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Abstract 

Dermatomyositis Is Considered To Be An Unknown Myopathy Causing Symmetrical, Increases Weakness Of Muscles Gradually 
With Skin Manifestations. The Diagnosis Of Dermatomyositis Depends On The Types Of Skin Rashes, Type Of Weakness Of 
Muscle, An Unusual Electromyogram, Serum Muscle Enzymes (Elevated), As Well As A Muscle Biopsy. It Is A Rare Condition. In 
The Following Study, We Will Discuss On A Case Of Dermatomyositis; Two Weeks Later, She Was Diagnosed With Breast Cancer. 
Timely Diagnosis, Administration Of Steroids, And Management Of Breast Cancer Led To A Progressive Prognosis For The 
Patient. 

 

1. Introduction 

Dermatomyositis (Dm) Is A Disorder Of Connective 

Tissue Of Unknown Inflammatory Myopathy, 

Characterised By Skin And Systemic Manifestations 

And Progression Into Malignancy.Proximal Muscle 

Weakness, Papules Present On Extensor Muscles Of 

The Hands, Knees, And Elbows (Gottron's Sign), 

And Photosensitive Rash Are All Symptoms.1-2 It 

Has A Typical Skin Lesion Like Erythema On The 

Face Area, To The Neck, And Upper Trunk Known 

As The "Neck-V-Shaped Line." Other Common 

Skin Symptoms Are Photosensitivity And Pruritis. 

Other Symptoms Include Mild To Severe Muscle 

Weakness, Fatigue, And Frequent Cramps. 

Dysphagia, Dyspnea, And Weight Loss Are 

Indicators Of The Disease Progression Or Address 

To The Underlying Malignancy.3 Here We Present 

A 43 Year Old Female Patient With 

Dermatomyositis. In Patients With No Muscle 

Weakness And Normal Serum Enzyme Values, It’s 

Difficult To Make The Diagnosis, As The Skin 

Lesion Is Highly Variable In Dermatomyositis, And 

The Diagnosis Can Be Challenging. Muscle 

Magnetic Resonance Imaging (Mri) And 

Electromyography, As Well As Confirmation From 

A Muscle Biopsy, Can Aid In The Diagnosis.  

2. Case Report 

Since 2 Weeks, A 43-Year-Old Woman Had 

Complained Of Generalised Myalgia And Multiple 

Joint Pains, As Well As Progressive Weakness Of 

Her Proximal Limbs (Ul And Ll), Difficulty 

Standing From A Sitting Or Squatting Position, And 

Difficulty Combing Her Hair. A Rash Over The 

Front Of The Chest (V-Shaped Over The Neckline) 

And Upper Back Was Also Present. A History Of 

Weight Loss Was Present. She Is Not Known To 

Have Diabetes Or Hypertension. On Examination, 

Proximal Muscle Power Began To Decrease To 4+/5 

And Distal Muscle Power Was Preserved At 5/5, 

And Severe Muscle Tenderness Was Present With 

Normal Cranial Nerve Examination, Sensory Nerve 

Examination, And Deep Reflection Of Tendon. Two 

Weeks Later, On Examination, The Patient Had 

Firm 4 Cm Masses (Two) Seen In The Left Breast 

Area With Left Axillary Palpable Lymphnodes. She 

Was Later Examined By The Rheumatologist And 
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Dermatologist And Related That The Symptoms 

Were Suggestive Of Dm. 

3. Investigations and Management 

The Patient Was Treated With Oral Prednisolone 

For 3 Days, 50 Mg/Day, For Rash And Proximal 

Muscle Weakness. Later On Examination, There 

Was A Palpable Mass Of 4 Cm In Size On The Left 

Breast And Palpable Axillary Lymph Nodes; An 

Mri Showed 3 Masses Invading The Areola And 

Skin Region. Ct Showed Metastatic Lesions 

Throughout The Axial Skeleton. She Was 

Diagnosed With A Tumour Stage Of T3m1, Or 

Stage 4. Dermatomyosis Was Confirmed By A Skin 

Biopsy, And Serum Ck Levels Were Elevated. 

Chemotherapy (Docetaxel) And Monoclonal 

Antibodies Against The Her 2/3 Oncogene 

(Pertuzumab, Transtuzumab) Were Used To Treat 

The Patient.4 Four Cycles Of Chemotherapy Were 

Done, After Which The Breast Tumours Are Non-

Palpable Clinically, And There Was A Significant 

Decrease In The Main Tumour And Metastasis Of 

The Disease Found More Than 50%, Which Was 

Then Noticed On Mammography And Ct Imaging. 

Further, The Patient Underwent Lumpectomy Under 

Usg Guidance Of The Left Breast And Resection Of 

The Sentinel Node After 7 Cycles Of 

Chemotherapy. The Mass Has Shrunk (From 4.4 Cm 

To 1.9 Cm), And Histopathological Examination Of 

The Sample Revealed An Invasive Ductal 

Carcinoma With Negative Margins. 

At 18 Months After Her Diagnosis, The Patient Is 

On Maintenance Treatment With Tamoxifen, And 

Pamidronate And with Trastuzumab And 

Pertuzumab,. 

4. Discussion 

There Is A Significant Association Between 

Dermatomyositis (Dm) And Malignancy.. Callen 

Reviewed Malignancy In Adult Women With Dm In 

His Report. The Prevalence Of Uterine, Breast, 

Ovarian And Cervical Cancers With Dm Accounted 

For 36% Of All Adult Malignancies. 

Patients With Breast Cancer Who Also Have Dm 

Have A Rare Condition.5 Dermatomyositis (Dm) Is 

An Autoimmune Disorder That Affects The Skin 

And Muscles. It Is Characterized By Inflammation 

Of The Skin (Cutaneous) And Muscles (Myositis), 

Which Can Lead To A Variety Of Symptoms Such 

As A Purple Or Red Rash, Muscle Weakness, And 

Fatigue. Clinically, The Most Common Issue Is 

Gradual, Painless Symmetric Proximal Muscle 

Weakness That Develops Over The Course Of 3– 6 

Months Prior To The First Visit To A Doctor.6 

Dermatomyositis Is More Commonly Associated 

With Advanced Stage Breast Cancer (Invasive 

Ductal Carcinoma Of The Breast). Most Of The 

Patients Were Showing Response To Steroids; 

Later, The Steroid Dose Was Tapered, But Half Of 

Them Showed A New Flare Of Skin Manifestations 

On Follow-Up. Treating Only Cancer Is Not 

Sufficient To Control Skin And Myopathic 

Manifestations. Early Diagnosis And Treatment, 

Including An Approach with Multidiscipline 

(Collaboration With Dermatologists And 

Rheumatologists), Is Required For A Good 

Prognosis In The Treatment Of Cancer Patients 

Associated With Dm.7 The Skin Manifestations Of 

Dermatomyositis Can Also Be Difficult To Manage 

And Can Reasons Intense Pruritus, Causing 

Restlessnesst. Sunscreen Can Be Helpful As The 

Cutaneous Lesions Are Mostly Photosensitive.3 

Glucocorticoids Are Used In The Treatment, At A 

Starting Dose Of 1.5 Mg Per Kg Per Day. In Severe 

Cases, Ivig Is Also Given At A Dose Of 1 G Per Kg 

Per Day, Given For 2 Consecutive Days Per Month. 

Few Patients Might Require Intravenous 

Glucocorticoids. Common Steroid-Sparing Agents 

Are Azathioprine And Methotrexate.5 In The Case 

Of An Active Skin Lesion, Oral 

Hydroxychloroquine And Topical Applications Are 

Used In Treatment. 

5. Conclusion 

The Most Frequent Form Of Cancer In Women, 

Breast Cancer Can Occasionally Manifest As 

Dermatomyositis (Dm), Which Causes Muscle 

Weakness And A Rash On The Skin. It's Crucial To 

Distinguish Between Breast Cancer's Skin 

Involvement And The Dm Rash. It Shouldn't Be 

Mistaken For Malignant Skin Involvement. 
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