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= Abstract=

Two Cases of Childhood Dermatomyositis

Hong Yong Kim, Hyung Chul Kang, Hong Il Kook

Department of Dermatology, College of Medicine, Ewha Womans University

We present two cases of childhood dermatomyositis. Case 1 was a 4 year old girl who developed
erythematous swelling on the face, violaceous papules on the dorsum of the hands, and progressive
muscle weakness which led to walking difficulty, Case 2 was a 11 year old girl who had diffuse
erythematous confluent patches with fine scales on the face. Poikilodermatous changes on the whole
body and progressive muscle weakness in lower extremities developed. These cases were confirmed
by clinical appearance, laboratory findings and histopathologic findings.
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Fig. 1. Scaling & erythematous swelling on face.
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Fig. 2. Gottrons papules on the dorsum of interphala-
ngeal joints of the hands.

Fig. 3. Hydropic degeneration of basal cell layer and hyperkeratosis of epidermis(H & E, X400).
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Fig. 4. Diffuse erythematous confluent patches with fine Fig. 5. Poikilodermatous changes on posterior portion
scale on face. of trunk.

Fig. 6. Hydropic degeneration of basal cell layer and hyperkeratosis and flattening of epidermis(H
& E, X400).
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Table 1. Comparison of Brunsting and Banker types of childhood dermatomyositis®

Clinical feature Brunsting type Banker type
Fever - +
Leukocytosis - +
Anorexia rare common
Dysphagia unusual common
Calcinosis + -
Intestinal ulceration - +
Vascular change on muscle biopsy - +
Course slow \ rapid
Motality unusual common
Response to steroid good poor
Table 2. Characteristics of childhood & adult dermatomyositis’’¥®%

Characteristics Childhood Adult
Preceding infection common(27 %) uncommon(8%)
Raynaud’s phenomenon absent present(10%)
Sclerodermatous features absent present
Calcinosis 5% 20%
GI Bleeding & Ulceration common uncommon
Associated malignancy rare 15% —50%
HLA Antigen HLA B, HLA Bu
Remission 70% (53] Brunsting 40%

typet= Motality 8%)

Polyarthritis & dysphagia common uncommon
Glomerulonephritis & retinopathy present(5%) absent
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