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INTRODUCTION: 

Dermatomyositis (DM) and polymyositis (PM) are rare connective tissue diseases. DM causes 
both characteristic skin and muscle damage, predominantly in the pelvic and shoulder gridles. 
PM, on the other hand, causes muscle damage.  
These conditions are associated with neoplasia in 18 to 32% of the cases, and can be revealed 
before, simultaneously or after the diagnosis of the cancer.  
We, hereby, report an observation of PM revealing a T lymphoma. 

OBSERVATION 

Mrs. A.A, a 60-year-old lady with no particular medical history was admitted to the Internal 
Medicine Department, in 2006, for the exploration and management of an acute motor deficien-
cy of the scapular, pelvic and peri-spinal gridles, accompanied by fever, asthenia, weight loss, and 
myalgia with no muscular atrophy. 

The biology test documented a sedimentation rate of 20mm, and the CRP was at 9.4g/l. The 
Protein Electrophoresis showed no abnormalities. There was a hepatic cytolysis at a rate of six 
times the normal value and a cholestasis – at three times the normal value. The muscular en-
zymes were high: CPK: 3 times the normal value, LDH: 5 times the normal value. The immuno-
logical assessment did not show any abnormalities (ANCA, FR, AAN, FR, CIC, antimitochon-
drial antibodies). The EMG showed a myogenic syndrome. Standard radiography and the tho-
racic-abdominal-pelvic CT-scan were normal. The muscular biopsy showed inflammation and 
necrosis of the muscular fibers.  

Therefore, a corticosteroid therapy of 1mg/kg/day was prescribed to the patient but her condi-
tion relapsed in a matter of 6 weeks, requiring the use of Methotrexate, which led to a partial 
clinical improvement of the patient’s condition. 

Three months later, Mrs. A.A presented with a swelling under the jaw, and the reappearance of 
the motor deficit of the scapular and pelvic gridles. 

An anatomopathological examination of this submaxillary tumefaction concluded to a T lym-
phoma.  

The patient passed away soon after due to infectious complications. 

CONCLUSION 

Polymyositis can be a paraneoplastic syndrome which reveals the existence of certain neoplasia, 
such as a T lymphoma, which is the case of our observation. These patients are to be managed 
with caution as close clinical monitoring and repeated screening tests are required. 
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