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ABSTRACT 
 

Introduction: The purpose of this study was to describe the epidemiological, clinical, paraclinical, 
therapeutic and evolutionary aspects of patients with dermatomyositis in the dermatology 
department of the Aristide Le Dantec hospital.  
Methods: It was a prospective and descriptive study analyzing all the files of patients with 
dermatomyositis followed at Le Dantec’s dermatology department between January 2009 and 
December 2019. 
Results: We collected 56 cases of dermatomyositis, i.e. a hospital frequency of 1.64%. The 
average age of the patients was 44 years with 2 cases of juvenile dermatomyositis (9 and 15 
years). Pruritus was reported in 13 patients. Cancer was associated with dermatomyositis in 11 
cases, including 7 cases of gynecological cancer and 4 cases of ENT cancer. Dermatological 
manifestations were found in 100% of cases with a predominance of periorbital erythroedema in 
66.07%. Muscular manifestations were noted in 96.42%, articular manifestations in 32.14%, 
pleuropulmonary manifestations in 23.21% and cardiac involvment in 3.57%. All patients received 

Original Research Article 



 
 
 
 

Ndiaye et al.; AJRDES, 4(4): 23-29, 2021; Article no.AJRDES.76222 
 
 

 
24 

 

treatment with oral corticosteroids, combined in 5.35% with methotrexate. The outcome was 
successful in 33.9% and death was noted in 11 patients. 
Conclusion: Dermatomyositis (DM) tends to affect young adults more, with a high frequency of 
forms associated with cancer, and deaths. 
 

 
Keywords: Dermatomyositis; cancer; le Dantec; Senegal. 
 

1. INTRODUCTION 
 
Dermatomyositis is an autoimmune pathology 
characterized by systemic inflammatory 
involvment, predominantly cutaneous and 
muscular, associated with vasculopathy. It can 
be associated with neoplasia, making the skin a 
paraneoplastic syndrome. Only a few studies are 
reported in black Africa [1,2,3]. The purpose of 
our work was to specify the epidemiological, 
clinical, paraclinical, therapeutic and evolutionary 
characteristics of dermatomyositis in the 
dermatology department of the Aristide Le 
Dantec hospital. 
 

2. MATERIALS AND METHODS 
 
This was a retrospective and descriptive study 
analyzing the files of patients hospitalized for 
dermatomyositis in the Dermatology department 
of the Aristide Le Dantec Hospital (HALD) in 
Dakar, between January 2009 and December 
2019. The diagnosis was made according to the 
1975 Bohan and Peter criteria [4]. Investigations 
were carried out, such as the electromyogram, 
the dosage of creatine phosphokinase (CPK) 
which was considered high when it was greater 
than 1.5 times the normal. The standard for 
lactate dehydrogenase (LDH) was less than 40 
IU / L and aldolase between 22-59 mIU / L. 
Visceral involvment was looked for by clinical 
investigations and imaging (EKG, cardiac 
ultrasound, chest X-ray and pulmonary CT). 
Cancer was looked for by physical examination, 
tumor markers and medical imaging. 
 

3. RESULTS 
 
We collected 56 cases of dermatomyositis out of 
3400 hospitalized patients; which represents a 
hospital frequency of 1.64% and an annual 
frequency of 5.6 connective tissue diseases per 
year. The average age of the patients was 44 
years with extreme ages of 9 years and 78 years. 
We noted 2 cases of dermatomyositis occurring 
in children aged 9 and 15, respectively. The 
distribution of dermatomyositis cases by age 
group is shown in Fig. 1. There were 40 women 

and 16 men patients, i.e. a sex ratio of 0.4. The 
mean duration of evolution was 6 months with 
extremes of 1 and 48 months. Functionally, 
pruritus was reported in 13 patients (23%) 
including 7 patients with paraneoplastic 
dermatomyositis. 
 
 Cancer was associated with dermatomyositis in 
19.64% (n = 11) including 7 cases of 
gynecological cancers and 4 cases of ENT 
cancers with a mean age of onset of 51.45 years. 
Table 1 gives the distribution of the different 
types of cancers associated with connective 
tissue diseases. 
 

Dermatological manifestations were found in 
100% of cases with a predominance of periorbital 
erythroedema in 66.07% (n = 37) followed by 
erythemato-squamous lesions of the photo-
exposed areas in 48.21% (Figs. 2 and 3). The 
different dermatological manifestations of 
dermatomyositis found in our study are illustrated 
in Table 2. 
 

Muscle manifestations were noted in 96.42% of 
cases (n = 54), such as muscular syndrome in 
41.66% of cases (n = 50) and isolated myalgia in 
3.33% of cases (n = 4). Non-deforming 
inflammatory polyarthralgia was noted in 32.14% 
(n = 18). Pleuropulmonary manifestations were 
found in 23.21% (n = 13) of cases with 
predominance of crackles in 8.79% (n = 8). The 
other respiratory signs were represented by 
exertional dyspnea in 3.30% (n = 3) and dry 
cough in 2.119% (n = 2.19%). Cardiovascular 
involvment was present in 3.57% of cases (n = 
2), the main symptom being tachycardia noted in 
3.57% (n = 2). Dermatomyositis was associated 
with lupus in 2 cases and systemic sclerosis in 1 
case.  
 

Autoantibodies were requested in 30.35% (n = 
17) with positivity of anti U1RNP antibodies in 
3.35% (n = 3), anti OJ 1 antibodies in 1.78% (n = 
1). Speckle type antinuclear antibodies, anti 
SSA/Ro antibodies and anti SSB/La antibodies 
were positive in 1.78% (n = 1), respectively. The 
main muscle enzymes requested were: AST, 
CPK, LDH and Aldolase. Table 3 shows the 
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distribution of the various muscle enzymes found 
during dermatomyositis. 
 
The electromyogram performed in 6 cases was 
suggestive of the disease in 5 cases. 
Radiological abnormalities were interstitial 
syndrome in 14.28% (n = 8), pulmonary fibrosis 
in 3.35% (n = 3) and pleural fluid effusion in 
1.78% (n = 1). EKG abnormalities were 
dominated by tachycardia. 

 
All the patients received treatment with oral 
corticosteroids combined in 5.35% with 
methotrexate. Among these patients, 10.71% (n 
= 6) were initially placed on a corticosteroid 
bolus. Hydroxychloroquine was prescribed in 
82.14% (n = 46) of patients. In forms associated 

with cancer, surgery was performed in 5 cases, 
chemotherapy and radiotherapy in 4 and 2 cases 
respectively. 
 
The outcome was good in 33.92% of patients (n 
= 19) on the basis of a clear improvement in 
clinical signs and sometimes paraclinical signs 
including CPK and LDH. However, complications 
were noted in 30.35% (n = 17) of patients, the 
main ones being infections (26.78%), 
corticosteroid-induced diabetes (3.57%), 
respiratory distress (1,78%). The main infectious 
sites found were dermatological (23.21%), such 
as herpetic superinfection in 5 cases (8.92%) 
and zoster in 2 cases (3.57%), and 
pleuropulmonary (12.5%) such as lung infection 
with common germs. 

 
Table 1. Different types of cancers associated with dermatomyositis 

 
Cancers Number of cases 
Gynecological cancers 

 
 

Mammary adenocarcinoma 4 
Ovarian adenocarcinoma 2 
Squamous cell carcinoma of the uterus 1 

ENT cancers Squamous cell carcinoma of the nasopharynx 2 
Squamous cell carcinoma of the hypopharynx 2 

Total 11 
 

Table 2. Distribution according to dermatological manifestations 
 

Dermatological manifestations  Population Percentage (%) 
Periorbital erythroedema  37 66,07 
Erythemato-squamous lesions of the photo-exposed areas 27 48,21 
Ulcero-necrotic and/or ulcero-crusted lesions 25 48 
Poikiloderma 18 32,14 
Peri-ungual telangiectasia « manicure sign » 11 21 
Gottron’s papules 8 14,28 
Purpura 6 10,71 
 

Table 3. Distribution of muscular enzymes 
 

Muscular enzymes  Number of cases              (%) 
LDH 
  -Very high 
  -Moderatly elevated 
  -Slightly elevated 

43                                       (76,78) 
 8                                        (14,28) 
23                                       (41,07) 
12                                       (21,42) 

CPK 
  -Very high 
  -Moderatly elevated 
  -Slightly elevated 

39                                        (69,64) 
16                                        (28,57) 
17                                        (30,35) 
 6                                         (10,71) 

AST 
  -Very high 
  -Moderatly elevated 
  -Slightly elevated 

35                                        (62,5) 
11                                        (19,64) 
12                                        (21,42) 
12                                        (21,42) 

Aldolase 
  -Moderatly elevated 
  -Slightly elevated 

 1                                         (1,78) 
 1                                         (1,78) 
 0                                          (0) 



 
Fig. 1. Distribution of dermatomyositis cases by age groups

 

 
Fig. 2. Periorbital erythroedema 

 

 
Fig. 3. Gottron’s papules during dermatomyositis
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Fig. 1. Distribution of dermatomyositis cases by age groups 

Fig. 2. Periorbital erythroedema during dermatomyositis 
Collection : Dermatologie- HALD 

 

Fig. 3. Gottron’s papules during dermatomyositis 
Collection : Dermatologie-HALD 
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Fig. 4. Dermatomyositis + relapse of a right mammary neoplasia 
Collection : Dermatologie-HALD 

 
Death was noted in 11 patients (19.64%) 
secondary to severe hyponatremia (1 case), 
respiratory distress of undetermined etiology (1 
case) and pulmonary tuberculosis. In the other 
cases, they were dermatomyositis associated 
with cancer (n = 3). 
 

4. DISCUSSION 
 
We conducted a retrospective study in the 
dermatology department of the Aristide Le 
Dantec Hospital over the period from January 
2009 to December 2019. In total, 56 files of 
patients hospitalized for dermatomyositis were 
collected during this period, i.e. an annual 
frequency of 5.6 dermatomyositis / year. This 
result is similar to the one obtained by Badji [5] 
during the previous study on dermatomyositis in 
the same department, which found the same 
frequency (5.6 cases / year), but lower than 
Dieng’s (8 cases / year) [6]. Our series is mainly 
made of young adults. Indeed, the average age 
of the patients was 44 years and the age range 
[31-60] years was the most representative. This 
age was lower in the studies of Badji in Senegal 
(38.28 years) and Iba in Gabon (36 years), as 
well as the British series by Ramirez et al. (37 
years old) [6,7,8]. On the other hand, 2 cases of 
juvenile dermatomyositis were found. The latter 
is a rare entity but remains the most common 
chronic inflammatory myopathy in children [9]. 
The frequency of pruritus reported in 23% was 
described in previous studies and strongly 
predictive of associated neoplasia in subjects of 
African descent [5]. 

Neoplasia was associated in 19.64% (n = 11), 
compatible with the data in the literature which 
report the prevalence of paraneoplastic 
dermatomyositis between 6 and 40% 
[10,11,12,13]. A non-fortuitous link between 
dermatomyositis and cancer has already been 
established. Dermatomyositis can precede, 
accompany or follow cancer [14]. In our case, 3 
patients were already known to have cancer at 
the time of the diagnosis of dermatomyositis 
while the diagnosis of other cases of cancer was 
made at the same time as the dermatomyositis’ 
without the concomitant character being 
established with certainty. The predominance of 
gynecological cancers in women found in our 
study is usual. Likewise, ENT cancers came 
second with 2 cases of nasopharyngeal cancer 
and 2 cases of hypopharyngeal cancer with a 
predominance of women, even though these 
types of cancer are more common in men [15]. 
Hence the importance of expanding the search 
for cancers in the ENT region in women. 
 
The dermatological manifestations were 
constant, dominated by the periorbital 
erythroedema found. This predominance of 
periorbital erythroedema is also reported by other 
series in the literature [16,17,18,19]. Likewise, 
Gottron’s papules, described in 30% of cases in 
the literature [20], were found in 14.3% of cases 
in our study, less frequent than in Badji's study 
(23%) and in Iba’s in Gabon [5,7]. Erythemato-
squamous lesions of the photo-exposed areas 
during dermatomyositis have been previously 
described in the department [21,22] as well as in 
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black American subjects without a clear 
explanation being given.They were found in 
48.21% of cases in our study.  
 

Poikiloderma was found in previous studies in 
Senegal and Togo with a high frequency [5,7]. It 
was present in 32.14% (n = 11) in our study and 
reflects the chronicity of the disease due to 
diagnostic delay. 
 

The frequency of joint damages in our study 
(32%) fits with the results of the literature where 
they are described between 15 and 30%. They 
are described as non-deforming inflammatory 
polyarthralgia affecting large joints. 
 

Lung involvment in dermatomyositis is dominated 
by diffuse interstitial lung disease (DILD). Its 
frequency varies according to the series (5 to 
80%). It is estimated at 39% by the study of 
Selva-O ’Callaghan et al. [19] against 7.14% in 
our series. The presence of anti-synthetase 
antibodies is also considered to be a predictor of 
the onset of DILD and can occur at any time 
during the course of dermatomyositis [19,23,24]. 
It is a factor of poor prognosis because it is often 
responsible for respiratory failure causing severe 
mortality [25,26]. 
 

Anti-nuclear autoantibodies are present in 10 to 
30% of cases during dermatomyositis according 
to the literature [27]. They were positive in 1.78% 
of cases in our speckled fluorescence study. 
 

 The outcome of the patients was good in 
33.92% of cases (n = 19) and however, death 
was noted in 19.64% (n = 11); compatible with 
most studies which report it between 11 and 33% 
[19,18,28]. The various predictive factors of 
mortality found by some studies were pulmonary 
involvment (especially DILD during DM), cardiac 
involvment, esophageal involvment, old age and 
the presence of neoplasia [19,29,30,31]. In our 
series, a death was associated with cancer in 3 
cases. 
 

5. CONCLUSION 
 

Dermatomyositis is not a rare connective tissue 
disease in dermatology and tends to affect young 
adults more. An association with cancers was 
observed in almost a quarter of patients and 
dominated by gynecological neoplasia. A high 
frequency of deaths was noted. 
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