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A Case of Dermatomyositis Associated with Prostate Cancer

Hee Yeon Kim, Seung-Ki Kwok, Wan-Uk Kim

Division of Rheumatology, Department of Internal Medicine, School of Medicine,
The Catholic University of Korea, Seoul, Korea

Dermatomyositis is an idiopathic inflammatory myopathy with characteristic cutaneous lesions and
progressive symmetric proximal muscle weakness. An association between dermatomyositis and
malignancy has long been reported on. A 73 year-old male patient with had biopsy-proven prostate
cancer presented with typical skin lesions and proximal muscle weakness. On the laboratory
findings, the muscle enzymes were prominently elevated. EMG and muscle biopsy showed typical

findings that were consistent with dermatomyositis. The patient was successfully treated

with

systemic steroid, intravenous immunoglobulin and methotrexate. In Korea, dermatomyositis is
frequently complicated by stomach, lung and breast cancers. To the best of our knowledge, this
is the first Korean report of dermatomyositis accompanied by prostate cancer. Here, we describe
the case of dermatomyositis with prostate cancer and we briefly review the relevant literatures.
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Fig. 1. (A) Malar erythema involving the nasolabial fold and erythematous poikiloderma on the upper
chest (the “V” sign). (B) Pruritic erythematous poikiloderma on the upper back (the shawl sign).



— Z12]9l 2] : Dermatomyositis Associated with Prostate Cancer —

Al 24, Fubel 2202 SA, anti-Jo-1 WA 24 o]
9oy, ghalghA ZAAE kA1 : 200, homogeneous)
W Eadvh A4 Seol 39 AAE 9.5 ng/mL
O~HE ZA=EPR ol Y A HAAAA] 223

D TAE AAA RIFo] 22 poly-

v
phasic motor unit potentialZ} o] 44 zHEA $7F =
AMAELZ F TE7|ToA JEEAS, +F
A2 e $F A Gt Y ARAG FEE
Ago g2 veht d54 STl ddst £AE B
et

W =ESH A FE A HAA Zhbel|A]
Aleet g3 A7 Azk Z)AAE AT DT ol

Fig. 2. Histology of the skeletal muscle from the gluteus
medius muscle shows perivascular (arrow) and
interfascicular lymphohistiocyte infiltrations with
polymorphonuclear leukocytes, and these findings
are suggestive of inflammatory myopathy (H&E
stain, %200).
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