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A Case of Acute Respiratory Muscle Weakness Complicated by
Sjogren Syndrome
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Sjogren syndrome is a chronic autoimmune disease characterized by lymphocytic infiltration of exocrine glands
resulting in dry mouth and eyes. Approximately one-third of patients present with systemic manifestations, but
respiratory muscle involvements have been rarely reported. We report a case of acute respiratory failure
complicated by primary Sjogren syndrome. Muscle biopsy revealed perivascular lymphocytic infiltrations.
Corticosteroid therapy improved respiratory muscle weakness. Sjogren syndrome should be considered as one of
the underlying diseases causing acute respiratory failure.
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Figure 1. Microscopicfindings of muscle biopsy from deltoid
muscle. (A) Hematoxylin and eosin stain shows inflammatory
cell infiltration (x400). (B) Modified Gomori-Trichrome stain
shows hyaline degeneration (arrow) and increased internal nuclei
(x400).
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Figure 2. Microscopic findings of lower lip biopsy. (A) Hema-
toxylin and eosin stain shows destruction of several lobules
(x200). (B) Note periductal infiltration of lymphocytes and
plasma cells (x400).
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