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The paraneoplastic association of dermatomyositis (DM)
and underlying breast cancer is well established!?. This
report confirms the diagnostic and therapeutic value of
searching for malignancy in patients with DM34,

A 33-year-old woman developed subacute severe proxi-
mal muscle weakness, dysphagia, respiratory failure, skin
lesions on the forehead, and purplish discoloration around
the upper eyelid, with ulcerating nodules in the dorsal sur-
face of the distal phalanges. Creatine kinase levels were ele-
vated (8000 IU/I, normal 30 to 190). Electromyography
(EMG) showed short-duration, small-amplitude, polyphasic
motor units and spontaneous activity (fibrillation potentials
and positive sharp waves) in rectus femoris muscle bilater-
ally. Muscle magnetic resonance imaging (MRI) showed
hyperintensity of vastus medialis and rectus femoris mus-
cles bilaterally on T2-weighted short-tau inversion recovery
(Figure 1).

Muscle biopsy confirmed the clinical diagnosis of DM

with perifascicular distribution of atrophic, degenerating,
and regenerating myofibers and abnormal capillary mor-
phology and capillary loss. Immunohistochemistry showed
an inflammatory process characterized by endomysial infil-
trates of mononuclear cells with prevalence of CD8+ cyto-
totoxic T-lymphocytes, perivascular CD4+ rich infiltrates,
strong membrane immunosignal for MHC-1, and deposition
of the C5b-9 membrane attack complex on endothelial cells.
Thoracic computed tomography revealed a lesion in the left
breast that a biopsy demonstrated to be a papillary carcino-
ma. After surgical removal of the tumor, chemotherapy, and
immunosuppressive treatment, the patient experienced com-
plete resolution of symptoms and complete regression of
EMG and muscle MRI abnormalities in 6 months (Figure 2).

We confirm the diagnostic and therapeutic value of
searching for malignancy in patients with DM># and that
muscle abnormalities may completely regress after adequate
treatment of the underlying tumor.

Figure 1. Muscle MRI. T2-weighted short-tau inversion recovery axial image through the proximal thigh,
showing increased signal intensity in vastus medialis and rectus femoris muscles bilaterally, due to edema and
inflammation.
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Figure 2. Muscle MRI. Short T1 inversion recovery turbo spin-echo imaging through the proximal thigh after
surgical, chemotherapy, and immunosuppressive treatments, showing resolution of abnormalities.
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