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Juvenile dermatomyositis (JDM) is a multisystem disease
that is characterized by nonsuppurative inflammation of
striated muscle and skin. Dystrophic calcification occurs
in up to 40% of children We present our treatment
approach in four JDM patients with calcinosis. Four
female patients (median age 8.5 years, range 6–14) had
been diagnosed as JDM in our center. Two of them presented with severe disease and calsifications in the the
other two, despite successful treatment of myopathy with
steroids, methotrexate and cycylosporin, calcinosis had
developed within 10 months (ranging 4–16 months) of
initial diagnosis. Two of the patients who had generalized
calcinosis and severe osteoporosis were given iv pamidronate and the other two were treated with oral alendronate
in addition to oral diltiazem, calcium and vitamin D supplementation. After 7 months of treatment (ranging 5–14
months) clinical and radiological examination revealed
dramatic regression of the calcinosis. Bone mass
improved as determined by bone absorptiometry. Biphosphonates oral or iv according to the severity of the disease
could be a useful therapy in patients with JDM and calcinosis in addition to aggressive therapy of inflammation.
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