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Abstract

Anti synthetase syndrome (ASS) is an autoimmune disease that often affects the lungs. In the early
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stages of clinical onset, it is often atypical and easily confused with lung infections, leading to de-
layed diagnosis and missed diagnosis. Moreover, due to host factors, it is prone to be complicated
with severe or special pathogenic infections during the diagnosis and treatment process, resulting
in difficult diagnosis and poor prognosis. This article summarizes the diagnosis and treatment pro-
cess and lessons learned from a successful case of ASS complicated with pulmonary aspergillosis
infection treated in our hospital, in order to improve clinical physicians’ diagnosis and treatment
ideas for ASS complicated with pulmonary aspergillosis infection.
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Figure 1. Chest CT of the patient at admission
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Figure 2. Results of myositis spectrum
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Figure 3. NGS results
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Figure 4. Chest CT of the patient at discharge
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Figure 5. Chest CT was followed up 1 and a half months after discharge
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