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A CASE OF DERMATOMYOSITIS RESPONDING TO
THREE WEEKS OF TREATMENT WITH METHOTREXATE

AND

STEROID
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A case of dermatomyositis in a young girl of 18 yearsis reporied, Though it is generaily held thai

itis a very recolcitrant condition, we found that the patient improved by all parameters to

treaiment with methotrexate and steroids in three weeks.
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Introduction

Of the three connective fissue dis-
eases, dermatomyositis is the least common.
Whereas this condition affects skin, muscles
and blood vessels, in polymyositis skin mani-
festations will not be present, it is known ic be
a very chronic condition, running for years in
spite of treatment, finally leading to fatality
and surprisingly yet in some with compleie re-
mission after many years of morbidity. How-
ever, recently we have seen a patient who
has improved remarkably in less than 3 weeks
of freatment, clinically and investigation wise
and we are reporting the same.

Cuse Report

A temcle palient aged 18 years pre-
sented with swelling and erythema of upper
and lower eye lids, scaling of scalp and
follicular and non follicuiar erythematous
papules on limbs. The complaint started 6
months ago as itching and scaling of scalp.

After 2 months, she developed erythematous
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papular lesions of the body and erythema and
oedema of eyelids. Simuifanecusly she devel-
opead exireme weakness and difficulty in swal-
lowing. ‘

The patient was sick, pyrexial and there
was erythema (heliotrope) and oedema of
eye lids. There were groupec erythematous
papular lssions on the extremities. In addition
there was dystrophy of cuticle of finger nails
and scaling of scalp.

Patient was unable to get up, nor could
she raise her hands to comb hair. Musculature
of shouider girdle and hip was tender. She
could not breath properly and swallowing was
difficuit.

Her total leucocyte count was 5000/
mm?3 and ESR 48 mm first h. Her C.P.K. was 981
units per it and serum creatinine was 0.67
mg%. SGOT was 147 units per 11 and SGPT was
66 units per 1. L.E cell phenomenon was nega-
tive, Muscle biopsy showed changes of rmy-
osifis. X-rays of chest, elbow and knee joints
were normal. Scan of all other systems did not
reveal any other abnormality, The patient was
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given methotrexate 10mg. once a week and
prednisolone 30 mg per day in divided doses.

Within one week after the initiation of
tfreatment, the patient showed remarkable
improvement. The muscle pain and tender-
ness diminished and the patient was able to
sit, walk and comb the hair. The dysphagia also
diminished though erythema persisted. Gen-
erdlised erythema and mild cedema of skin
diminished. However a few skin lesions and
scaling of scalp continued. Patient looked
healthy and was apyrexial. '

After one week the oral prednisolone
intake was gradually reduced and after three
weeks it was brought to 10 mg. per day. How-
ever methotrexate was continued o be ad-
ministered as initiated i.e. 10mg. per week.

C.PK..SGOT, SGPT and 24 hrs. urinary cre-
atinine excretion all touched normal after
three weeks and the patient was discharged
with an advice to continue prednisolone
10mg. per day and methotrexate 10mg. per/
a week for one month and 1o report for follow
up after that.

Discussion

Our patient was a case of dermatomy-
ositis, without any complications or sequelae
like calcinosis? nor was it associated with any
internal malignancy or other connective tis-
sue discrders.

Scan of the literature shows that CP.K,,
SGOT and SGPT return to normal levels in three
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to- four months and muscle power improves
aftzr five months.® However in the present
case they assumed normal levels in three
weeks. This might have happened because the
diagnosis was made at an early stage of the
disease. Further the doses of prednisolone rec-
ommended in this case was very high {1- 2mg/
Kg body weight) and overall amelioration is
said to take minimum six months.3 In contrast
to that, the doses and duration was much less
in the present case. As regards the prognosis
of dermatomyaositis, in younger people, there
are conflicting views. Whereas certain authors
believe that prognosis is better in these cases.
others hold the view that these subjects are
prone for vasculopathy, retinopathy, large
bowel infarction, perforation and calcinosis.?
it must be stated that the patient under study,
who was 18 years did not have any such fea-
tures.

This case is reported because of the
dramatic response to freatment, contrary to
what is usually observed,
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