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Synonyms anti-Zo 

Indications  Dermatomyositis 

  Polymyositis 

  PM/DM-overlap syndromes with other connective tissue diseases 

  Antisynthetase syndrome 

  Interstitial lung disease 

  Raynaud’s phenomenon (active stage, before starting therapy) 

see also  Autoantibodies in idiopathic inflammatory myopathies 

 

Antigens The phenylalanyl-tRNA synthetase (EC 6.1.1.20;α-chain: Mr 57,6 kDa; chromosome 2p13.2; ß-

chain: Mr 66,1 kDa; chromosome 2q36.1) belongs to the family of aminoacil tRNA synthetases, 

which catalyze the ester bound of amino acids to their specific transport RNA (tRNA). The latter 

ones are engaged in the transport of amino acids for their assembly into the nascent polypep-

tide chain within the ribosomes. 

Autoantibodies Antibodies against phenylalanyl-tRNA synthetase (anti-Zo) so far have been reported once in a 

female patient suffering from respiratory complaints followed by proximal muscle weakness, 

Raynaud’s phenomenon, arthralgia and necrotizing myopathy (Betteridge et al. 2007). The au-

toantibodies revealed by radioimmunoprecipitation assay showed a cytoplasmic pattern by in-

direct immunofluorescence on HEp-2 cells. 

 Suggestions with regard to the prevalence of this antibody, to its diagnostic sensitivity and 

specificity in myositis patients in general cannot be made at the moment. This antibody likely 

belongs to the group of the rare anti-tRNA-synthetases. 

Clinic Patients exhibiting antibodies against alanyl-tRNA may develop an antisynthetase syndrome, 

which presents themself with varying symptoms of myositis, interstitial lung disease, arthritis, 

so called “mechanic hands” (rough, cracked skin at the tips and lateral aspects of the fingers 

forming irregular dirty-appearing fissures because of hyperkeratosis), Raynaud’s phenomenon, 

sclerodactyly, calcinosis cutis and sicca-syndrome. The clinical manifestations of the antisyn-

thetase syndromes may vary according to the antigen specificity of the respective anti-

synthetase antibodies (Hamaguchi et al. 2013). 
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