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Gingival telangiectases due to dermatomyositis
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A 36-year-old woman presented with a 10-week history of gingival 
pain. Physical examination revealed diffuse gingival telangiectases 
(Figure 1), Gottron’s papules (Figure 2), periungual erythema, and 
erythematous palmar macules, which had developed only 3 weeks 
prior to her visit. One week after visiting our hospital, symmetric 
weakness of the proximal muscles developed with increased mus-
cle enzyme levels (creatine kinase was 592 U/L, aspartate amino-
transferase was 97 U/L, and lactate dehydrogenase was 393 U/L). 
C-reactive protein was 0.5 mg/dL, and ESR was 9/hr. Aminoacyl-
tRNA synthetase autoantibodies were negative. Electromyography 
showed evidence of increased insertional irritability with sponta-
neous fibrillation, short-duration, polyphasic motor unit potential, 
and repetitive discharge. Based on these findings, the patient was 

diagnosed with dermatomyositis. After starting prednisolone and 
tacrolimus, all of the patient’s symptoms, including gingival telangi-
ectases, improved.

Gingival telangiectases may be significant in identifying subsets 
of dermatomyositis.1 Capillary abnormalities in the gingiva have 
been previously described in five patients with dermatomyositis2, 
the mechanism of which is speculated to be similar to that of periun-
gual erythema.1-3 There is also one previous report of a patient with 
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F I G U R E  1   Gingival telangiectases (arrows) F I G U R E  2   Gottron’s papules (arrows)
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multiple oral lesions, including gingivitis, as the initial symptom of 
dermatomyositis.3 Thus, gingival telangiectases may represent the 
sign of dermatomyositis. Early identification is essential for diagnosis 
and immediate treatment.
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