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Background
A subgroup of JDM patients presents with an amyopathic form (sine myositis). Diagnosing this amyopathic
form is challenging as classical JDM may begin with isolated cutaneous manifestations. Also there is no consensus on how to treat JDM sine myositis.
Aim
Case presentation and discussion in the context of existing studies.
Methods/case
6 y/o girl from Kazakhstan presenting with discrete
heliotrope of upper eyelids, erythema of the chest and
extensor surfaces of extremities, Gottron’s papules as
well as scarred piecemeal necrosis on 1 finger and 2
toes. Close examination revealed nailfold tortuositas.
Muscle strength was 5/5, CMAS 48/51. Inflammatory
parameters were not elevated, transaminases, CK and
aldolase in the normal range, ANA >1:2560. Follow-up
over 12 months showed no progression or muscle
involvement.

with myositis: 25% of all patients with the initial diagnosis of JDM sine myositis develop muscle involvement
over time. Also there is no consensus on optimal immunosuppressive therapy of these patients to avoid overor undertreatment.
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Results
A recent MRI of the quadriceps femoris showed no
signs of myositis. There was no improvement of skin
changes following 6 months of continuous therapy with
chloroquine, but no additional piecemeal necrosis.
Conclusion
The data shows that the prevalence of patients with an
amyopathic form of JDM varies between 4-20%. According to the literature, prognosis is excellent. However,
there are no recognized predictive factors (e.g.biomarkers, imaging) to estimate progression to classical JDM

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color figure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution

* Correspondence: catharina.schuetz@gmx.de
1
Department of Pediatrics and Adolescent Medicine, Ulm University,
Germany
Full list of author information is available at the end of the article

Submit your manuscript at
www.biomedcentral.com/submit

© 2011 Schuetz et al; licensee BioMed Central Ltd. This is an open access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

