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Panniculitis associated with amyopathic dermatomyositis*
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INTRODUCTION

Dermatomyositis is an autoimmune, chronic, idiopathic, 

skin and other organs.1 Clinical features of the disease vary great-

-

tomyositis, juvenile dermatomyositis, primary dermatomyositis, 

1 Amyopathic 

-

sitis and is characterized by pathognomonic cutaneous lesions of 

no evidence of muscle disease.2,3 Panniculitis is a rare skin manifes-

tation of dermatomyositis and less than 30 cases of such association 

4 We present a case of a 

-

lobular panniculitis.

CASE REPORT

-

tous papules on metacarpophalangeal joints and violaceous erythe-

ma on the face, cervical region, upper back and upper limbs (Fig-

-

ti-Jo1, anti-RNP, rheumatoid factor, and a positiveantinuclear factor 

chest revealed ground glass attenuation involving one third of the 

middle portion of both lungs. Skin biopsy of the back of the hand 

material on dermal papilla suggesting mucin, favoring the diagno-
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FIGURE 1: Heliotrope rash

FIGURE 2: Gottron’s papules observed on the hands

FIGURE 3: 

pulmonary condition and cutaneous lesions. 

-

ful, violaceous, erythematous, subcutaneous nodules appeared on 

the upper limbs, thighs, back, breasts, gluteal region and abdomen 

(Figure 4). Skin biopsy of the left inner thigh revealed lymphocytic 

(vascular endothelial hyperplasia and edema) (Figure 5). After the 

-

doses of prednisone. One month later, an increase of the panniculitis 

-

-

sone 1mg/kg/day. One year after the onset of panniculitis, her skin 

manifestations remained unresponsive to treatment, but she contin-

FIGURE 4: Painful and indurated, erythematoviolaceous subcutane-
ous nodules on the abdomen

FIGURE 5: 

& eosin, X400)
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DISCUSSION

tissue characterized by indurated, painful, erythematous, subcuta-
 5 It 

lupus erythematosus, rheumatoid arthritis, and Sjogren’s syndrome 

among others.6 

rare and only about 25 cases have reported such association since it 
7 Nonetheless, only 

one case reported panniculitis related to the amyopathic subtype, 
 3,8

-

8

-

deteriorates.9

microscopic alterations of the adipose tissue are more common than 

clinical manifestations.5,10

-

ositis may be indicative of a good prognosis as it responds better to 

8 In the 

in most cases results in a fast and complete recovery. Methotrex-

fail to respond to corticosteroids 4,8 Chao et al. reported a case of a 

10 Even 

in a good clinical response, our patient’s condition did not improve 

-

Although the association of dermatomyositis and pannicu-

-

ular panniculitis, even if there is no evidence of muscle disease. In 

fact, such association may be indicative of a good prognosis. 
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