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Dermatomyositis Associated with Papillary Carcinoma of the Thyroid

Jae Hyuk Choi, MD, Ki Cheol Park, MD,
Hyun Ho Park, MD and Joong Keun Kwon, MD

Department of Otolaryngology-Head and Neck Surgery, Ulsan University College of Medicine,
Ulsan University Hospital, Ulsan, Korea

—ABSTRACT —

Dermatomyositis is an idiopathic inflammatory disorder of the skin and the muscles. It is often associated
with malignancy but causal relationship is uncertain. The commonly associated tumors are ovarian, lung, pro-
state, nasopharyngeal, and gastrointestinal cancers. The association with thyroid papillary carcinomaisrarely
reported. We report a case of dermatomyositis associated with thyroid papillary carcinoma which was effec-
tively treated with the resection of the primary malignancy. (J Clinical Otolaryngol 2007;18:86-88)
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Fig. 1. An axial CT scan shows 1.8 X1.5 cm sized he-
terogeneously enhancing nodule in the right thyroid gl-
and and 1.2 1.0 cm sized enhancing nodule in the left
thyroid gland.

Fig. 2. Preoperative photograph of the patient shows
violaceous erythema on forehead and bilateral cheeks.

Table 1. Laboratory data
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Preoperative values Postoperative values (POD15)

Test Normal value
AST 15—401U/L
CPK 30—3341U/L
LDH 218—-4721U/L

Serum aldolase 2—8 Sigmau/mL
Antinulear antibody
Anti-Jo-1 autoantibody*

Anti-dsDNA anti bodyT

0—150 IU/mL
0—-5.30 IU/mL

48
2210
659
28.6
Negative
21
1.59

34
214
501

* . autoantibody to spontaneous dermatomyositis without malignancy, T : autoantibody to systemic lupus ery-
thema. POD : postoperative days, AST : asparatate transaminase, CPK : creatine phosphokinase, LDH : lactate

dehydrogenase
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