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— Abstract —

A Case of Adult Dermatomyositis with Cutaneous Ulcer

Yong Beom Park, M.D,, Chan Hee Lee, M.D,,
Seung Won Choi, M.D., Chong Seok Park, M.D,,
Chang Ho Song, M.D., Jisoo Lee, M.D., Soo Kon Lee, M.D,

Division of Rheumatology, Department of Internal medicine.
Yonsei University College of Medicine

Dermatomyositis (DM) is a connective tissue disorder characterized by inflam-
matory myopathy and prominent cutaneous features, Although cutaneous vas-
culitis has been noted frequently in child-onset DM, it rarely occurs in adult-
onset DM. The clinical features of adult-onset DM showing cutaneous vasculitis
have not been well characterized. A 60-year-old female patient presented with
multiple deep cutaneous ulcers in both hands, elbows and foot. She was diag-
nosed as dermatomyositis 18 months before admission. Angiogram showed no
definite arterial obstructive lesion and thrombus in both wrist and elbow, but
decreased vascularity was seen in digits of both hands. Cutaneous ulceration

. was thought to be caused by vasculitis, Cutaneous ulceration was a rare mani-
festation of adult-onset DM patients, and we report this case with a review of
literature.
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Fig. 1. Multiple ulcerations with dark to violet colored skin rash
on both hands and extensor surface of right elbow.
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Fig, 2. Chest PA showed diffuse ground glass
hazziness in both lung fields. Fine reticu-
lar opacity in left lower lung field and
patch areas of fibrosis in right lower
lung field are also noted.
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Fig. 3. Chest CT scan showed
diffuse ground glass
hazziness and honeycomb
change in both peripheral
and lower lung fields.
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Fig. 4. Angiogram of both upper
extremity showed no defi-
nite arterial obstructive
lesion and thrombus.
But, decreased vasculari-
ty was noted in digits of
both hands. Arrow indi-
cates critical narrowing
on the right fifth proper
palmar digital artery in
contrast to that of left
side. (A: left side, B:
right side)

Fig, 5. Non-enhanced brain CT scan (A) shows focal low density area in right parietal cortex(arrows).
But, in enhanced brain CT scan (B) no abnormal enhancing lesion was found{arrows).
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