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Table: Specific skin lesions of Cutaneous Lupus Erythematosus.

Introduction: The skin is the second most frequently affected organ in Systemic Lupus Erythematosus (SLE).
Approximately 75% of the patients present cutaneous manifestations at some point during the course of the
disease. We present a case of a patient with SLE and multiple skin lesions and a review of the available
literature about this topic.
Case report: A 51-year-old obese male patient with a history of asthma was admitted to the hospital because
muscle weakness associated with myalgia and skin lesions of recent onset. On physical examination, he
presented weakness of proximal upper and lower limbs, scaly erythematous macules in elbows (Figure 1),
retroauricular area and scalp and painful crusted erythematous-violaceous mucosal lesions on upper and lower
lips (Figure 2). Laboratory results showed tricytopenia, accelerated ESR, increased CPK, proteinuria >
1g/24hs, ANA > 1/1280 with a homogeneous nuclear pattern, anti DNA > 1/320, hypocomplementemia and
presence of lupus inhibitor. Pleural and pericardial effusion were observed on imaging studies. Skin biopsy
reported interface dermatitis (Figure 3) and renal biopsy: Lupus Nephritis class IV-V. Treatment with high-dose
glucocorticoids and cyclophosphamide was started, with a good response.

Figure 1: Scaly erythematous macules
on the elbows.

Figure
2:
Erythematous-violaceous
mucous lesions with crusts on the upper
and lower lips.

Figure 3: Skin biopsy: Mild spongiosis,
vacuolar degeneration of the basal
keratinocytes, and leukocyte exocytosis.

Discussion: According to Gilliam and Sontheimer classification, the cutaneous manifestations of Lupus
Erythematosus (LE) are divided into specific and nonspecific lesions based on histopathological findings.
Specific lesions are characterized by interface dermatitis and nonspecific lesions don’t present a distinctive
histological pattern and aren’t exclusive of cutaneous LE. They include photosensitivity, diffuse alopecia, nail
abnormalities, splinter hemorrhages, livedo reticularis, livedo racemosa, Raynaud's phenomenon, periungual
telangiectasias, gangrene, purpura and vasculitis. . Clinical and histological characteristics of the specific
lesions of cutaneous LE are described in the table.
Bibliography:
Bielsa Masol I, Rodríguez Caruncho C. Manifestaciones cutáneas del Lupus Eritematoso. Inmunol. 2010; 29 (3):100-110.
Rivero S, Sciaccia S, Borradori L et al. The cutaneous spectrum of Lupus Erythematosus. Clinic Rev Allergy Immunol. 2017; 53 (3) 291-305.
Kuhn A, Landmann A. The classification and diagnosis of cutaneous lupus erythematosus. J Autoimmun. 2014;48-49:14-19.
Zambernadi A, Bendjuia G, Manzano R et al. Lupus Eritematoso Cutáneo, Estudio de 92 pacientes. Dermatol Argent. 2018; 24 (1): 41-46.

DIF: Direct immunofluorescence.

Conclusion: Knowing the broad spectrum of skin manifestations of
SLE allows establishing an accurate diagnosis and adequate
treatment.
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