
INTRODUCTION
Dermatomyositis is an autoimmune connective 
tissue disease characterized by proximal muscle 
weakness, intense pruritus and poikiloderma 
including the heliotrope, shawl and V-neck signs. 
Other findings can include ILD, dysphagia, GERD, 
arrhythmias and polyarthritis.

CASE DESCRIPTION
A 34-year-old woman presented with six weeks of 
an itchy facial rash, innumerable exquisitely painful 
subcutaneous nodules, progressive lower extremity 
weakness and dyspnea on exertion. 

Vitals: 96.6° F, HR 88, 110/72,16, SpO2 99% 

Derm: scaly pink/red macular rash on the forehead and 
cheeks (Figure 1). Innumerable tender ulcerating 1-4cm 
nodules on the back, abdomen and thighs (Figure 2).

Neuro: 3/5 strength in bilateral hip flexors and 
quadriceps. Unable to stand up from the bed due to leg 
weakness.
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Hospital and Outpatient Course

• CRP 14.6 mg/L (nml < 3) and aldolase 22.5 U/L (nml < 8.1)

• Positive for NXP-2 (nuclear matrix protein-2) autoantibody

• CT chest showed multifocal ground glass changes suggestive of interstitial 
lung disease and CT abdomen and pelvis showed many calcified subcutaneous 
nodules (Figure 3)

• Biopsy of skeletal muscle showed perimysial chronic inflammation and associated 
perifascicular atrophy 

• Biopsy of a subcutaneous nodule showed hyaline necrosis of the fat lobules, a 
lymphocytic infiltrate and calcification consistent with lobular panniculitis (Figure 4)

• She was diagnosed with dermatomyositis, started on a prednisone taper at 
80mg per day and referred to Rheumatology for follow up. She is up to date on 
cancer screenings. Her intense pruritus and weakness have resolved, but her 
subcutaneous nodules have not.

DISCUSSION

Dermatomyositis has many cutaneous manifestations. Calcinosis cutis is common, 
especially in juvenile dermatomyositis. Panniculitis is an uncommon finding with 
less than 30 published cases. Treatment options include prednisone, methotrexate, 
azathioprine, cyclosporine A and IVIG. In some cases the panniculitis improves 
slowly over months or resolves completely.

Figure 1: heliotrope rash

Figure 3: calcified subcutaneous nodules

Figure 2: ulcerated nodule

Figure 4: hyaline fat necrosis with 
lymphocytic infiltrate 


