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A Case of Rimmed Vacuole Myopathy Associated with Hashimoto’s Disease
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A 76-year-old Indonesian woman was admitted to our hospital complaining of progressive muscle
wasting, pain and weakness in the lower extremities. At age 69 she was diagnosed as hypothyroidism
and treated with thyroid hormone. Her thyroid function has been controlled well. She first noted
weakness in her age at 74. She gradually developed difficulty of gait and standing. The illness
progressed to the point where she could not stand without help. The past and family history were not
contributory.

On physical examination, this obese Indonesian old woman could not stand without help. There
were proximal dominant moderate muscle atrophy and weakness pronounced in the lower extremities.
Deep tendon reflexes were decreased. On laboratory examination, slight elevation of serum CPK was
demonstrated. Thyroid function was within normal limit. Titers in antibodies to thyroglobulin and
microsome were markedly elevated. Electromyogram revealed myogenic changes mixed with some
neurogenic changes. Muscle biopsy was performed on left quadriceps. Light microscopically rimmed
vacuoles were noted. Electronmicroscopically, dense bodies and myeloid bodies were noted in the
rimmed vacuoles.

Rimmed vacuole myopathy associated with Hashimoto’s disease is here described since it has not
been reported so far as we know.
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