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Neut 85.6% ALT 871U/L KL-6 592 U/mL
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A Case of Small Cell Lung Cancer Led to be Diagnosed with an Onset of Dermatomyositis
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A 74-year-old man was admitted because of erythema
on face, extremities and trunk, followed by dysarthria, dys-
phagia, extremity myalgia accompanied with weakness, and
then difficulty in upstanding. Dermatomyositis (DM) was
diagnosed on the basis of a marked increase in serum level
of myogenic enzymes, such as creatinin kinase, aldolase, as-
partate aminotransferase and lactate dehydrogenase, and
the clinical manifestations. Introduction of high-dose gluco-
corticoid therapy, subsequently concurrent administration

of cyclosporin, made laboratory data gradually return to

normal and produced slight symptom improvement. In
screening for malignancies, high level of proGRP detected
in peripheral blood, computed tomography scan showed me-
diastinal lymphadenopathy, and histopathologial testing of
the transbronchial biopsy specimens revealed small cell
lung cancer (SCLC). Chemotherapy (CBDCA +CPT-11)
started, resulting in tumor reduction. The current case may
suggest that DM coincided with SCLC around at the same

time, as a mean of paraneoplastic syndrome.



