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A Case of Mitochondrial Myopathy First Diagnosed as
"Myositis"and Literature Review*
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Abstract: Objective To analyze the clinical manifestation, diagnosis and treatment process of Mitochondrial myopathy first diagnosed as "myositis",

so as to improve the understanding of the disease.Methods 1 cases were retrospectively analyzed forMitochondrial myopathy diagnosed
as myositis for the first time in patients with clinical data, combined with literature analysis.Results The patient's anti PL-7 antibody IG is
positive, and the electromyography shows myogenic damage. The diagnosis from the Rheumatology and Immunology Department of the first
diagnosis department is myositis,The mitochondrial genomes of blood and saliva were negative. The entire exon shows NM of the CACNA1S
gene_ 000069.3: ¢.520C>T (p.R174W) heterozygous variation, sourced from the mother, positive for lactate exercise test, and confirmed as
mitochondrial myopathy by muscle biopsy.Conclusion Young patients with limb weakness need to be differentiated from mitochondrial myopathy

in clinical practice to avoid misdiagnosis.
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