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LUNG CANCER-ASSOCIATED PARANEOPLASTIC DERMATOMYOSITIS:  
DESCRIPTION OF TWO CLINICAL CASES 
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Summary. Dermatomyositis (DM) is a systemic connective tissue disease, characterized with proximal 
muscle weakness, typical skin rash, increased levels of muscle enzymes, electromyographic changes and 
characteristic histological data in muscle tissue biopsy. One of the typical features of DM is the connection 
with different neoplasms. The most coomon tumours, associated with paraneoplastic DM are these of the 
lungs, stomach, colon, ovaries and non-Hodgkin lymphoma. The aim of this artcle was to present two clinical 
cases of lung cancer-associated paraneoplastic dermatomyositis. 
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