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Concurrence of Colon Cancer and Dermatomyositis

Kyeong Geun Lee, M.D., Young Seok Park, M.D. and Kyu Young Jun, M.D.

Department of Surgery, College of Medicine, Hanyvang University

Dermatomyositis is a severe, idiopathic systemic disorder with predominant involvement
of skin and skeletal muscle. The association of adult dermatomyositis and malignancy in
particular has generated much attention. The reported prevalence of cancers in this disease

varies from 6,7% to 52.2%.

We experienced a concurrent case of transverse colon cancer and dermatomyositis on
67 year old female patient and report with review of literatures.
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Fig. 1. Colon study showed concentric luminal narmowing
with mucosal destruction of the distal transverse
colon,
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Fig. 2. MEI showed degeneration of both thigh muscles,
compatible with polymyositis.

— 286 —



o)A o 291wy eis B

Fig. 3. Photograph of patient’s shoulder: Gottron®™s pap- Fig. 4. Photograph of patient’s eyelid : Heliotropes rash.
ulefsign.
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Table 1. Classification and types of mvositis {Bohan and
Peter 1975)

I Polymyositis (PM)

Il Dermatomyositisi DM Amyopathic DM

1 PM/DM with Malignancy

IV Childhood PM/DM

V' Myositis/Connective Tissue Discase Overlap Syn-
dromes

Table 2. Cliteria for diagnosis of dermatomyositis (Bohan
and Peter 1975)

Progressive, symmetrical, proximal muscle weakness
Elevated muscle emazymes

(CPK, aldolase, sGOT andfor LDH)
Abnormal electromygram
Muscle biopsy consistent with miyositis
Characteristic cutaneous manifestation)
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Fig. 6. Histological finding of skin revealed epidermal atrophy, patch lymphocytic infiltration of dermis
and dermal edema.
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