Additional file 1: Supplementary methods and patient perspective
Patient perspective
On day 12 after admission, a brief interview was conducted to explore the patient’s experience of her illness. She described the marked limitation in arm mobility caused by massive subcutaneous edema and proximal muscle weakness as the most disabling aspect of her condition. She found it particularly distressing that no diagnosis had been established before hospital admission. Once the rare diagnosis of cancer-associated DM was made, she hoped for clinical improvement; however, this hope was not realized. Toward the end of the disease course, dysphagia and generalized weakness became especially burdensome. She wished to die in hospice, surrounded by her family.
PubMed search strategy for literature review
A structured literature search was conducted in PubMed from database inception to July 6, 2026 to identify published cases of dermatomyositis associated with urothelial or urinary bladder carcinoma. The search combined Medical Subject Headings (MeSH) with title and abstract terms for dermatomyositis and urothelial malignancy. No publication-date restriction was applied.
The complete PubMed search strategy was:
(
  "Dermatomyositis"[Mesh]
  OR dermatomyositis[tiab]
  OR dermatomyosit*[tiab]
  OR dermato-myositis[tiab]
  OR "amyopathic dermatomyositis"[tiab]
  OR "clinically amyopathic dermatomyositis"[tiab]
  OR "cancer-associated dermatomyositis"[tiab]
  OR "malignancy-associated dermatomyositis"[tiab]
  OR "paraneoplastic dermatomyositis"[tiab]
)
AND
(
  "Urinary Bladder Neoplasms"[Mesh]
  OR "Carcinoma, Transitional Cell"[Mesh]
  OR "bladder cancer"[tiab]
  OR "bladder carcinoma"[tiab]
  OR "urinary bladder cancer"[tiab]
  OR "urinary bladder carcinoma"[tiab]
  OR "urothelial carcinoma"[tiab]
  OR "urothelial cancer"[tiab]
  OR "transitional cell carcinoma"[tiab]
  OR "transitional-cell carcinoma"[tiab]
  OR "transitional cell cancer"[tiab]
  OR "TCC"[tiab]
)
Titles and abstracts were screened for reports describing dermatomyositis in association with a urothelial malignancy. Full texts were reviewed when potentially eligible. Reports were included if sufficient patient-level information was available to verify both the diagnosis of dermatomyositis and the presence of a urothelial carcinoma. Duplicate publications describing the same patient were consolidated, and reports without adequate clinical information or without a confirmed urothelial malignancy were excluded. Reference lists of eligible articles and relevant reviews were screened for additional reports.

