
CASE SERIES
From the

tal, Bos

ham an

Massac

Univers

Funding s

IRB appro

Genera

Consent f

or othe

include

that all

informa

106
Distinctive cutaneous features of
dermatomyositis in Black adults: A case series
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INTRODUCTION
Dermatomyositis (DM) is a rare inflammatory

myopathy shown to disproportionately affect Black
individuals, with estimated incidence 3-fold greater
than that in White individuals.1 As with multiple
cutaneous diseases in skin of color, specific mani-
festations of DM in Black patients remain under-
reported in educational sources and scientific
literature, leading to potential misdiagnoses or diag-
nostic delays.2

CASE SERIES
Black patients diagnosed with DM from 2000 to

2021 at Mass General Brigham were identified using
the Research clinical database. Demographics and
clinical presentation data were extracted from re-
cords. This study was approved by the Mass General
Brigham Institutional Review Board.

Fourteen adult patients (12 women and 2 men)
with an average age of 52 years (range, 27-78 years)
were identified (Table 1). Dyschromia was the most
prominent cutaneous feature noted, with 8 of 14
patients demonstrating hypopigmentation, hyper-
pigmentation, and/or poikiloderma. Gottron pap-
ules were observed in 5 patients. Six patients
demonstrated proximal nailfold changes (dilated
capillary loops, ragged cuticles, cuticular hypertro-
phy, capillary darkening). Facial erythemawas noted
in 3 patients, 4 had V-neck erythema, and 5 had a
positive shawl sign. Two patients demonstrated a
classic heliotrope rash, whereas another was found
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to have periorbital changes described as ‘‘hypopig-
mented patches with telangiectasias, and erythema.’’

Systemic manifestations were also common.
Thirteen patients had confirmed evidence of prox-
imal muscle weakness (positive muscle biopsy,
elevated muscle enzymes, magnetic resonance im-
aging, electromyography findings). Interstitial lung
disease, one of the strongest prognostic indicators of
DM, was found in 43% of the patients compared with
a prevalence of 41% in a global meta-analysis of
polymyositis/DM cases.3 Five patients had associ-
ated neoplasms: multiple myeloma (n = 1), metasta-
tic breast cancer (n = 1), pituitary adenoma (n = 2),
and meningioma (n = 1). Calcinosis was present in 4
of 14 patients.

DISCUSSION
There is a dearth of literature examining the

clinical presentation of DM in Black patients, with
the potential to contribute to diagnostic delays and
poor outcomes. In juvenile DM —a disease often
with a distinct clinical course relative to adult
DM—calcinosis is more common among Black in-
dividuals than in other groups.4 In our analysis,
calcinosis was present in 29% of Black adults
compared with that in prior literature, which
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Table I. Clinical characteristics of 14 Black patients with dermatomyositis

Age

Sex

(M/F)

Muscle

involvement*

Gottron

papules

Nailfold

involvement

Heliotrope

rash

Facial

erythema

V-neck

erythema

Shawl

sign Dyschromia

Scalp

findings Other findings

38 F Yes Yes Dilated capillary
loops

No No No No Poikiloderma Yes Nonsecreting
pituitary adenoma

67 F Yes No Ragged cuticles;
dilated capillaries

No Yes Yes Yes Dyschromic
xerotic
poikilodermatous
plaques

Yes ILD, esophageal dysfunction

27 F Yes Yes Dilated capillaries
and dropout

Yes No Yes No Poikiloderma Yes Calcinosis cutis

37 M Yes Yes No No No No No No No ILD, calcinosis cutis;
Raynaud; esophageal
dysmotility

41 F Yes No Dilated capillary
loops, dropout;
ragged cuticles;
cuticular hypertrophy

Hypopigmented
patches with
telangiectasias
and erythema

Yes Yes Yes Atrophic plaques 1
poikiloderma

Yes Calcinosis cutis; Raynaud;
dysphagia

73 F No No No No No No No Hyperpigmentation No Meningioma; calcinosis
cutis; Raynaud

38 F Yes Yes No No No No Yes Hypopigmentation;
hyperpigmentation
w/ thickening;
poikiloderma

No Dysphagia, metastatic
breast cancer

27 M Yes No Capillary darkening No Yes No No Hypopigmentation and
erythema in a malar
distribution

No Dysphagia

76 F Yes No No Yes No No Yes No No ILD; esophageal dysmotility
54 F Yes No No No No No No No No ILD, adrenal insufficiency
55 F Yes No No No No No No No No No
78 F Yes No No No No No No No No Multiple myeloma
70 F Yes No No No No No No No No ILD; intestinal dysmotility;

pituitary microadenoma
66 F Yes Yes Dilated capillary

loops, ragged
cuticles

No No Yes Yes Dyschromia; atrophy;
pigment dropout

No ILD

CK, creatine kinase; ILD, Interstitial lung disease.

*Muscle involvement as proven by magnetic resonance imaging, electromyography, muscle biopsy, muscle enzymes (CK and aldolase).
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Fig 1. Subtle periorbital erythema involving the upper
and lower eyelids and upper portion of the cheeks
("Heliotrope rash") in a Black patient with
dermatomyositis.

Fig 2. Subtle erythema with a background of dyschromia
on the upper portion of the back, shoulders, and back of
neck (Shawl sign) in a Black patient with dermatomyositis.

Fig 3. Dyschromia on the lower portion of the anterior
aspect of the neck and upper portion of the anterior aspect
of the chest (‘‘V sign’’) in a Black patient with
dermatomyositis.
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estimated a lower prevalence of calcinosis in up to
20% of adults with DM.5 Our analysis represents one
of few to examine the cutaneous manifestations of
DM specifically in Black patients (Figs 1 to 3).
Although these differences may be in line with
estimates based on larger data sets, more subpopu-
lation analyses are warranted to better understand
specific comorbidities of DM in Black patients by
assessing greater numbers of patients.

In this study, skin dyschromia, rather than erythem-
atous/violaceous patches and plaques, was more
pronounced in pathognomonic locations compared
with that in individuals with lighter skin tones. These
findings suggest that clinicians should consider skin
tone when evaluating classic anatomic locations for
DM in Black patients. Nearly all patients with DM
present with evidence of proximal nailfold changes
(eg, capillary changes, ragged cuticles). However,
less than half of patients herein demonstrated prox-
imal nailfold changes, suggesting that these findings
present more subtly in Black patients. Thorough
nailfold examinations for capillary and cuticular
changes may be of particular diagnostic value.
Although this study is the first to detail the clinical
manifestations of DM in Black patients, it is not
without limitations. Because these patients were
seen in routine clinical practice, variability in docu-
mentation in medical records is a limitation; some
patients were assessed using the Cutaneous
Dermatomyositis Disease Area and Severity Index,
whereas others were not.

Further, this study is based on retrospective data,
and the sample size is limited. It is possible that the
database undercaptures Black individuals because of
a variety of factors, including lack of standardized
race/ethnicity capture across sites and possible
disproportionate opt-out of the system by individ-
uals from backgrounds historically marginalized by
systemic forces within academic medicine. Despite
these limitations, this study aimed to raise awareness
regarding distinct features that may aid in the
diagnosis of DM in Black patients. Future studies
examining larger cohorts and additional racial
groups are warranted.
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