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A Case of Acute Colchicine-induced Myopathy with
Myotonia in Behcet Disease

Se-Ho Oh, M .D., In-Soo Joo, M .D., Sung-Yeol Joo, M .D.,
Ewn-So Lee, M.D.*, Chull Shim, M.D.", Jang-Hee Kim, M.D."

Department of Neurology, Dermatology*, and Pathology' , College of Medicine, Ajou University

Colchicine has been used in the treatment of autoimmune diseases such as Behcet disease. Long-term use of
colchicine can cause vacuolar myopathy on rare occasions. We report colchicine-induced myopathy with myotonia in
Behcet disease. A 34-year-old man with Behcet disease presented progressive proxima weakness, myalgia, and diffi-
culty in relaxation of grip after increasing the dosage of colchicine. Electrophysiological findings showed myotonic
myopathy. Muscle biopsy revealed vacuolar myopathy. His symptoms were resolved with the discontinuation of

colchicine.
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Figure 1. Panels A (H&E stain, “ 400) & B (PAS stain, “ 200) are light micrographs of transverse sections of deltoid muscle, and
Panels C (" 4,000) & D (" 12,000) are electron micrographs of longitudinal sections. Panels A and B show numerous coal escent vac-
uoles and large central vacuoles. In panel C, the central, coalescing vacuoles have heterogeneous dense contents. Panel D shows het-

erogeneous nature of autophagic vacuoles.
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