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What is Dermatomyositis?

 One of several collagen vascular diseases

 An idiopathic inflammatory disease characterized by a distinctive skin 
rash, muscle weakness, and inflammatory myopathy

 Primarily affects the skin and muscles, but may also affect other organ 
systems

 Muscle damage in an autoimmune process

 May be associated with another systemic disease or malignancy



 Often presents with skin disease as one of the initial manifestations

 Eruption predominantly on photo-exposed surfaces

 Pruritus of skin lesions

 Erythema of the face

 Eruption on the dorsal hands, particularly over the knuckles (e.g., 
Gottron papules)

 Scaly scalp



 Muscle disease

 May occur concurrently, may precede, or may follow skin disease by weeks to 
years later

 Manifests as proximal muscle weakness, muscle fatigue and weakness when 
climbing stairs, walking, and rising from a seated position

 Systemic manifestations

 General disturbances such as arthralgia, arrhythmia, dysphagia, dyspnea

 Malignancy (e.g., cancer)



 There is no cure

 Symptoms can be managed

 May be fatal due to severe muscle weakness, malnutrition, 
pneumonia, or lung failure

 Major cause of death is cancer or lung disease



 Chief complaint: A 63-year old male presented at the Department of 
Dermatology with skin lesions, facial erythema, muscle weakness and 
joint pain.

 Diagnosis: Based on the skin changes, proximal muscle weakness, and 
muscle biopsy and skin biopsy results, the patient was diagnosed with 
dermatomyositis.

 Treatment: Corticosteroid (e.g., prednisone) and immunosuppressant 
therapy (e.g., methotrexate). Patient was instructed to avoid the sun 
and apply sunscreen daily.



 Chief Complaint 2: One year later

 Patient presented to the Oncology Department with symptoms of 
chest pain, shortness of breath, dysphagia, fatigue, weakness and skin ulcers 
in addition to symptoms from the previously diagnosed dermatomyositis.

 Diagnosis 2: Lab tests confirmed stage III small cell lung cancer.

 Treatment 2: Radiation therapy followed by chemotherapy in addition to 
intravenous immunoglobulin (IVIG) treatment. Physical therapy to help 
retain mobility and reduce joint and muscle pain.



 Chief Complaint 3: One year later

 All of the previously mentioned symptoms worsened.

 Diagnosis 3: Patient was diagnosed with dermatomyositis and small cell 
lung cancer.

 Treatment 3: Patient was admitted and received in-patient care.

 Conclusion: The patient died at age 65. Causes of death included cardiac 
arrest, multi-organ failure, septic shock, streptococcus pneumonia infection, 
and lung cancer. 



 Dermatomyositis may be associated with systemic disturbances and 
malignancies such as lung cancer. 

 It is unknown whether the malignancy precedes, occurs in association 
with, or follows the onset of dermatomyositis.

 Treatment involves managing dermatomyositis and the associated 
malignancy.












