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ABSTRACT
Dermatomyositis is an inflammatory autoimmune disease that causes significant muscle damage.
The diagnosis and treatment of this disease commonly requires both therapeutic and dental care.
This article describes a clinical case of dermatomyositis where the patient has been receiving ther-
apy since 2018. Stable disease remission was achieved with therapy, with dual-energy X-ray ab-
sorptiometry (DXA) indicating an improvement in bone tissue parameters. However, despite this
remission, the patient experienced progressive dental manifestations (characteristic complaints,
presence of oral mucosal lesions, destruction of jawbone structures). The primary cause of these
dentalmanifestationswas not found to be local oral cavity factors, suggesting theywere the conse-
quence of both disease pathology and steroid treatment that targeted the oral cavity tissues. The
collaboration between an internist and dentist contributed to the early diagnosis and prevention
of possible complications associated with this disease.
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INTRODUCTION
Dermatomyositis is a rare, acquired inflammatory au-
toimmune disease that causes significantmuscle dam-
age. According to Gokhale Y. et al., the incidence of
this disease is 9.3 cases per 1million people1. The dis-
ease is associated with a high rate of premature mor-
tality. D’Silva K.M. et al. reported on patient mor-
tality across two different time periods (early versus
late cohort). In the early cohort, mortality was 71.5
deaths per 1000 person-years, while in the late co-
hort, it was 49.1 deaths per 1000 person-years, sug-
gesting little improvement in the rate of premature
mortality across the two time periods2. Moreover,
Marie I. (2012) found that over 80% of treated pa-
tients developed long-term disabilities or malignan-
cies3. Dermatomyositis is characterized by a wide
range of clinical manifestations, as its pathological
process involves various systems. In the initial stages
of the disease, autoimmune inflammation develops in
the striated muscles and skin; however, the lungs may
also be involved. Much of the previous literature fo-
cuses on the internal organ lesions associated with the
disease. However, the consequences of the disease
are broad, with pathological manifestations observed
both in facial skeletal bone structures and in the oral
cavity. While some previous studies have investigated
the dental manifestations of dermatomyositis4–8. The
primary aim of this study was to determine the dental
status changes in a patient with dermatomyositis.

CASE PRESENTATION
In 2018, a patient (patient record No. 7463) sought
medical attention, complaining of breath shortness
following minimal physical activity, heart palpita-
tions, a dry, nonproductive cough, muscle weakness
and pain, severe general weakness, and a body tem-
perature of 38◦C.The patient’s history showed that in
2006, they were diagnosed with erythema nodosum.
In 2016, during pregnancy, the patient was diagnosed
with Raynaud’s syndrome. Following breastfeeding
termination, edema and cyanosis developed around
the eyes. Over time, wrist joint pain and femoral
muscle weakness also developed, with an increase in
muscle weakness being noted since 2017. X-ray ex-
amination of the thoracic organs revealed bilateral
pneumonia, which was unsuccessfully treated with
antibiotics. Additionally, the patient’s Raynaud’s syn-
dromeworsened during this treatment. In April 2017,
the patient was examined by a rheumatologist, who
identified positive antinuclear antibodies (ANAs) and
prescribed 32 mg/day of Medrol as treatment, which
improved the condition. The patient was diagnosed
with a subacute course of active phase primary der-
matomyositis (activity III) and antisynthetase syn-
drome, involving skin lesions (paraorbital edema, he-
liotropic erythema, and erythematous rash), décol-
leté symptoms, joint symptoms (non-erosive arthri-
tis, polyarthralgia, and Ro-changes І FN II stage),
severe Raynaud’s syndrome, lung damage (intersti-
tial lung disease, DN II stage), heart damage (my-
opericarditis, myocardiofibrosis, HF II A stage, ІІІ),
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kidney damage (XXI, grade I), immunological phe-
nomena (ANAs, IgG antibodies to Jo-l, IgG antibod-
ies to RNP), Itsenko-Cushing disease (drug origin),
systemic osteoporosis, and compression fractures of
the first vertebra of the lumbar spine (L1). Pulse
therapy was conducted using Medrol and Endoxan
therapy. Due to the severity of the Raynaud’s syn-
drome, on September 24, 2018, the distal phalanges of
right-hand fingers II and III left-hand finger II were
surgically resected. Following this, courses of Oc-
tagam therapy were prescribed. Once remission was
achieved, Medrol therapy continued at a decreased
dosage of 8 mg/day. In December 2018, the patient
was determined to be pregnant; an induced abor-
tion (vacuum-exoculation) was performed. Follow-
ing this, the patient’s condition significantly wors-
ened; their shortness of breath worsened, while mus-
cle weakness, fever, and joint pain developed. To
combat this, 500 mg intravenous rituximab was ad-
ministered on day 1 and day 14 of each two-week
cycle. After 6 months, 32 mg/day of methylpred-
nisolone was prescribed in addition to the rituximab
therapy, which was decreased to a single 500mg every
6months. Once clinical and laboratory remission was
confirmed, the methylprednisolone dose was reduced
to 8 mg/day. Since 2018, the patient has been pre-
scribed 2000 IU/day of vitamin D and 1000 mg/day
of oral denosumab, as well as a subcutaneous injec-
tion of 60 mg of denosumab every 6 months.
In 2021, the patient noticed the development of se-
vere mouth and nose dryness, halitosis, gum bleeding
when brushing their teeth or eating, changes in tooth
mobility and position, and changes in gum shape.
They were referred to a dentist for a consultation.
The consultation involved the examination of the pe-
rioral region, lips, and oral mucosa, assessment of hy-
giene and periodontal indices, and measurement of
periodontal pocket depth, epithelial attachment loss,
and salivation rate changes. In addition, X-ray ex-
amination (panoramic radiography) and cone-beam
computed tomography (CBCT) were performed. The
examination found that the patient had no difficulty
opening their mouth, and their temporomandibular
joint movements were full, symmetrical, and painless.
However, the skin of the perioral region was noted to
be dry and scaly with pronounced maceration, while
the lip’s border was dry, covered with scaly crusts,
and tight in the center. Color changes in the mucous
membrane of the upper lip were observed, caused by
capillary pattern changes from dilated blood vessels
(telangiectasia). No color changes were seen on the
lower lip.

The gums of the frontal upper and lower jaw were
dry with a matte sheen, with pale coloration along the
papillary-marginal edge and hyperemia of the alve-
olar ridge (Figure 1). The gum biotype was thin,
with gum palpation around the 23rd tooth causing
pain. Around the lower anterior teeth, in particular,
the 31st tooth, local, roller-shaped gum edge reces-
sion and thickening (McCall’s festoon) was observed,
caused by badly adhered frenum and mucous mem-
brane strands. Based on the clinical picture, it was de-
termined that the patient was in remission from grade
1–2 generalized periodontitis.
The saliva was viscous, thick, foamy, and formed
threads when stretched. The rate of unstimulated sali-
vation on an empty stomach was significantly lower
than normal, at 0.1 mL/minute.
Analysis of the CBCT data revealed nonconformity
between the clinical and radiological pictures of the
periodontium. The CBCT data demonstrated de-
struction along the length of the alveolar wall, with
signs of chronic inflammatory process exacerbation
(Figure 2), as well as scalloped bone edges with al-
tered resorption levels on both the upper and lower
jaw. Furthermore, on the 23rd tooth, the middle and
lower third of the rootwas exposed due to fenestration
of the vestibular cortical plate of the alveolar ridge.
In the lower jaw, rarefaction of bony septa, resorption
in the alveolar septa apexes, bony pockets, and the ab-
sence of the cortical vestibular plate around the 31st

tooth were observed. The bone tissue pattern indi-
cated progressive heterogeneous osteoporosis in alve-
olar ridges of the upper and lower jaws (Figure 3).
Throughout the entire observation period, the pa-
tient’s bone tissue was assessed using DXA. The den-
sitometry data is shown in Table 1.

DISCUSSION
Osteoporosis in dermatomyositis patients can be
caused by several isolated factors; however, most clin-
icians associate the occurrence of osteoporosis with
steroid hormone therapy. Lee C.W. et al. found that
dermatomyositis patients were 2.99 times more likely
to develop osteoporosis than those without dermato-
myositis, regardless of whether they received corti-
costeroid and immunosuppressant treatment9. Simi-
larly, Vincze A. et al. found that 13.5% of study par-
ticipants with dermatomyositis had osteoporosis10,
while Gupta L. et al. reported that over half of ex-
amined inflammatory myositis patients had asymp-
tomatic vertebral body fractures11. One of the most
likely causes of bone mineral density reduction in
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Figure 1: Picture of the dentition and areas of the oral mucosa. 1 – telangiectasia; 2 – McCall’s feston.

Figure 2: CBCT visualization. The fenestra of the vestibular cortical plate is marked in red.
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Figure 3: CBCT visualization. Uneven bone pattern (uneven distribution of bone beams).

Table 1: Densitometry indices of patient N., 2017 – 2021

T-zone Z-zone

2017 2018 2019 2021 2017 2018 2019 2021

Femora

Neck -0.6 -0.6 -0.5 -0.4 -0.5 -0.6 -0.5 -0.4

Troch 0.0 -0.8 -0.6 -0.6 -0.1 -0.8 -0.6 -0.6

Inter 0.1 0.2 0.0 0.0 0.1 0.2 0. 0.0

Total -0.2 -0.3 -0.4 -0.3 -0.2 -0.4 -0.3 -0.3

Ward’s -0.3 -0.4 -0.3 -0.2 0.0 -0.2 0.0 0.1

Lumbar spine

L1 -2.5 -1.1 -0.7 0.0 -2.4 -1.0 -0.7 0.1

L2 -0.7 -2.1 0.0 0.2 -0.7 -2.1 0.0 0.2

L3 -1.6 -1.6 -0.1 -0.1 -1.6 -1.6 0.0 0.0

L4 -0.6 -2.1 -1.1 -0.8 -0.6 -2.1 -1.0 -0.7

Total -1.2 -1.8 -0.5 -0.3 -1.2 -1.8 -0.5 -0.2

such cases is muscle weakness and patient immobi-
lization. Therefore, the symptoms of dermatomyosi-
tis can be managed through steroid therapy. How-
ever, the presence of xerostomia, changes to the lip
border and oral cavity mucous membrane, periodon-
tal pocket development, and jaw bone osteoporosis
in patients suggest that the salivary glands and peri-
odontium tissues and structures are targets for both
dermatomyositis and the drugs administered for its
treatment.

CONCLUSION
Dermatomyositis is a unique inflammatory disease.
Its treatment requires collaboration between an in-
ternist and dentist in order to achieve early diagnosis
and prevent possible complications. Once diagnosed,
patients should have frequent dental follow-ups, even
without visible evidence of intraoral disease. To pre-
vent dental lesions, personalized oral hygiene algo-
rithms should be developed that consider oral cavity
risk factors by creating individual risk webs. These al-
gorithms should specify the frequency of dental vis-
its and include the monitoring and removal of dental
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plaque and relief of xerostomia signs. Furthermore,
education should be given regarding at-home oral hy-
giene (item selection, means of hygiene, method of
tooth brushing), salivation control, and how to stabi-
lize teeth using removable and nonremovable splint-
ing.
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