* Presentation: A ninety years old lady, without major
disease burden was admitted to our department for a
lower respiratory tract infection, prostration and
tremor at rest.

* Methods:During her stay she developed myalgia and
stiffness of the shoulder girdle and neck associated
with a resting tremor.

* A diagnosis of Parkinson’s disease was admitted and
she was submitted to a therapeutic proof with L-
DOPA without improvement.

e By keeping, after two weeks, myalgias with
inflammatory pattern, the hypothesis of polymyalgia
rheumatica was considered .

e Results: Brain CT scan was irrelevant. Considering
the inflammatory pattern of the myalgia with
negative rheumatoid factor, ANCA, ANA of 1/80,
normal CK and ESR of 101 mm/h a diagnosis of
PMR was considered. Biopsy of the temporal artery
discarded atrophy of giant cells.

* She started prednisolone 10 mg/day with complete
resolution of the clinical picture.




