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Introduction

Dermatomyositis is an inflammatory 
myopathy characterized by proximal 
muscle weakness and associated cutaneous 
features. The association of dermatomyositis 
and presence of an underlying internal 
malignancy is an established entity.[1] In 
the recent years, 18F-FDG PET/CT has 
evolved as an important tool in evaluating 
muscle inflammation and detecting 
unknown malignancies in patients with 
dermatomyositis.[2,3] We report a case 
of a patient with dermatomyositis who 
underwent an 18F-FDG PET/CT scan to 
look for any occult malignancy. Although 
the search for the malignancy was negative, 
18F-FDG PET/CT demonstrated active 
muscle inflammation, abnormal colonic 
uptake, and features of spondyloarthrosis.

Case Report

A 36-year-old female presented with 
gradually progressive symmetrical proximal 
muscle weakness of the upper and lower 
extremities for the past 9 months. The 
patient showed an elevated serum creatine 
phosphokinase, myopathic pattern in the 
electromyography study and perifasicular 
atrophy on muscle biopsy suggestive of 
dermatomyositis. She was started on 60 mg/

day of prednisolone followed by tapering 
dose over 6 months. A flare in the proximal 
myopathy was noted at 6 months. She 
complained of malaise, intermittent self-
limiting low backache, and discomfort in 
the right suprascapular region. Laboratory 
studies showed mildly elevated aspartate 
aminotransaminase of 72 U/L (normal range 
0-40), alanine aminotransaminase of 84 
U/L (normal range 0-40), elevated serum 
creatine phosphokinase (300 IU/L), and 
increased erythrocyte sedimentation rate of 
30 mm/h (normal range 0-22) levels. The 
chest X-ray was normal. 18F-FDG PET/CT  
was performed to detect the presence of 
any occult primary malignancy. Whole-
body PET/CT revealed tracer uptake in 
the right supraspinatus muscle [Figure 
1a, Figure 1b]. Multiple foci of abnormal 
FDG avidity were seen in the large bowel 
on the maximum intensity projection 
[Figure 1c], which were localized to the 
areas of concentric wall thickening and 
enhancement with mural stratification in the 
colon (transverse, descending, and sigmoid 
portions) and rectum [Figure 2a-f]. However, 
there was no history of any abdominal 
complaints except for occasional altered 
bowel habits few weeks prior to the scan. 
Colonoscopy revealed abnormalities in the 
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in simultaneously revealing FDG uptake by affected 
muscles of patients with myositis, thereby assessing the 
myositis activity, detection of occult malignancy, and/
or any additional systemic disease associations. This case 
emphasizes the need for strongly considering 18F-FDG 
PET/CT in patients with DM.
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Figure 1: Whole-body PET/CT, Transaxial fused (a), corresponding CT (b) 
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Figure 2: (a and b) Transaxial fused and corresponding CT showing 
abnormal FDG avid foci (SUVmax 10.6 vs liver SUVmax of 4.5) in the transverse 
colon (arrow). (c and d) Sagittal fused and corresponding CT showing 
abnormal FDG avid foci (SUVmax 12.6 vs liver SUVmax 4.5) in the descending 
colon (arrow). (e and f) Transaxial PET/CT images showing sclerosis in both 
the sacroiliac joints (arrow).



Rayamajhi, et al.: Unsuspected Active Ulcerative Colitis in a Patient With Dermatomyositis

132 Indian Journal of Nuclear Medicine | Volume 32 | Issue 2 | April-June, 2017 

Imaging 2007;34:2106-14.
10. Meneghel A, Zulian F, Martini G, Guariso G. Ischemic ulcerative 

colitis in juvenile dermatomyositis. J Pediatr Gastroenterol Nutr 
2009;49:549.

11. Hayashi T, Nakamura T, Kurachi K, Asai Y, Nakajima A, 
Suzuki S, et al. Ulcerative colitis accompanied with sarcoidosis 
and dermatomyositis: report of a case. Dis Colon Rectum 
2008;51:474-6.

12. Bodoki L, Nagy-Vincze M, Griger Z, Peter A, Danko K. Anti-
NXP2-positive dermatomyositis associated with ulcerative colitis 
and celiac disease. Orv Hetil 2014;155:1033-8.

13. Bandinelli F, Manetti M, Ibba-Manneschi L. Occult 
spondyloarthritis in inflammatory bowel disease. Clin Rheumatol 
2016;35:281-9.

14. Bachmeyer C, Kerrou K, Chosidow O, Frances C, Montravers F.  
18-F fluorodeoxyglucose positron emission tomography 
indicating unsuspected infections in two patients with 
dermatomyositis. Clin Exp Dermatol 2009;34:e769-71.

positron emission tomography in patients with polymyositis and 
dermatomyositis. J Rheumatol 2012;39:1659-65.

5. Tateyama M, Fujihara K, Misu T, Arai A, Kaneta T, Aoki M. 
Clinical values of FDG PET in polymyositis and dermatomyositis 
syndromes: imaging of skeletal muscle inflammation. BMJ Open 
2015;5:e006763.

6. Roh SH, Jung SA, Kim SE, Kim HI, Lee MJ, Tae CH, et al. 
The clinical meaning of benign colon uptake in 18F-FDG 
PET: Comparison with colonoscopic findings. Clin Endosc 
2012;45:145-50.

7. Das CJ, Makharia GK, Kumar R, Tiwari RP, Sharma R, Malhotra 
A. PET/CT colonography: a novel non-invasive technique for 
assessment of extent and activity of ulcerative colitis. Eur J Nucl 
Med Mol Imaging 2010;37:714-21.

8. Perlman SB, Hall BS, Reichelderfer M. PET/CT imaging of 
inflammatory bowel disease. Semin Nucl Med 2013;43:420-6.

9. Das CJ, Makharia G, Kumar R, Chawla M, Goswami P, Sharma R,  
et al. PET-CT enteroclysis: a new technique for evaluation of 
inflammatory diseases of the intestine. Eur J Nucl Med Mol 


