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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).
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