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Surgical Correction of Scoliosis in a Patient with Central Core Disease
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Central core disease is congenital myopathy, pathologically distinguished by the presence of well-demar-

cated round lesion or cores within muscle fibers. A 8-year-old female patient, who had severe thora-

columbar scoliosis, has done an open muscle biopsy and surgical correction of scoliosis. The muscle

pathology showed central core with type 1 fiber predominance. After the surgical correction, her ability of

sitting feature was improved. Surgical interventions may be considered in congenital myopathies with

severe scoliosis for improving quality of life.
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Fig. 1. Thoracic and lumbar scoliosis of the patient. Thoracic left scoliosis and lumbar right scoliosis before surgical correction (A,
B.C.D) afer surgical correction (E F,G . H)
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AL 2% A AAIME CK 26 U/L (35-232 A ARl(whole spine AP)elA #olzl 5 2 839
—

U/L), LDH 654 U/L (225-455 U/L) A~7S B3t} Fdo]l #A HJew IEAL 747 90%9t 100%=N
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Fig. 2. Pathologic findings of biopsed muscle. Histopathologic findings of biopsied muscle showed well-demarcated central core for-
mations in H&E stain (H&E, X 100) and Gommori - trichrome stain (TRC, X 100), central decreased staining areas in com-
panison to the peripheral areas (NADH-TR, X 100), and type I fiber predominance (ATP 9.4, X 100).
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Fig. 3. Electron-microscopic findings of biopsied muscle. Electron-microscopic findings showed partly structured and unstructured

cores, which do not presene the fine structures of sarcomere. Excessive Z band streaming was also seen.
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