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A Case of Polymvositis Associated with Ascending Colon Cancer

Seok Hwan Lee, M.D., Kee Hyung Lee, M.D., Joung Il Lee, M.D.* and Ju Hie Lee, M.D.**

Depertment of Surgery, Department of Internal Medicine® and
Department of Anatomical Pathology*® College of Medicine, Kyung Hee University

Polymyositis is an inflammatory myopathy of unknown etiology. When this condition is asso-
ciated with a characteristic skin rash, we call it dermatomyositis. The two conditions are
usually classified together because of common features. One-third of cases are associated with
various connective tissue disorders, such as rheumatoid arthritis, lupus eryvthematosus and

scleroderma. Since Stertz’

reported malignant association with this condition, there were

many reports, but the exact nature of relationship beween polymyositis/dermatomyositis and
malignant disease has been still unclear. We experienced a case of polymyositis associated
with ascending colon cancer on 5l-vear-old male patient which was recurred postoperatively

and report with brief review of literature,
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Fig. 1. Needle electormyography revealed fibrilla-
tion potentials and positive sharp waves at
rest on left gluteus medius muscle,
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Fig. 2. Needle electromyography revealed complex
repetitive discharge and samll amplitude
with polvphasic motor unit potential during
volition on iliopsoas muscle.
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Fig. 3. Photomicrograph of the deltoid muscle reveals degenerative & regenerative change of muscle fibers

with interstitial fibrosis, and some inflammatory infiltrates(H & E, Stain

= 40).

— 305 —



— A BRELPEAR L HE B W3R 1902

Fig. 4. Frequent centralization of sarcolemmal nuclei are noted(H & E, Stain =200)

Fig. 5. The opened azcending colon reveals a ulcer-
ated tumor lesion involving whole circum-
ference of the colon.
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Fig. 8. Photomicorgraph from the ascending colon show infiltrating tumor tissue consisted of irregular nests
of atypical epithelial cells with occasional gladular differentiation(H & E =200),
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Fig. 7. Serial changes of serum muscle enzymes and clinical events.
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Table 1. Diagnostic criteria of polymyositis derma-
tomyositis (modified by Hudgson and Pe-
ter)

1. Predominantly or exclusively proximal, usually
symmetrical. muscle weakness progressing over
weeks or months with or without compatible
dermatological features.

2. Biopsy evidence of muscle fiber necrosis, regen-
eration, and mononuclear cellullar infiltrate
(perivascular and intrafascicular) with or with-
out perifascicular atrophy.

3. Elevated serum CK* levelsiMM isoenzymel
aldolase, or myoglobin.

4. Multifocal EMG** changes of myopathy(small,
short duration, polyphasic motor unit poten-
tials) with or without increased insertional
activity and spontaneous potentials.

*CK: Creatine Kinase ""EMG: Electromyography

Definite polymyositis or dermatomyositis: All four
criteria are satisfied.

Probable polymositis or dermatomyositiss The
presence of three criteria.

#0Other genetic, metabolic, toxic, and infective
causes of myopathy have been adequately ex-
cluded.
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