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ABSTRACT 
32-year-oldprimigravida, CATB2, Covid positive patient with acute onset of facial palsy, fever, sore throat and 

productive cough referred from a peripheral hospital came for caesarian section. Past history revealed occurrence of 

juvenile dermatomyositis for which she took steroids for one and a half year which was slowly weaned off. Prevalence of 

dermatomyositis is 1to 8 in 100,000. She was started on steroids which was to be continued for a week after caesarian 

section. She was on paracetamol and cefuroxime on admission. Basic investigations were normal. Caesarian section was 

done in covid theater following covid protocols under subarachnoid anesthesia Baby had an APGAR score of 9 and was 

covid negative. Mothers’ recovery was slow. Facial deviation got corrected in 4to 5 months. Ptosis persisted even after 

9months and is on treatment. Dermatomyositis is an uncommon inflammatory disease that affects mainly proximal 

muscle limiting day to day activities. But it can affect respiratory, cardiac and gastrointestinal systems, eyes and joints. 

Diagnosis is by muscle biopsy and an increase in muscle enzymes. Pregnancy during remission period is safe. But 

pregnancy can provoke the disease. Skin changes usually precedes muscle symptoms, though we could not notify any 

lesions. Lung involvement is prominent, and covid also carries the same amount of risk with respiratory system. Systemic 

glucocorticoids are the first line of treatment. Immunosuppressant drugs Azathioprine and methotrexate are added as 

second line of therapy, though these drugs are unsafe during pregnancy. Intravenous immunoglobulin, give good outcome 

during pregnancy. Plasmapheresis is also beneficial. Most of the pregnant patients end up in caesariansection. 

Regionalanesthesia is the choice of anesthesia. Covid patients with respiratory infections, maintaining saturation 

above90%, choice of anesthesia is usually regional anesthesia. 
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INTRODUCTION 

Dermatomyositis is an inflammatory disease of the muscles. It is more common in women. Juvenile dermatomyositis 

can affect children at the age of 5 to 15 years. The disease has been widely treated with corticosteroids, intravenous 

immunoglobulin, plasmapheresis, and immunosuppressant drugs. The basic pathology is found to be vasculitis caused by 

immune complexes. The disease can go into remission or get precipitated during vulnerable situations. The diseased 

patients need careful evaluation of all systems before any anesthetic procedure whether symptomatic or not. Pregnancy 

during remission period goes unnoticed. Physiological changes during pregnancy can mask exacerbation of 

dermatomyositis. Pulmonary complications are more common in dermatomyositis and in covid. We had a 32-year-old 

primi posted for caesarean section with history of juvenile dermatomyositis, presenting with upper respiratory infection, 

wet lungs and facial palsy during covid period who was tested positive for covid. 

 

CASE HISTORY 

We had a 32-year-old female patient, 40 weeks of gestation admitted with fever, sore throat, productive cough, with 

acute onset of facial deviation posted for caesarean section, referred from a peripheral hospital during the peak time of 

covid. She was CATB2 covid positive and was admitted in covid ward. She was diagnosed to have dermatomyositis at 

the age of 15 years which was confirmed with muscle biopsy and treated with steroids twice daily and was gradually 

tapered off in one and half years and then stopped. She was asymptomatic and got married and conceived. On admission 

neurologist started her on prednisolone 16mgm bd which was to be continued for a week after caesarian section. She was 

started on Paracetamol and Cefuroxime. We couldn’t elicit any history of skin lesions and on examination also we 

couldn’t notice any. Though hemodynamically stable her upper respiratory status was poor. We decided to proceed for 

caesarian section under regional anesthesia in covid theater following covid protocol. We could successfully complete 

caesarian section under spinal anesthesia with 1.8ml 0.5% Bupivacaine [heavy].  She was given 1gm Methyl 

prednisolone per operatively considering her poor lung condition. The baby had an Apgar score of 9. Baby was tested 
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covid negative. Mother’s recovery was very slow. Facial deviation got corrected after 4 to 5 months during postpartum 

period. Ptosis persisted even after 9months for which she is under neuromedicine evaluation. 

 

DISCUSSION 

Dermatomyositis is an uncommon inflammatory muscle disease characterized by symmetric muscle weakness and 

distinctive skin lesions. It is more common in females and affect both children and adults [1]. Juvenile dermatomyositis 

affect children between 5 to 15 years and prevalence is 2 to 3 /million [2]. In adults it affects at age between 40 to 60 

years and prevalence is 1 to 8/100,000. Estimated prevalence of pregnancy with dermatomyositis is 11/100,000 [3]. 

Relative risk of obstetric complication is calculated to be 7.6 and fetal risk is 2.7 after onset of myositis [4]. Etiology 

includes genetic factors, environmental factors, various drugs, high intensity radiation exposure in women and 

immunological factors. 

 

PATHOPHYSIOLOGY 

Activation of compliment factor and formation of neoantigens and membrane attack complex deposits on vascular 

walls resulting in inflammation of blood vessels [2, 5 & 6]. Perifascicular atropy around periphery of fascicles is the 

hallmark of dermatomyositis on muscle biopsy. Presence of antisynthetic antibody is most specific and elevated muscle 

enzymes helps in confirmation of diagnosis. Electromyography, Xray and MRI assist in confirmation of diagnosis. 

 

CLINICAL SYMPTOMS 

Muscle weakness is the most common presenting symptom which can be subacute in onset and progressive. 

Proximal muscles are affected which restricts movements. In severe cases dysphonia and dysphagia occurs. 

Dermatomyositis affects respiratory system (interstitial lung disease) [1], cardiac muscles (hypertension, arrythmia), 

gastrointestinal tract (aspiration) and small joints (restricted airway). Dermatomyositis can affect fertility [1]. 

 

PREGNANCY AND DERMATOMYOSITIS 

Onset of dermatomyositis during pregnancy is rare. Dermatomyositis seems to remain inactive during pregnancy in 

most patients [3]. Initial symptoms like fatigue are easily overlooked [7, 8]. Conception after onset of disease and new 

onset of dermatomyositis during first trimester carry a very high risk of spontaneous abortions [1, 2]. Population based 

studies showed an increase in hypertensive disorders [1, 9], eclampsia, eclampsia and antepartum haemorrhage [7, 10 & 

11]. If the disease flare up during pregnancy IUGR, prematurity and foetal loss can occur [1, 3, 12 & 13]. Foetal 

prognosis depends on maternal disease level [14, 15]. Mortality during first trimester is 83%. 17% relapse during 

pregnancy [16] Acute onset of dermatomyositis during 2
nd

 trimester can lead to rhabdomyolysis, and myoglobinuria 

causing spontaneous abortions [17]. Such patients can land up with renal failure. 

 

Uterus is unaffected by myositis [8]. Dermatomyositis during remission period is not a threat to pregnancy [2, 18 & 

19]. Pregnancy can trigger autoimmune diseases due to hormonal changes [7] and cellular immunity is decreased during 

pregnancy which will make them more prone for infections. In India, poor foetal outcome and spontaneous abortions are 

reported. 

 

Corticosteroids are the first line of treatment for dermatomyositis during pregnancy [20] and are relatively safe [16] 

[21]. Prednisolone does not cross placenta fully. Most of it goes to maternal side. Prednisolone can affect growth of the 

baby by interfering with collagen formation [18]. Corticosteroids for more than 6months can produce myopathy, 

secondary diabetes osteoporosis, cushingoid features, and make them more susceptible to infections. Intravenous 

immunoglobulin [20] is 60 to 70% efficient. Plasmapheresis is needed in some [20]. Antineoplastic drugs like 

methotrexate, azathioprim and others are not safe [22, & 3]. But used in resistant cases in combination with steroids and 

IViG. 

 

Delayed gastric emptying, reduced gastroesophageal sphincter activity, straightening of esophageal gastric angle 

during pregnancy and increase gastric acid volume stimulated by placental gastrin make pregnant patients more prone for 

gastric regurgitation and pulmonary aspiration. Dermatomyositis can affect muscles of oropharynx and upper 

oesophagus. So, chances of pulmonary aspiration is very high [23]. 

 

Nonspecific ST-T wave changes, left axis deviation, enlargement of cardiac chambers are all part of physiological 

changes during pregnancy. Inflammation of cardiac muscles during pregnancy in dermatomyositis can cause 

hypertension, congestive cardiac failure and arrythmias. The presentation may be subclinical and always do an 

echocardiogram [24]. 

 

During pregnancy diaphragm is elevated. Functional Residual Capacity is reduced by 20%. Closing volume will be 

above functional residual capacity which makes the alveoli more prone for atelectasis and hypoxia. Intrapulmonary 

shunts increase towards term. Tidal volume decreases and respiratory rate increases. In dermatomyositis 50% of patients 

show evidence of pulmonary diseases like pneumonitis, alveolitis and bronchopneumonia. Progressive weakening of 

thoracic and intercostal muscles provides a restrictive pattern. Exertional dyspnoea, exercise intolerance and 

nonproductive cough will be there. Reduced chest movements, bilateral crackles and patchy infiltration of both lungs are 
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seen. After 28 weeks, of pregnancy supine hypotension syndrome sets in which can compromise placental blood supply 

and affects the foetus. 

 

GIT perforations, anaemia, intercurrent infections during pregnancy are also associated with dermatomyositis. 

Extreme muscle weakness may demand assisted delivery and most of them ended up in caesarian section [24]. 

 

Covid virus can enter through transcribal route, axonal transport, transsynaptic transfer, haematogenous or lymphatic 

route [25]. Covid virus can affect cranial nerves: Olfactory, trigeminal, vagus and facial nerves [26, 27, 25, 4, 28, 29, 30, 

31 & 32]. Isolated facial nerve palsy is the most common acute mononeuropathy reported [30]. Bell’s palsy has been 

reported in some patients. In pregnant patients’ frequency of constitutional symptoms were the same. Sars Covid 

infections during pregnancy is a risk factor for eclampsia. There is a twofold increase in still birth reported [31]. 

Spontaneous abortions, preterm delivery and foetal death are reported [33]. During pregnancy physiological and 

immunomodulatory changes exacerbate the presentation. Most common method of delivery is by caesarian section. 

Covid virus can alter development of foetal brain predisposing them for neurodevelopmental disorders. [6%] [32] 

Interleukin 1 and TNF alfa is found in pregnant patients with covid. Most common treatment is with antiviral drugs, 

antibiotics, corticosteroids, intravenous immunoglobulin and oxygen therapy. 

 

ANAESTHETIC PROBLEMS 

1) Preop history evaluation with onset of disease, confirmation of diagnosis and treatment history is important. 

2) 50% of patients with dermatomyositis will have lung involvement. Interstial lung disease, bronchopneumonia and 

alveolitis will be present [22]. Respiratory assessment with clinical evaluation and accessory evaluation with the help 

of PFT is valuable. Can ask for Pulmonologist advice and management preoperatively. 

3) Diffusion capacity may be low [34]. Increase in intra pulmonary shunt towards term, decrease in FRC, alveolar 

collapse with a higher closing volume during pregnancy make them more prone for rapid desaturation. 

4) Cardiac involvement may be subclinical. An echocardiogram should be advised along with ECG.  Evaluation of 

exercise tolerance ideally should be done, but may not be practical during pregnancy. Myocardial fibrosis, CCF, 

cardiac arrythmias can occur. [35, 34].  

5) Delayed gastric emptying, loss of gastroesophageal sphincter activity, straightening of gastro esophageal angle 

during pregnancy and increase in gastric acid volume stimulated from placental gastrin make pregnant patients 

highly prone for acid aspiration. Dermatomyositis can affect muscles of oropharynx and upper oesophagus if the 

disease is active. This will be added up to the risk of aspiration under GA. 

6) Joint involvement can affect air way assessment. Mouth opening, neck extension and flexion should be meticulously 

done. 

7) Rhabdomyolysis and muscle necrosis can release potassium. So, level of potassium is important [14, 36]. 

8) Long term steroid therapy can induce hyperglycemia. Blood sugars should be normalized. 

9) Myopathy, associated with dermatomyositis and secondary myopathy due to long term steroid therapy can affect 

duration of nondepolarizing muscle relaxant. Consider short acting muscle relaxants and opioids if there is a need for 

general anaesthesia. 

10) Some patients may be on anticholinesterases therapy for severe muscle weakness.  Consider delayed awakening and 

recovery. 

11) Prepare and obtain consent for elective postop ventilation if the situation demands general anaesthesia. 

12) Consider anaemia and intercurrent infections. Crossmatch and arrange blood and consider antibiotics. 

13) Conception after onset of disease can have hypertension, preeclampsia and eclampsia who will need proper 

management with intravenous antihypertensive drugs like magnesium sulphate, labetalol etc.   Nondepolarizing 

muscle relaxants should be used with caution. 

14) Neonatal experts should be present as most of these babies are IUGR or preterm. 

15) Regional anaesthesia is always safe for caesarian sections. 

16) General anaesthesia requires adequate preoxygenation, antiaspiration prophylaxis, sellicks maneuver, short acting 

muscle relaxants and opioids and an informed consent for elective postop ventilation is mandatory. 

 

CONCLUSION 

Dermatomyositis with pregnancy and covid infection coming for caesarian section is very rare. Pregnancy during 

remission period is like any other normal pregnancy. Dermatomyositis with pregnancy if symptomatic can be treated 

with steroid and intravenous immunoglobulin. The outcome recorded is good. Mothers can have restricted movements, 

restrictive disease of lung with poor pulmonary functions. Pregnant patients are more prone to aspirate when 

gastrointestinal system is also affected. Dermatomyositis makes pregnant patients to become diabetic, hypertensive and 

hypothyroid. Most of these patients need an early termination of pregnancy and most of them ended up in caesarian 

section [37]. We could successfully manage the caesarian section under regional anaesthesia. Our patients recovery was 

slow and her ptosis persisted even after 9months.The baby is healthy and active. 
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