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Ischemic Ulcerative Colitis in Juvenile Dermatomyositis
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FIG. 1. Painful cutaneous vasculi-
tis ulcer over the right elbow.

FIG. 2. Livedo reticularis of the
face with heliotrope rash.

FIG. 3. Increased vascular pattern
in descending colon with dilated
and tortuous blood vessels reflect-
ing the vasculopathy associated
with juvenile dermatomyositis.

FIG. 4. Mucosal ulceration (1
0.4 cm) with a white base in the
descending colon with hyperemic,
raised edge.

FIG. 5. Hematoxylin and eosin stain; original magnification �100. Colonic biopsy coinciding with an area of
ulceration, lined with fibrin and granulation tissue, and containing a mixed inflammatory infiltrate, mainly composed
of granulocytes and scattered lymphocytes. The submucosa appears diffusely edematous and shows a small
arteriole with subendothelial edema and swollen endothelia. At the periphery, the mucosa shows hyperplastic-
reactive changes. (Image courtesy of Rita Alaggio, MD; Department of Pathology, University of Padua, Italy.)
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A 6-year-old girl with juvenile dermatomyositis (JDM), diagnosed according to the Bohan and Peter criteria (1), presented with skin ulcerations
(Fig. 1) and livedo reticularis (Fig. 2). Three months after diagnosis she developed severe iron-deficiency anemia, abdominal pain, evidence of
occult blood in the stool, and occasional hematochezia. Colonoscopy showed a serpiginous vascular pattern and 2 ulcers (Figs. 3 and 4). Hi-
stological findings on mucosal biopsies showed granulation tissue and mixed inflammatory infiltrate, mostly composed of granulocytes and
scattered lymphocytes, with peripheral mucosal hyperplastic-reactive changes (Fig. 5).

Among the possible complications of JDM (2–9), gastrointestinal (GI) involvement is rare (3) and ulcers are more typical of the juvenile- than of the
adult-onset form (2). GI vasculopathy can manifest as ulceration, haemorrhage, pneumatosis intestinalis, or perforation (4,10). These symptoms and
signs may arise early in the course of the disease as a result of a noninflammatory endarteropathy or late because of chronic vasculopathy (2,10).
Vasculitides involving the GI tract are part of a systemic process, although the signs and symptoms may initially be vague (9). GI involvement should
be considered in every patient with JDM associated with skin ulcerations and abdominal symptoms, to ensure appropriate immunosuppressive
treatment and avoid severe complications.
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