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Pathology, Myositis (prototypical)

Polymyositis Features:
• Pathology/Pathogenesis:

– Cytotoxic T cell mediated
– T-cell infiltrates  scattered in mm
– No vacuoles/inclusion bodies

• Complications:
– ILD more common, esp if Anti-Jo-1 +
– Malignancy < DM

Dermatomyositis Features:
• Pathology/Pathogenesis:

– Humoral mediated microangiopathy
– Perivascular injury leads to ischemic 

appearance w/ mm atrophy
• Complications:

– Malignancy > PM
– ILD 

• Myositis PLUS 
– Heliotrope/Gottron rash

• Common Features: Inflammatory mm disorder
• Presentation: Symmetric AND Proximal mm weakness
• Diagnosis: Elevated CK; Characteristic EMG findings; MM bx

abnormalities
• Pathology: All myopathies have evidence of mm fiber injury 

(necrosis/regeneration) and mononuclear inflammationKey Diagnostic Features:

1. Symmetric & Proximal Weakness
2. Elevated CK
3. Characteristic EMG findings
4. MM bx abnormalities

Key Associations:
Skin findings

Systemic complications (i.e. malignancy/IF)



Pathology, Myositis (prototypical)

Polymyositis Features:
• Pathology/Pathogenesis:

– Cytotoxic T cell mediated
– T-cell infiltrates  scattered in mm
– No vacuoles/inclusion bodies

• Complications:
– ILD more common, esp if Anti-Jo-1 +
– Malignancy < DM

Dermatomyositis Features:
• Pathology/Pathogenesis:

– Microangiopathy, humoral mediated
– Perivascular injury leads to ischemic 

appearance w/ mm atrophy
• Complications:

– Malignancy > PM
– ILD 

• Myositis PLUS 
– Heliotrope/Gottron rash

• Common Features: Inflammatory mm disorder
• Presentation: Symmetric AND Proximal mm weakness
• Diagnosis: Elevated CK; Characteristic EMG findings; MM bx

abnormalities
• Pathology: All myopathies have evidence of mm fiber injury 

(necrosis/regeneration) and mononuclear inflammation (location?)

Hepatitis B
Ground Glass Hepatocytes

Hepatitis C
Periportal inflammation

Dermatomyositis is NOT simply Polymyositis with skin involvement

They are different diseases BUT both cause myositis.

One is mediated by cytotoxic T cells; the other is humorally mediated.

Do you know which is which?



Polymyositis Features:
• Pathology/Pathogenesis:

– Cytotoxic T cell mediated
– T-cell infiltrates  scattered in mm
– No vacuoles/inclusion bodies

• Complications:
– ILD more common, esp if Anti-Jo-1 +
– Malignancy < DM

Dermatomyositis Features:
• Pathology/Pathogenesis:

– Microangiopathy, humoral mediated
– Perivascular injury leads to ischemic 

appearance w/ mm atrophy
• Complications:

– Malignancy > PM
– ILD 

• Myositis PLUS 
– Heliotrope/Gottron rash

• Common Features: Inflammatory mm disorder
• Presentation: Symmetric AND Proximal mm weakness
• Diagnosis: Elevated CK; Characteristic EMG findings; MM bx

abnormalities
• Pathology: All myopathies have evidence of mm fiber injury 

(necrosis/regeneration) and mononuclear inflammation

Hepatitis B
Ground Glass Hepatocytes

Hepatitis C
Periportal inflammation

Dermatomyositis is NOT simply Polymyositis with skin involvement

PM is mediated by cytotoxic T cells; DM is humorally mediated.

Pathology, Myositis

Microangiopathy of DMPatchy involvement 
of endomysium

Polymyositis
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Pathology, Myositis
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Helio – Gk: sun
Trope – Gk: turn Violaceous



Gottron’s papules

Gottron’s: Language of DM



B-
cells Activated

Anti-endothelial Aby

Endomysial capillaritis (vasculitis)Patchy necrosis



Anti Jo-1 (histidyl-tRNA synthetase)
1. Correlates with disease activity
2. Useful marker for polymyositis, esp associated IF

Be familiar w/ 
nomenclature





Key Differential Dx: PMR
Elevated ESR

Shoulder/Thigh ache (mimics weakness)
Normal CK



Myositis

• Background
– Proximal/symmetric weakness
– Elevated CPK
– Characteristic EMG findings
– Dx: MM bx

• Polymyositis
– T-cell infiltrate (cytotoxic T-cells) w/ patchy necrosis in 

endomysial location (between mm fibers).
– Anti-Jo 1; histidyl-tRNA synthetase (a/w ILD)

• Dermatomyositis
– Perivascular infiltrate (B-cell mediated) that causes a 

microangiopathy with anti-endothelial aby ® perifascicular 
ischemia/atrophy

– Rash: violaceous [eyes/hands (papules)]
• Complications: ILD, Malignancy 
• Key Diff Dx: PMR


