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Sir,

Cutaneous calcinosis rarely complicates adult’s 
dermatomyositis and raises the problem of medical 
management. Complication that can be very disabling. 
Its appearance is most often late, its physiopathology still 
little known and its treatment remains difficult [1,2].

We report the case of a woman with a (DM) 
complicated by calcinosis remarkable for its early onset 
and its universal extension.

56-year-old female patient, without ATCD, followed since 
2010 for (DM) treated with corticosteroids, methotrexate, 
endoxan and immunoglobulins with good evolution. 
A year later, when the clinical and biological muscular 
syndrome had regressed, appeared subcutaneous nodules 
of 1 to 3 cm in diameter on the trunk, back, armpits 
and the root of the thighs, these nodules complicated 
after by fistulization and ulceration (Figs. 1a and 1b). 
The soft tissue radiograph and the biopsy confirmed the 
diagnosis of calcinosis. After 5 years of evolution, the 
calcinosis became universal and the treatment of the 
latter was disappointing, despite the prolonged intake of 
calcium channel blockers and colchicine. Faced with the 
scalability of calcinosis that stiffened all these members 
with the installation of amyotrophy especially in the 
thighs, a surgical cure was made with good evolution. This 
treatment resulted in a partial improvement. Currently, 
the patient is stabilized concerning her dermatomyositis 
but she has major disabling sequelae with a new thrust 
of universal calcinosis. 

Adult’s dermatomyositis rarely associates with 
subcutaneous calcinosis, as opposed to the juvenile 

form. Its pathophysiology is not identified [1-3]. 
Calcinosis in adults is extensive, sometimes disabling. 
Despite remission of myositis as in our patient. 
Different drugs have been used for the treatment 
of calcinosis: colchicine, probenecid, aluminium 
h y d r o x i d e ,  d i a l t i a z e m ,  i n t r a v e i n e n o u s 
immunoglobulin, bisphosphonates and anti TNF 
alpha, with variable results [1-4], but no conclusion 
has been made because of the small number of patients 
and the unpredictable natural history of calcinos with 
possible spontaneous emittances [3].

The prognosis of subcutaneous calcinosis in 
adults is reserved in relation to the juvenile 
form [2]. Our observation is special because it 
presented two exceptional clinical facts during adult 
dermatomyositis: cutaneous calcinosis and cutaneous 
ulcers. Cutaneous ulcerations were mostly reported 
during the child’s dermatomyositis. They are most 
often associated with calcinosis. They would be due 
to vasculitis.
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Figure 1: (a and b) Clinical images showing profuse skin calcifi cations 
all over the body causing a major psychomotor disability.
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In adult, dermatomyositis can exceptionally be 
complicated by universal calcinosis. The latter is 
a disabling condition whose treatment remains 
disappointing but a rituximab-type biotherapy could 
in some studies be effective.

 Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient 
consent forms, in which the patients have given consent for images 
and other clinical information to be included in the journal. The 
patients understand that their names and initials will not be 
published and due effort will be made to conceal their identity, 
but that anonymity cannot be guaranteed.
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