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Introduction

Autoimmune myositis (AM) encompasses a group of rare autoimmune disorders characterized by muscle
iInflammation and weakness?!. It typically occurs in patients aged 40 to 60 or in children aged 5 to 15 years old,
females affected more than males. Common symptoms include joint and muscle pain, muscle weakness,
vasculitis, skin rash. Pain associated with AM is a complex symptom influenced by a variety of physiological and
psychological factors. Management often includes anti-inflammatory medications including NSAID’s and steroids,
Immunosuppressive drugs and biologics including immune globulins, and non-pharmacological approaches such
as physical therapy, occupational therapy. Patient education and psychosocial support plays a big role iIn
understanding of disease process and ways to mitigate symptoms.

Materials and Method:

We report a case of a 19 year old female with a past medical history of von willebrand disease, depression, ADHD,
diagnosed with AM presented to an interventional pain clinic with complaints of chronic peripheral inflammatory
and neuropathic pain with allodynia of bilateral lower extremities. The patient reported severe bilateral lower
extremity pain and burning sensation, associated weakness and paresthesias with a decline in physical function
and ambulation. She denies trauma or associated low back pain. She denies bowel or bladder changes and
saddle anesthesia. The patient has failled NSAIDs, lumbar sympathetic nerve block, and trialled opioid
medications. At the time of evaluation, the patient was recently started on immunoglobulin infusions with 1gG and
taking Baclofen, duloxetine, pregabalin, trazodone and recently prescribed suboxone with suboptimal relief. As
the case report is devoid of patient identifiable information, it is exempt from IRB review requirements as per
Larkin Health System Research policy.
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Results

Patients with AM experience significantly more pain compared to other rheumatic diseases?. AM involves an
Immune mediated insult on muscle tissues resulting in significant inflammation that sensitizes nociceptors leading to
heightened pain perception3. Furthermore, chronic inflammation and pain can result in central sensitization, where
the central nervous system becomes more responsive to pain signals*. This explains the patients’ neuropathy and
allodynia. AM triggers a cascade of pro-inflammatory cytokines and chemokines that add to pain sensitization by
modulating pain pathways peripherally and centrally. Considering her co-morbidities, the main obstacles include
bleeding risk due to VWD, treatment compliance and symptom overlap due to her depression and ADHD. vWD
would not preclude her from minimally invasive procedures, however does require close follow up and patient
Involvement in her own health. The patient was evaluated for a thoracolumbar spinal cord stimulator (SCS) trial but
was not a candidate due to her co-morbidities. Treatment with a SCS involves commitment to regular follow ups
and a proactive approach to the management of one’s own pain. Considering the patients sub-optimally controlled
depression and ADHD, the patient was not a suitable candidate. Co-morbidities such as depression can further
exacerbate pain perception and must be optimally managed for successful pain controlS.

Conclusion

This case highlights the complexities of managing chronic pain in autoimmune myositis and the importance of
optimally treating co-morbidities for successful pain control. Pain sensitization in AM is a multifaceted process
Influenced by many factors. Pain psychology adds a layer of complexity in management when co-morbidities such
as depression and ADHD are uncontrolled. Chronic pain management in patients with AM requires a thorough
understanding of the pain process and comprehensive multimodal approach to not only manage AM but also co-
morbidity treatment optimization.

References

1. Cheeti A, Brent LH, Panginikkod S. Autoimmune Myopathies. [Updated 2023 May 25]. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing; 2024 Jan-. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK532860/

2. Leclair V, Tsui H, Hudson M. Pain in autoimmune inflammatory myopathies: a scoping review. RMD Open. 2023
Jan;9(1):e002591. doi: 10.1136/rmdopen-2022-002591. PMID: 36635001; PMCID: PMC9843184.

3. Hewlett, S., Cockshott, Z., Byron, M., et al. (2005). Patients’ Perceptions of Fatigue in Rheumatoid Arthritis:
Overwhelming, Uncontrollable, Ignored. Arthritis & Rheumatology, 53(5), 697-702.

4. Woolf, C. J. (2011). Central sensitization: Implications for the diagnosis and treatment of pain. Pain, 152(Suppl),
S2-S165.

23rd Annual Pain Medicine Meeting

November 21-23, 2024 | #ASRAFALL24




