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Comment on: The temporal relationship between
cancer and adult onset anti-transcriptional inter-
mediary factor 1 antibody�positive dermatomyosi-
tis: Reply

SIR, We read with great interest the letter by Korsten et al.

[1] in response to our article on cancer risk in anti-tran-

scriptional intermediary factor 1 antibody (anti-TIF1-Ab)-

positive DM [2].

Korsten et al. [1] highlighted the clinical relevance of our

findings, in particular the need for focussed cancer

screening in anti-TIF1-Ab-positive patients, tailored to a

patient’s disease duration (highest incidence within

2.5 years after DM onset), age (no cancers observed in

those <39 years of age) and gender (high incidence of

ovarian and breast cancer). Korsten et al. also quite rightly

pinpoint the important question of how cancer screening

should be carried out; in particular, what modalities

should be employed and how frequently this should

occur. Further, they raise the important question of

whether such screening may even impact upon overall

prognosis at all.

The case that Korsten et al. describe clearly illustrates the

importance of vigilance of cancer-related symptoms and re-

peated cancer screening within the 3 years after DM onset.

Unfortunately, the body of empirical evidence on the utility of

screening is limited, with results of relatively small observa-

tional studies forming the basis for recommendations.

Selva-O’Callaghan et al. [3] compiled the relevant evi-

dence in a 2018 review. A clinically useful flowchart

with recommendations for the frequency of cancer

screening was developed and reported, guided primarily

by a patient’s autoantibody status; of note, annual screen-

ing up to 5 years after DM onset was advised for

anti-TIF1-Ab-positive patients. The Epidemiological

Useful Clinical�Laboratory�Imaging Development

Screening (EUCLIDES) approach was also described,

providing overall guidance on focussed cancer screening

in all forms of idiopathic inflammatory myopathy (IIM). The

use of PET/CT was advocated, along with whole-body

MRI, as a means to identify occult malignancy and delin-

eate the entire burden of myositis.

Trials of cancer screening approaches in large IIM co-

horts may not be feasible, due in part to the low incidence

of the disease. However, data from large international IIM

registries, along with careful statistical analysis, could po-

tentially provide answers to specific questions, such as

the optimum time of cancer screening, impact upon over-

all survival and utility of specific investigation modalities.

Further, the utility of novel technologies in IIM-related

cancer should be investigated, such as ‘liquid biopsy’,

which allows the detection of circulating tumour cells [4].

This may provide a means to detect subclinical cancer

at a stage early enough to confer improved survival.

Evidence-based guidelines with expert recommendations

are certainly required. Such guidance is currently in devel-

opment via the International Myositis Assessment and

Clinical Studies Group (IMACS).
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E, Pinal-Fernández I. The diagnostic work-up of cancer-
associated myositis. Curr Opin Rheumatol 2018;30:630�6.

4 Perakis S, Speicher MR. Emerging concepts in liquid
biopsies. BMC Med 2017;15:75.

Letters to the Editor

2074 https://academic.oup.com/rheumatology




