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Lupus cutaneo cronico

Ma. Gabriela Castillo-Benavides,* Dayanara Zuiiiga-Calderon* Wilma Vaca Peiiafiel**

Paciente femenina de 68 afios consulta por caida de pelo
de 3 afios de evolucion, se acompaifia de prurito y sen-
sacion de ardor, ha recibido tratamientos topicos que no
especifica. Al examen fisico, se observa placa irregular
con bordes hiperpigmentados y centro hipopigmentado
con areas de alopecia cicatrizal localizadas en region
fronto parietal. El reporte histopatolégico describié hi-
perqueratosis, atrofia de epidermis, degeneraciéon hi-
dropica de la capa basal, engrosamiento de la membrana
basal y edema en dermis. En base a la topografia, mor-

fologia e histologia, se confirma Lupus Cutaneo Croénico.

El lupus cutaneo cronico (LED) es un trastorno benigno
que afecta la piel y las mucosas. Se caracteriza por placas
de tamarfio variable con eritema y escama y, a medida
que evoluciona, progresa hacia atrofia y cambios de pig-

mentacion, sin afectar generalmente otros drganos.

En contraste, el Lupus Eritematoso Sistémico (LES) pre-
senta un aspecto mas amplio de afectacion de organos
y sistemas, incluyendo rifiones, corazon y sistema ner-
vioso, ademds de manifestaciones cutaneas como la

erupcion cutanea en “alas de mariposa.”
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El diagnoéstico diferencial del lupus discoide incluye
varias enfermedades con afectacién cutanea y sistémica,
como: Dermatomiositis que involucra lesiones cutaneas
tipo eritema heliotropo, asociado a debilidad muscular y
cambios en los niveles de enzimas musculares. La escle-
rodermia se caracteriza por engrosamiento y fibrosis de

la piel y afectacion de 6rganos internos.

El manejo inicial de los pacientes como cualquier forma de
lupus eritematoso cutaneo debe incluir la evaluacién para
descartar actividad de LES. El tratamiento tiene como ob-
jetivo controlar los sintomas y signos clinicos, e incluye
una combinacion de corticosteroides topicos, asi como
antimalaricos como la hidroxicloroquina, que ayudan a
disminuir las lesiones cutaneas y mejorar la respuesta
inmune? Es fundamental que los pacientes se sometan a
controles regulares y examenes oftalmologicos para de-
tectar posibles efectos adversos por el uso del antima-

larico. Es importante no solo el manejo de medicamentos
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sino también brindar informacién sobre los cuidados de
la piel como el uso diario de protector solar y cremas hi-
dratantes. La mayoria de los pacientes pueden controlar
las lesiones cutaneas con tratamientos adecuados, como
corticosteroides y antimaldricos. Sin embargo, el lupus
discoide puede ser cronico y recurrente, lo que significa

que los brotes pueden ocurrir con el tiempo.

CONSENTIMIENTO: Consentimiento informado por parte del paciente y
el establecimiento médico para la publicacién de los datos y fotos de este

articulo.
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Chronic cutaneous lupus
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A 68-year-old female patient presents with hair loss
that has evolved over the past three years, accom-
panied by itching and a burning sensation. She has re-
ceived unspecified topical treatments. On physical exa-
mination, an irregular plaque with hyperpigmented
borders and a hypopigmented center is observed, with
areas of localized scarring alopecia in the frontoparietal
region. The histopathological report described hyper-
keratosis, atrophy of the epidermis, hydropic degene-
ration of the basal layer, thickening of the basement

membrane, and edema in the dermis. Based on the to-
pography, morphology, and histology, a diagnosis of

Chronic Cutaneous Lupus is confirmed.

Chronic cutaneous lupus erythematosus (CLE) is a
benign disorder that affects the skin and mucous mem-
branes. It is characterized by plaques of variable size
with erythema and scale, and as it progresses, it leads
to atrophy and pigmentation changes, generally without

affecting other organs.
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In contrast, systemic lupus erythematosus (SLE) presents
a broader aspect of organ and system involvement, in-
cluding the kidneys, heart, and nervous system, as well as

cutaneous manifestations such as the “butterfly rash.”"

The differential diagnosis of discoid lupus includes se-
veral diseases with cutaneous and systemic involvement,
such as dermatomyositis, which involves heliotrope-like
skin lesions associated with muscle weakness and
changes in muscle enzyme levels. Scleroderma is charac-
terized by thickening and fibrosis of the skin and invol-

vement of internal organs.

The initial management of patients with any form of cu-
taneous lupus erythematosus should include evaluation
to rule out SLE activity. The treatment aims to control
symptoms and clinical signs and includes a combination
of topical corticosteroids as well as antimalarials like hy-
droxychloroquine, which help reduce skin lesions and im-

prove immune response? Regular follow-ups and oph-
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thalmologic examinations are essential to detect possible
adverse effects from the use of antimalarials. It is im-
portant not only to manage medications but also to provide
information about skin care, such as the daily use of suns-
creen and moisturizers. Most patients can control skin le-
sions with appropriate treatments, such as corticosteroids
and antimalarials. However, discoid lupus can be chronic

and recurrent, meaning that flares may occur over time.

CONSENT: Informed consent has been obtained from the patient and the
medical establishment for the publication of the data and photographs
in this article.
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