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Sir,
Dermatomyositis (DM) is a systemic autoimmune
disease affecting characteristically the skin and muscles.
The typical cutaneous features include Gottron’s
papules, a heliotrope rash, and edema of the eyelids.
Spinulosis is an unusual sign, not raising suspicion
for a DM diagnosis. Herein, we report a case of DM
relapsing as Wong’s dermatomyositis (WDM) as an
isolated spinulosic eruption.
A 42-year-old female presented with a pruritic papular
eruption involving both arms and the back persistent for
the last two months. An anamnesis included a history of
DM diagnosed five years earlier, in complete remission
under the administration of corticosteroids for three
years. A physical examination revealed erythematous
and violaceous scaly plaques resulting from confluent
follicular papules, resembling pityriasis rubra pilaris
(PRP) on the lateral sides of the arms (Fig. 1) and the
upper back (Fig. 2). Muscular testing was subnormal and
the general status was conserved. Laboratory findings
revealed a high level of blood CPK (3×N), LDH (4×N),
and ASAT (3.5×N), while electromyography displayed
myogenic changes. A muscular biopsy revealed
necrotic muscular cells with perifascicular atrophy and
lymphocytic inflammatory infiltrate. A histological
skin examination found follicular hyperkeratosis with
perifollicular interface dermatitis and interstitial mucin
deposits in the dermis (Fig. 3). Based on these findings,
the diagnosis of WDM was retained. A malignancy
workup was negative. Corticosteroid therapy was
initiated with prednisone 1 mg/kg/day in combination
with hydroxychloroquine 200 mg twice a day, resulting
in a remarkable clinical and biological improvement.

Figure 1: Confluent spinulosic scaly papules resulting in the plaque
on the arm.

Figure 2: Violaceous plaque with follicular papules on the upper back.

WDM is characterized by the presence of PRP-like
follicular papules in a patient with dermatomyositis
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Figure 3: (a) Perifollicular interface dermatitis (b) with dermal mucin
deposits (Alcian blue staining).

(DM) [1]. Some authors suggest that this exceptional
presentation should be considered a true association
of DM with PRP rather than a variant of DM [2]. In
this rare form, spinulosic lesions are mainly located
on the trunk or limbs with occasional palmoplantar
keratoderma [2]. Follicular lesions are usually associated
with the typical signs of DM but some cases of isolated
PRP features related to WDM have been reported [3].
To our knowledge, none has been reported as a relapse
of a previous classic DM. Our patient relapsed showing
spinulosic lesions absent in the prior episode five years
earlier, not displaying at this time any classic cutaneous
signs of DM. Such puzzling presentations are very
unusual and may be confusing for physicians. In our
patient, the diagnosis was retained on the basis of the
histopathological findings of interface dermatitis and
interstitial mucin deposits in the dermis, increased
serum levels of muscle enzymes with a myogenic
electromyographic pattern, the typical muscular
histological changes, and a medical history of DM
diagnosed five years earlier. In WDM, histology usually
reveals follicular hyperkeratosis with keratotic plugs
filling dilated follicular infundibula, which may raise
several differential diagnoses, including PRP, discoid
lupus erythematosus (DLE), and, to a lesser degree,
follicular psoriasis and keratosis pilaris [4]. Interface
dermatitis and mucin deposits, as in our patient, are
the hallmarks of distinguishing DM from PRP, follicular
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psoriasis, and keratosis pilaris. Although these findings
may also be observed in DLE [4], in our patient, there
were no clinical or histological arguments supporting
DLE rather than a diagnosis of DM. Myositis as, well
as interstitial lung disease, appears to be comparable to
the classic variant [5]. The risk of associated internal
malignancy is unknown but could be lower than in the
classic form [4]. Treatment and management do not
differ from classic dermatomyositis.
Consent
The examination of the patient was conducted according to the
principles of the Declaration of Helsinki.
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