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ABSTRACT 

Dermatomyositis is an idiopathic inflammatory myopathy involving proximal muscle weakness and Rash 

formation.Classification of dermatomyositis for a definitive diagnosis requires characteristic rash and other 

criteria, such as proximal muscle weakness and muscle enzyme level elevation. Muscle biopsy is central in 

establishing the diagnosis.In this article, we report a case of dermatomyositis without coexisting cancer which is 

rare. 

 

 

INTRODUCTION 

Dermatomyositis is an idiopathic inflammatory myopathy.The average age at diagnosis is 40 years, and almost 

twice as many women are affected as men, with a prevalence rate of 1 per 100,000 in the general population.The 

incidence of malignancy is high, especially in the older age groups. Diagnostic criteria include typical cutaneous 

features, progressive proximal symmetrical muscle weakness, elevated muscle enzymes and abnormal findings 

from muscle biopsy.We report a male patient with the features of dermatomyositis. 

 

CASE REPORT 

A 27 Year old male patient presented with chief complains of myalgia,difficulty in climbing stairs,difficulty in 

standing from sitting position,difficulty in combing hair since 4 months.weakness was insidious in onset and 

slowly progressed in such manner that patient needed stick or one man support for standing from sitting 

position.He also noticed rash formation over malar prominence and both ears since 4 months which was non-

pruritic and no any aggravation of rash when exposed to the sun. There was no history of fever, dyspnea, 

dysphagia and use of any medications. On general physical examination, his vitals were normal.The ear, nose 

and throat examination was normal. Neurological examination revealed normal higher mental functions and 

cranial nerves, power of grade 4 at shoulder and elbow joints, grade 5 in wrist joint, grade 4 at the hip and knee 

joint and grade 5 at the ankle joint. Tone was normal, all deep tendon refl exes were present and plantars 

bilaterally flexors.The sensory system was within normal limits.The remainder of the neurological examination 

was unremarkable.The respiratory, cardiovascular and abdominal systems were normal.Investigations revealed 

Hb-14.2gm%, WBC-8200/cumm, platelets-2.5 lakhs/ cumm, ESR-28 mm/1h. Urine analysis, renal function 

tests and blood glucose were within normal limits. The liver function test showed ALT-244 IU/L (reference: 0-

40 IU/L).creatinine phosphokinase 1798 IU/L (reference: 24-190 IU/l), S. lactate dehydrogenase (LDH)-2070 

IU/L (reference: 40-250 IU/L),thyroid function tests were normal and ANA was borderline positive. Chest X-

ray,ECG,ultrasound abdomen and pelvis were normal. Electromyography (EMG) showed early and complete 

recruitment with polyphasic and low-amplitude motor unit action potential, suggestive of inflammatory 

myopathic process. Muscle biopsy showed perifascicular atrophy of muscle fibre along with perifascicular 

chronic inflammatory infiltrates and focal perivascular chronic inflammatory cell infiltrate is also present. Based 

on the above findings of proximal muscle weakness, rash, elevated creatinine phosphokinase, S. LDH, and 

findings of EMG and muscle biopsy, a diagnosis of dermatomyositis was made. 
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He was put on prednisolone 60 mg once a day during hospital stay.At present, he is on prednisolone 10 mg/ day 

maintenance therapy. 
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DISCUSSION 

Dermatomyositis is identified by a characteristic rash accompanying or, more commonly, preceding muscle 

weakness.The hallmark cutaneous findings include a heliotrope rash (blue-purple discoloration) on the upper 

eyelids in many cases associated with edema and an erythematous rash on the face, neck and anterior chest 

(often in a V sign) or back and shoulders (shawl sign), knees, elbows and malleoli; the rash can be exacerbated 

after exposure to the sun and is pruritic in some cases. Characteristic is the Gottron rash, a raised violaceous rash 

or papules at the knuckles, prominent in the metacarpophalangeal and interphalangeal joints. When chronic, the 

rash becomes scaly with a shiny appearance. The weakness can be mild, moderate or severe enough to lead to 

quadriparesis. This patient is classified as classic dermatomyositis. Treatment consists of high-dose prednisone, 

azathioprine, mycophenolate or methotrexate for steroid-sparing effect, IVIg. 
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