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[ Abstract] Objective

cancer presenting with dermatomyositis as the first diagnosis. Methods

To analyze the clinical features, diagnosis and the treatment method of gastric
The general information, clinical
manifestations,diagnosis and treatment process, pathological report and prognosis of a patient with gastric
cancer presenting with dermatomyositis as the first diagnosis in the Affiliated Hospital of Hebei Engineering
University were collected. The characteristics and diagnosis and treatment effects of this case were analysed,
and relevant literatures were reviewed. Results Through multi-disciplinary treatment (MDT) in the hospital,
combined with upper gastrointestinal angiography,upper abdominal CT,electronic gastroscopy and pathologi-
cal examination,the patient was diagnosed with gastric cardiac adenocarcinoma. The radical gastrectomy was
taken after finishing preoperative preparation. Surgical pathology showed a poorly differentiated adenocarcino-
ma invading the whole layer. The skin manifestations of dermatomyositis and the resistance of drug therapy in
this case were disappeared six days after surgery,and the drug treatment effect was obvious. Conclusion For
patients with dermatomyositis, it is necessary to strengthen medical history inquiry, combine the digestive
tract electronic fiberscope examination,and play the role of MDT team. It is important to improve the progno-
sis and survival rate of patients with gastrointestinal tumors by early diagnosis and treatment.
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