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DERMATOMYOSITIS-LIKE SYMPTOMS USEFUL
FOR DIAGNOSIS OF URETERAL CANCER

Megumi NoMURA, Takahiro HIRaAvaMA, Yusuke SARATA, Sho WATANUKI,
Noriyuki AMaNoO, Kazumasa MATSUMOTO and Masatsugu [wAMURA

The Department of Urology, Kitasato University School of Medicine

We here report a case of dermatomyositis associated with ureteral cancer. A 69-year-old male
presented to our hospital complaining of a rash on his whole body, which resulted in a clinical diagnosis of
dermatomyositis.  Right ureteral cancer was suspected on computed tomographic C'T' examination during
the investigation for the underlying malignancy. The patient was treated with prednisolone and right
nephroureterectomy with bladder cuffing for dermatomyositis and ureteral cancer, respectively.  One year
after surgery, the dermatomyositis worsened, and C'T examination showed local recurrence and lymph node
metastasis. Chemotherapy was performed, and C'T examination 3 months after treatment showed that the
tumor had shrunk. Skin symptoms were also ameliorated. Chemotherapy was given intermittently
thereafter. The tumor then increased and skin symptoms reappeared ; 3 years after surgery the patient’s
general condition deteriorated, resulting in death. Ureteral cancer with dermatomyositis i3 rare, but
dermatomyositis complicated with malignancy has a poor prognosis. Careful whole body search may be
useful for early detection of malignancy.

(Hinyokika Kiyo 65 : 459-462, 2019 DOI: 10.14989/ActaUrolJap_65_11_439)
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Fig. 1. Soft shadow occupying the right mid-ureter.
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Fig. 2. Lack of contrast agent in the right mid-
ureter at retrograde pyelography.
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Fig. 3. Reduction of para-aortic lymph node metas-
tasis observed after gemcitabine/nedaplatin
therapy.
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Table 1. Review of 5 previously described patients and the present patient with dermatomyositis associated with

ureteral cancer

Period from the diagnosis of

Period from the diagnosis of

Case Age(years)/Sex DM to the urothelial cancer Outcome/Cause of death urothelial cancer to death
1 58/F 14 months Unknown Unknown
2 70/M 3 months Alive —
3 71/M 3 months Died/Cancer Unknown
4 42/M Simultaneous Died/Interstitial pneumonia 2 months
5 73/M 5 months Died/Sepsis 1 months
6 (our case) 69/M Simultaneous Died/Cancer 39 months
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