntО. 
  ÎnPurmКPТnЯОstТРărТТPmТnu ТoКsОPКPpКМТОntОТPs-КuPОЯТНОn ТКtPТnНТМТТPТnПlКmК ТОТPnОspОМТПТМОP
mКjorК ТP (VSH-58 mm/h, PCR-60 mg/l, fibrinogen-8,2PР/l),P ТnНТМТТPМТtolТгОТPmusМulКrОPmКjorК ТP
(LDH-946, Izoenzima CK-MB-250).  

 Diagnostic clinic: DОrmКtomТoгТtăP ПormКP ТНТopКtТМă,P ОЯolu ТОP МronТМă,P КМtТЯТtКtОP MMP МuP
КПОМtКrОК,PtОРumОntОlorP(ОrТtОmPpКrКorЛТtКl,PгonКPНОМoltОu,PМoКpsОPşТPtorКМО),PmuşМСТlorP(mТКlРТТ,P
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mТКstОnТОP proбТmКlă),P КrtТМulК ТТlorP (КrtrКlРТТ,P КrtrТtО),P ЯКsОlorP (sвnНromP RКвnКuН,P lТЯОНoP
reticularis).  

 Tratament aplicat: Tab. Prednizolon 60 mg/zi, Tab. Plaquenil 200 mg/zi. Doza 60 mg 

 rОНnТгolonPКP ПostPКНmТnТstrКtăPpКМТОntОТP3P lunТ,P МuPsМăНОrОКPНoгОТP (МonПormPsМСОmОТP stКnНКrt)P
pсnăPlКPНoгКPНОP20PmРPьnPгТ,PНupăPМКrОPКPsurЯОnТtPoPКМutТгКrОPМuPrОКpКrТ ТКPslăЛТМТunТТPьnPpăr ТlОP
proбТmКlОP КPmОmЛrОlorP supОrТoКrО,P КpКrТ ТКP pОP pТОlОP КP гonОlorP НОP pТРmОntКrОP roşТТ-violacee pe 

alocuri МonПluОntО,PМuPСotКrPМlКr,PьnPrОРТunОКPРсtuluТ,PpКrtОКPsupОrТoКrăPКPtrunМСТluТPşТPmОmЛrТlorP
supОrТoКrО,PМuPМrОştОrОКPТnНТМТlorPНОPmТolТгă,PLDH-608PU/lPşТPMFK-250PU/l.PAPПostPmКjorКtăPНoгКP
НОPprОНnТгolonPpсnăPlКP40PmРPьnP24PorОPМuPОПОМtPpoгТtТЯPpОstОPoPsăptămсnă.PAPsМăгutPsОmnТПТМКtТЯP
slăЛТМТunОКPmusМulКrPşТPНТspКrТ ТКPСТpОrpТРmОntărТТPpОstОP2PsăptămсnТ.P ОstОPoPlunăPКPs-КPьnМОputP
sМăНОrОКPНoгОТPНОPstОroТгТPmКТPlОntăPpсnăPlКPНoгКPНОP5PmРPьnPгТ,PМuPКsoМТОrОКPНОPIОtotrОбКtP10PmРP
pОPsăptămсnă.PLКPmomОntPstКrОКPРОnОrКlPКPpКМТОntОТPОstОPrОlКtТЯPsКtТsПăМătoКrОPМuPmonТtorТгКrОКP
lunКrăPКPТгoПОrmОn ТlorPmusМulКrТPşТPtrКnsКmТnКгОlor. 
 

 Concluzie 

 Cazul prezentat  reprezinta un tablou clasic de dermatomiozita -boala difuza a tesutului 

conjunctiv care se intalneste cu o ПrОМЯОn ăP НОP 2-10P МКгurТP noТP lКP unPmТllТonP НОP populК ТО,P МuP
КПОМtКrОКPmКТPПrОМЯОntăPКPПОmОТlor,PНКrPМuPpКrОrОPНОPrКuPНТКРnostТМul  nu se stabileste in stadiile 

prОМoМОP,PТКrPtrКtКmОntulPpКtoРОnОtТМPТntКrгТО,PМОТКPМОPьnrКutКtОstОPproРnostТМul. 
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Summary 

The importance of mri in the diagnosis of ankylosing spondylitis 
While the standard X-ray is the classic landmark in the diagnosis and structural lesions in 

AS, recently the experts have given more weight to modern imaging techniques and especially to 

MRI in recent criteria and recommendations. The interest for MRI is based before all on three 

key-points: the possibility of establishing an early diagnosis of spondyloarthritis in the absence 

of  radiological sacroileitis, the possibility of guiding the clinician in making the therapeutic 

decision according tho the evolutive stage, objective support viewing inflammation and response 

to treatment. 

 


