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Abstract: A 58-year-old male patient presented with recurrent high fever, sore throat, arthralgia and calf eschar as the initial
manifestations. He was tentatively diagnosed with infection and Adult-Onset Still” s Disease during multiple early hospital visits. After
comprehensive detection of autoantibodies, he was finally confirmed to have melanoma-differentiation-associated gene 5
antibody-positive dermatomyositis (MDAS5S+DM) complicated with rapidly-progressive interstitial lung disease (RP-ILD). This case
reviews the whole clinical course from misdiagnosis as suspected infection, recognition of clinical clues, autoantibody screening to
definitive diagnosis, and analyzes the difficulties in early identification of MDAS5+DM. It suggests that combined detection of
disease-specific autoantibodies should be performed as early as possible for patients with non-specific systemic symptoms accompanied by
pulmonary lesions, so as to reduce missed diagnosis and misdiagnosis, and provide reference for clinical diagnosis and treatment of such
diseases.
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