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Abstract

Objective: To report the diagnosis and treatment of a case of metastatic carcinoma of unknown pri-
mary complicated with paraneoplastic dermatomyositis, and to review the relevant literature, so
as to provide a reference for the diagnosis and treatment of such patients. Methods: The diagnosis,
treatment and relevant evidence of a young and middle-aged patient with cervical lymph node met-
astatic carcinoma of unknown primary combined with paraneoplastic dermatomyositis were ret-
rospectively analyzed, and the related literature was reviewed. Results: Through standardized di-
agnosis and treatment as well as multidisciplinary collaboration, an individualized high-efficiency
and low-toxicity therapeutic regimen was formulated, enabling the patient to achieve an 8-year sur-
vival period and a good quality of life. Conclusion: Tumor screening should also be considered in
young and middle-aged patients with dermatomyositis. The treatment of paraneoplastic derma-
tomyositis should follow the principle of “priority of tumor treatment”. Dermatomyositis symptoms
can be significantly relieved after radical tumor resection. Patients with cervical lymph node meta-
static carcinoma of unknown primary require comprehensive imaging, serological and pathological
examinations to actively identify the primary lesion. If the primary lesion remains unidentified,
broad-spectrum antitumor drugs can be selected according to the pathological type. Active manage-
ment of complications helps improve survival time and quality of life.
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1. 53|

FZ L% (dermatomyositis, DM)& —Fh 2% WLIKIRE A VE SRR 1] [2], A2 15%~30% 190461 T 15
] 98 4 52 WL 98 (paraneoplastic dermatomyositis, PDM), IS5 5 78 75 A% foRg 4775 %5 U1 R BE[3]-[6]. M
I YR ) AR o MR () R R 1 B SR R I, A BT RS W A R, R s R TS [7]. 7E 40 Z LT
FOHAE NBEH, R R MR B8 (carcinoma of unknown primary, CUP) £ F &l ifgg v 52 L4 (96 4 e R 2 0,
Fe MR I PR IZE T SGVE I EE fle AT 1 B4R S5 R AN Wi & R R IR 1 2 UL 28 1 |8, TR 12
W R S MR TT SRIE, il PR R ] 12T S i 2%

2. fwRBlFEE

BB, 34 5, BRAAME, MRS S R B A PR R AR Yt B . 2018 4F 1 A 10
H, T 500mL [ 1 KJ5, HEEAkE IR OB %, PEERRE IR LW BT /1, o RS 3h
Wefs. T3 B RFMBER R FHS N B E R, S TrPudBeiy. “HIEEKR T BT A, K2,
FRETE T BRI SR A T2 fif. 2018 4F 1 A 22 H, JEHRFEH BB . JRY5OKFEE). 7R
i, B2 OV TG AT YN, oI ST PRIRR . FRIRILR SR, Fe T R R E .
SIS EERINT: C MMEHA 19.50mg/L, ZLAAETIR3R 23.00 mm/60min, AJLRPLEE (creatine kinase,
CK) 11201.00 U/L, FUiZPUARHMEGHE 1:320, MZEHRAY), BT Ro-52 PUARBHIE(+), T Jo-1 PLik55RH
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PE(+), Pt SSA/Ro-52 HLAKRBATE(+++), #MA& C4 0.461 g/L, £ 1.76 mmol/L, %4 123 mmol/L, B:IR4H
FHICHTE M 2 (SCC) 20.37 ng/mL, #ZE Juhs S MR IR EEALEE/K N 168.4 ng/mL. KBEREILHR AR (MRI) (L
E DRI KRR AT RS JEHE PR B DU L 2 7k 78 STIR AR {5 552, 1A, R4 WLIRIBR
RO, BRI, 2 BN, 2Fa R EBL. AT HIRIE . FrlkiE S S BRE 1 S A . M
WBITIG, BRI RS0 e s, (BB MR B, 3~4 REVE R, REREHFZHITHNE. 222
F}HTBA(Multi-Disciplinary Team, MDT) 15 18, 2% &R LA it [ PEAREA MR B LE AT BE AR LR &1, 4617
JHRE HEE

2018 2 H 5 HAHGH SR A (LI 2)$& 7 22 MISHES IV X L 1.0%0.9%0.6 cm [ ORI EL 4%, #E AN
FNBUE B 1.7%1.4%0.9 cm P OHRER S, BERANE . ZATHBA 51 5 N A DTk B 45 2 v As, s B4R
e AEMALIERE, KRR AT RENE K. s S SR &7 1 41 i /1 2% H (CKpan) (+), p40 (—), p63 (—)>
EB WA EH(EBV) (). BT MRS S SR BAT AT, WL SRR, A (U B 8 e A s 3, TR 13
Wi, SPRIGLLME, XU B TR, &2, XSUMBLRE 6, SRR EER: (M)A S84, F
GREAHL N, HERR S TR . N FHRIE AL, T4 S PET/CT R f, #m: © ffifidi &
FEffi R SR RE B )R, IEuh s R IR, WIS T, HA WY ik, AR,
BRPAETR AL 5.5; X2 KB FEB B S R, 4 P, e, SORPRERRIUEZ) 1.8;
BCZHT CT NF RIS, HREIMA JRE T REVER, BT RIAIT)E CT H#:; @ PMHEITEEKE
1 MR E s, AR v, e KPR EUE =4.1, EBEVIIEE, @ XU (&), FAT4E
AERRT, KRR, STER, GRrER) IR DVRgH SRR Rt 2 2181
TESNPE, R RE (R B IE B8, 11 BRI b R AT R AU A . (R 5 b R R S OU R R ¥ Y
AR I e R A

T[] P AR AR IUAE 22 UL T ACTH 20 3b98, BRPEM A7 ACTH 20 IAJREMERR BEAR, MR AARRUN, A=
Kl NS, S AR FRERAN B &, (B2 5 KA 4%, 568 ACTH. [ BRI 5 IR CT.
TR MR %5, B EIR CT 23U ERRR/NEATT, S A AR W B R % R, R MR R TER S L
23mm, EARNRILHEFEES . SRR WA T T, AR L B W A2 R W82 .
125 b iR B 53 2% (Adrenocorticotropic Hormone, ACTH) (8am) 10.52 pg/mL, {2 & L Jif 7 i J# 25 (0am) 18.22
peg/mL, JZJFEE(8am) 911.90 nmol/L, J%)HEE(4am) 825.20 nmol/L, %5 EE(0am) 1098.00 nmol/L, 574
ACTH 43ibRRIN ACTH Ftlm, RRERL, ZER570 ACTH /il RIAMFE, BRok
ACTH 43 WA¥E

2 2 R BV OGBS LR A TSRO B B, O BN A R R IE T S &
LA REE R, 456 PET/CT RI, RN HE LR aett R, TR M vl 58k
R TR, A SCBRIERIR BRI REFEUSKRERBIYE, TRAHERR R IR s . B A IR
ICHRIMAE, 28 RIS BIER T IG5 R B R AE, BIERPR SRS et K. 2 2R B — B v B L
TR B BNV vy, A BRIV HRAL, O FThRe T8, W G B e MGy s, W
B§(16201.00 U/L, HHATHEF R, BIENRRENG R WIJC ) RMEATEG AR 7 4axt 28 SonE,  #ig
ARG, i BB AR A AN e , I T RE N H AT ECR RGBT, AT ReiRUE S A dr . B
®, K@ity aismgl, 25 8EFEAMEEMEHFFEEATT . PR NG THURIER) 1 “TP”
FENST . ZET 3 H 3 HAT TP T E&MI7: EFAEIZEE 150 mgdl. 8; 40 60mgdl. 8, 21 KA1 /4
W AT 5 2 REBEENGIHBLF, v NIREHES), MmAFA 2 2.95mmol/L. 3 H 5 HIGHRFEHH
PR, FmRiRiak 40°C, FHAFHEATMIAE® 6 mmol/L). R B MAE(JR R 808 umol/L). HENLL /7,
RN K, ABRIMRA AL AR, B ANFRERY EACU), R E MR 7748 H 6 2R
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BNFFIR, B B BEERIAYT (CRRT) KA IR AHURSIRIT . T ICU J8YT | M S B, iR
WEIER, WERE, REREEIEY, MARKE 2.8 mmol/L, WIENEHENSE, 2L2¥RSLHES
R AR DG, EREARSEE TR TR SEAZRE KA SE 8 K%, M2 BB NG &y, AR g2g s .
£ ICU Y7 20 RJF AR THZ 3.2 mmol/L, #%[RIfieist. HfFak8ien 155 2 AT, DGR TT il
IR B i R, AR A2, AT O RO R IR AR R AZEE 150 mg dl1. 8, 21
RES . 2 BT G 85 B Bds, WUG) R oGE, A2 3.62 mmol/L, A3 S 7
KU bk RS B AT AR /N, TT RN T 43 e ff (Partial Response, PR). 6 /N B2 IR i AR A2 B AL
ITIE, EEXEE LR E T ROLE 3), TFTT 358 £ 22 ff (complete response, CR), Iy ILER J
JAEE To R e BB AP IR IR (WL 4), WUGIIER, R eI, e ek SR . b
TiAE 2026 55 1 H, BEAER CR, FIHIER TAEER. AMEIHRECREHERNAERE.

Figure 1. Axial and coronal MR images of the thigh. Inflammatory edema
is indicated by red arrows
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HEBIVIX IL1.1x0.9x0. 6cmHEF‘j<4M\IE,m HE
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Figure 2. Pre-treatment ultrasound findings of the neck
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Figure 3. Ultrasound findings of the neck after 6 cycles of chemotherapy
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Figure 4. Changes in serum potassium, sodium, creatine kinase, neuron-specific enolase (NSE), and squamous cell carcinoma
antigen (SCC) levels during chemotherapy cycles (Note: C1 = after the first cycle of chemotherapy)

E 4. MR, M50, AESHES. M2 TS EES(LEB(NSE) R 81K 4RAREFE < RN E(SCOBEL T AL GE
Cl A% 1 BETRE)
3. Wig

1] 98 5z UL ¢ (Paraneoplastic Dermatomyositis, PDM )& — 2 55 3 Jig v BEAH O I E & G e Pk JERE 1
WUw, J& TR MBE LR A AR B A . A ORI B AR e 40 3 i UL TG 0 B T A S e g 1) v
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3o %

RAE, EEPWEEIG. TER, FEE RS0 TAEMFEARIIAKE, PDM K ELHLEIRT 7L SR
RPN THRFEBRIEESES TEN, WRIZHIER T “IRKRES - miEviE - #1557 =f—1%
PIETER, RYT t AAE G e e ) [ ¥ ) VR 97 I

PDM (¥4 0 Ao ATL i) 498 41E S 9 e 1 55 UEHL AP IR 6 20 RS AU G . B R BL, R TR il 45
iR L4 R] S R IA TIF1-p. NXP2 S8 (A[5][8], HFERAM SR PR A =AU, 51k
H S PU e X Hr, $i TIF1-y UARLER A O¢ PDM A 1 FH P26 Sk 92.4% [9], Hixbufkn]
[FIS 285 -E IR A S LA 4E, BomsME RG SR T 4000, SECNEMAZE . testh, g oy
AR TL-6+ TL-17 %5 E K7 [1017]_E R AL4HM MHC-T 2 1323k 1], 3B g Mok s . BACHE
FESE, 1 HFHERAFN)E @M E PDM (1) 5 Bk SRS o R CBEE R [12] [13]. MYBHOAE S B
B g5 ]2 N FE A5 S TFN-0/8 B, 83T 0% JAK-STAT i AR SE A0 R 720 0, 47 35 28 PR 4 i 322 i 4
THE, TR CTIRERAHE” BRI FRIATE[14]. Z0 S I = 5 WS A ORI E 5055, 185 R kS 60
Gottron [T92 5 RFIE 1 K 40 B TE 0% DIAH O [8]. PDM R I A7 78 B S 183 A& il 7], HLA-DRB1*03 455 K] Y
55500 5y AR G151 [FIRS,  “ R4 HUIFEZF B E FOIUNR M, 2 W K N+ 5 b
JEIR A TR, I B B S ) SR Bl

PDM WG ARRIEA B35 R, B R vl 5T g 12, RO i A2 R 1) S T E 5
IR 17 JER R I HE HE J) 58 21 /K b X (Heliotrope i) Z 45K 9H1I] Gottron 2. V TR IX 5 #UR AE K ik
SE, Ho OB SRR m M AR . LA S R DO RR T LTC 1, B R U R A
W, FEEEAH IS QN2 R BAk, R B B LSRR S T IR, IR k]
P B IURR B R VR (CK) 2 & TH= G TE > 50%).

PDM MW R B GG IR M55 B 5HEA A . L MRI o] i i SR 2 PERE Y, B AR
SRV R k-5 WL 4 05 3 mT LB 40 A8 25 FE BRI (PE 22 1B 1/3)s C5b-9 BRI APl
SV HERFEORIEZ > 40%) . [R5 2 K FH XU 23 )2 Sl v KU A (BT TIF1-y/NXP2 Hifkpafe, &
SRR HHMT AR A RS CT. MBS . MRibs SR &), LERAT PET-CT; {RXEA
FERLR A IR A 7 R . APUERF NS, B AR, Sk B R Bt 2, AROliEH,
WMTEITRERA AL, P BURIT A I, SRS AR % . JERRE LI, L= L
B ESR LR, GZEIHNETTITBAE, #28 PDM AlREME K. @A mPGFERE, RIS
EAREEE S IR, RS RUE SN R AR A LA . PET/CT AR 2 A AT I Hp i B 70 il R i =2 A< B
B R, o SO R, W ISR, N WY KSR R, AR R, ARR A R R
fikJE 1 AR R RS, AR . PRORMIE TR, 4T IR A J EBUS ZF Hl VG AR HE R IR & e o

PDM MG YT #3808 “Mogiasrthse” EI, ZHUEFEMIRNE 5 UL AREIR 7] B35 92k . Tt
B, FARUIG. BALTT SR AT AT 60% UL LB (0 B ik S LIRS, DLEE AT TR . Rk,
TR AR VA VAT IR A2 23 PDM TS (<8 . PDM O 29 BR KGR e By R RRE. sl
RS Z RHME, SCIUMRTE A . SRS BRI IT I A B . MDT 52X ] 25 469512 Wi it
&, RAET %, BRI RRER A% . PDM MITE SRREL. 0 1. Buihn Jva T RTALE DIAE G
F NSRRI IR 1 B 5 AEAER R B A . AR BIIfI2 SRR TT 78 L T MDT (multidisci-
plinary team 2224 F}HA ST (106 BE0E K BBV . ST JEUR A AS W (10 390 5 vk E2L 45 4 # J I 4F PDML 1) 28
H, WHLEPEIARYT, MDT WHg U v B2, £ 5, WHABERMEEN. REe. REFNHRIT %,
AIFHNATT AR s R, Ay, 4 MDT 848 1 B AERITIAL, 78 ICU 58 f14a s 4= fir ik
TEFARET Je B B AT, BUS T RATRG R T BE A .

H Hi PDM W SCATIAFAE T 2 i TR 07 25 1) B AR AR 5 AR 303 LU v R B s BB 1m0 ¥6 97 (0 JAK 1

DOI: 10.12677/acm.2026.1631181 3742 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1631181

A 4%

1 750 L iR A7 B B e e R — P IR AE s 8 B (T WL AL PDM) B iR G IR B BE 4TS 5
FEAWTCUESE . ARKRBIFTT [ AHE: IRZH MR R B B PR EY . TP R RS HE R AL R TT 2459
FESLAREAL IS 7 IR TR A S RV R &

SERPIEENSITENR, SE6CES, BE=mfRER. £—, BHERIREE RIS
YRR CAIWUTE 0 S 2 AR IAUE XE DAZY IR, 75 SIS I e A i F R 05 25 o VAT AR 1k B JUL AR A S 1k
iR 2 0T 40 2 ULENBE[16], (EA] 34 2 B8 A7 AR MU PEAR A AT ELG S geAlfilia 7 BCR A, o
i it D HEEE IR, AR IR SR L R R B R . BB, IR - A Sk
- BT SRR, O EAE T = R EDIE S T, T ARIRSL I, X R A
BE RIS SE MR YT T R, BIOEIILSE CUP & JF PDM B2 Wit 7 B 2
PRV =, ridREh el 2 R R LU E, AESHIWORTS, FEHECRGIIL, Bkt
BIEACRE, NHUMBGRIT QSN BT B E A, TR 2 S R MR B s A K B A

4. &g

Zr b, FOHAE BV S BB PENLTC /0 Lo VARSI AN MU AE I, N ST R ORI IR 2. Al A
AL BVL A8 (a7 F A R e ese” SR, MORRRIA 5 BVLIAEIR T 22 G R A AN Y R 350
R A e R R AT AT AR AR s LS 22 SO B A AR B R R AL, R R AN B ) T AR A
BRI AU 29903697, BUNAL BRI RORE A B T 250 AR A7 I 1) S 2R iR TR . 6 TR
Ffl, AR MDT Wig A EE, A TN, MR, SoE BE AR

SE K
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