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Exuberant skin involvement in Systemic 
Lupus Erythematosus: a clinical case report
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IntRodUCtIon

Lupus erythematosus (LE) is a chronic inflammatory
disease with a broad spectrum of cutaneous and syste-
mic manifestations. Skin involvement includes a varie-
ty of LE specific lesions subdivided into 3 major cate-
gories – chronic cutaneous LE (CCLE), subacute cuta-
neous LE (SCLE) and acute cutaneous LE (ACLE) – ba-
sed on clinical and histopathologic examination1.

Patients presenting with SCLE constitute 7%–27%
of LE cases. These type of lesions are mostly seen in fe-
males (ratio 1:4) of caucasian race (>85%) and are cli-
nically characterized by nonscarring erythematous pa-
pulosquamous and/or annular skin lesions with a sy-
metrical distribution typically located in sun-exposed
areas2. Approximately 50% of patients with SCLE ful-
fil the American College of Rheumatology classification
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criteria for Systemic Lupus Erythematosus (SLE), but
only 10–15% will develop severe clinical manifesta-
tions of SLE3.

Neonatal LE, with or without congenital heart-block,
is also a rare condition seen in 1% of Lupus women
who have anti-Ro and/or La antibodies, regardless of
their symptoms4.

CasE REpoRt

This case refers to a 27 year-old black woman, smo ker
of 5 cigarettes per day, with a background history of
SCLE, diagnosed after a skin biopsy at the age of 20
(Figure 1), and three uncomplicated pregnancies. Se-
ven weeks after her third pregnancy she presented to
our clinic with a 4-month history of progressive and
widespread erythematosus lesions in a photodistribu-
tion, mouth ulcers, alopecia, persistent migraines and
depression. Her newborn son had a hyperpigmented
skin macule, in remission, on his right cheek (Figure 2).
Her two other children also had the same type of le-
sions when they were born. Fetal echocardiograms of
all pregnancies were normal. Examination of the pa-
tient revealed scaly erythematosus macules and annu-
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FIGURE 1. Apoptotic keratinocytes in the upper layers of the epidermis. In the superficial and deep dermis, there is a perivascular
and periadnexal mild to slightly moderate mononuclear inflammatory cell infiltrate



lar dermal plaques with rims of erythema, most pro-
minent on the extremities, but also involving her face,
scalp and neck (Figure 3). Her ankles and wrists were
tender and swollen. Cardiovascular and respiratory
examinations were unremarkable. Blood tests showed
ANA of 1/1000 (fine speckled), anti-Ro and anti-La
positive, dsDNA of 8 IU/mL (0-40), normal comple-
ments and negative antiphospholipid antibodies. Her
full blood count revealed normocytic/normochromic
anemia (Hb 9.2g/dL), persistent lymphopenia (mini-
mum value of 0.63x109/L) and no thrombocytopenia.
ESR was 63 mm and CRP 0.3 mg/dL.

Given the above clinical, laboratory, and previous
histopathologic findings, a diagnosis of SLE with SCLE
type lesions was made. The patient was started on
prednisolone 0.5mg/kg/day, hydroxychloroquine
400mg/day, clobetasol propionate 0.05% cream and
tacrolimus ointment, with moderate improvement of
skin lesions at the 1-month follow-up.

dIsCUssIon/ConClUsIon

Severe SCLE associated with an active SLE in black
people is an infrequent event. It is known that Lupus
disease activity may flare during pregnancy or puer-

perium and more often in African-Americans and cur-
rent smokers5. These facts can substantiate the spec-
trum of manifestations seen in this patient.

The authors draw attention for the severity and exu-
berance of the skin involvement in a SLE patient,
which is an uncommon presentation in the rheuma-
tology outpatient setting. In addition, they highlight
the occurrence of neonatal LE, a very rare condition
present all this patient’s newborns.

CoRREspondEnCE to

Cristina Dias Botelho da Ponte
Av. Prof. Egas Moniz, 1649-035, Lisbon, Portugal
E-mail: cristinadbponte@gmail.com

REFEREnCEs 

1. Kuhnb A, Sticherling M, Bonsmann M. Clinical Manifestations
of Cutaneous Lupus Erythematosus. Journal der Deutschen
Dermatologischen Gesellschaft 2007; 5: 1124–1140.

2. Costner MI, Sontheimer RD. Lupus erythematosus. In: Wolff K,
Goldsmith LA, Katz SI, Gilchrest BA, Paller AS, Leffel DJ eds.
Fitzpatrick’s Dermatology in General Medicine, 8th ed. New
York: McGraw-Hill, 2012:1909–1926.

3. Sontheimer RD. Subacute cutaneous lupus erythematosus: 25-
year evolution of a prototypic subset (subphenotype) of lupus
erythematosus defined by characteristic cutaneous, pathologi-
cal, immunological, and genetic findings. Autoimmunity Re-
views 2005; 4:253–263.

4. Iozza I, Cianci S, Di Natale A et al. Update on systemic lupus
erythematosus pregnancy. Journal of Prenatal Medicine 2010;
4: 67-73

5. Piette EW, Foering KP, Chang AY et al. Impact of Smoking in
Cutaneous Lupus Erythematosus. Archives of Dermatology
2012; 148:317-322.

ÓRgÃO OFICIAL DA SOCIEDADE PORTUgUESA DE REUMATOLOgIA

278

ExubErant skin involvEmEnt in systEmic lupus ErythEmatosus: a clinical casE rEport

FIGURE 2. Patient�s baby with cutaneous neonatal lupus
syndrome: a large hyperpigmented macule seen in the right cheek

FIGURE 3. Exuberant skin lesions in the patient’s lower and
upper limbs and face: Hyperpigmented and scaly
erythematosus annular plaques


