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=Abstract=

A Case of Lupus Erythematosus Prefundus

Yong Dae Kim, MD; Won Seok Lee; MD; Eui Soo Park, MD; Joon Young Song, MD

Department of Dermatology, Keimyung University
School of Medicine, Taegu, Korea

We report a case of lupus erythematosus profundus in a 16-year old male, He had multiple pea-nut

to bean sized subcutaneous nodules with dark brownish colored overlying skin was present on the

upper arm, trunk & gluteal area.

He had no history of LE & other systemic disease,

Histologically, deep dermis & subcutaneous layer had dense patch lymphocytic infiltration and

homogenized hyaline fat necrosis.

Direct immunofluorescence studies showed IgM and C, deposit on the vessel wall.

We treated him with chloroquine and corticosteroid,
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Fig 1. Showing multiple bean to pza nut sized Fig 2. Showing dark browish colored, atrophic
well demarcated subcutareois nodules on skin lesion.
the thigh & buttock.
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Fig 3. Showing hydrophic degeneration of basal Fig 4. Showing dense patch lymphocytic infiltr-
cell layer of epidermis and lymphocytic ation' in the deep dermis and subcutancous
focal infiltration in the dermis (H & E fat layer (H & E stain, Xx200).

stain, Xx40).

Fig 5. Showing homogenized hyaline fat necrosis Fig 6. Showing immunofluorescent IgM was
and lymphocytic infiltration in the sub- deposit on the vessel wall (DIF, Xx160).
cutaneous layer (H & E stain, X100),



e e Tl I s Rl i i I

A4 T FFA 14 — 377 —

3 4 skl o) M2 A4S B Y
9 ek(Fig 8,0, AF Ao AshA 34 wd4df
= A gAY 2244 ok WaE w4k Fig 5.

Y HEYgAHA T SN AHE =
HolA F3 A AAHG Ao Af4st I
Heol dglon, Pakol] IgM, Co P Af-£7) 3 25
o} 9l 3le}k(Fig 6).

X2 % 73} : Prednisolone & 19 20mg A}&
5k o, §de}le] kAl € triamcinolone acetonide
o W] A2 Py 34S Bget, AR
Wi £ wAH e A 4 wFFolvl.

o

AAA Eubag FF 2% 18831 Kaposi®rt LE 3
A4 sshAAe] R AL AL wx g,
19403 Irgang®-& A4 o 2= F-§-F(sarcoid) oF
g BolAwl ¥d Axg Vel LEE LEPe
sled 49-%3) LEP & F3sd.on], 19563 Arn-
old'”= Kaposi s} Irgange] #xd Aghe] F4&
Ade Folslydvh, =¥ Winkelmann?, Tuffa-
nell'? -o] LEP ol W g v @2 2 dd+h

£ AL w9 FHsle TuffanelliV 2887 &
LE #2+% 67 (3%), Diaz-Jounen 512.8. 27079

AN TN FF2 FAF 65 Q%BAA Fubs
o] A ske, 1982 Winkelmann'® 29+ ¢] LEP
gl L4k Tk FE2 gxl 6%o] At

Fdol LA A 1~46d7, A4 Fdd FF
2 FAb 42 Aol HAHA A 2~30d 9
£ 7174 2w Shglek Feb. W=z LEPs LE
Slo] HEomxE YAE F ﬂ%nﬂ 1983y Winkel-
mann¥-&- LEP &x}% 87]-& 5do] sl 7|75k, 4
& 10d0]4 LEP 2 Zl?l‘ Etn ged Ad=R
Wk Slel femm dalEro X ukade] Y& A%

£ 2A B3 G4 webok Rokn R4k
¥ FHllA e LES S84 ¢gn 2508 A
sk

4 AAA
] Po, o5
Ede A4 = LEY s|hadd, oF s 42(Poi-
kiloderma)-& vtebuls YA =EA AFo] 42
= dom Wo AfA FLYoz FIH IFE
(Scar) & H sk, oleid TEAW F A4
S At A S+ 97 AEd Tkt &
;}_1~5,1o,1s~17)' i%o‘i%% -’f—i 20~50,q] 01-547,14'*16),

o 27t g Ee 3~6.70 ArR g€ R} FO
51810, b e Bl L, okl d, AL, A
AR, B4 T4 Pg@HEe, E 3HdA
£ 164 dakR k&2, A 8 & “011 Z7 A
AT g Thshe AN AAR Y-S =
@A FEd g ol

2 A5 AALsAon, Winkelmannie] ¢ sk

W FYAAANAY Al A A2 FAAq]
ol st 24 £2E vql 199 F 1294
A kAol Yl (63%), 2778 BE Fx}E 187 A
kAol Aek(67%). =l m WF-ie ;e ek
2HE 7 Z7hsky], LE cell@ 27~43%0) A 1}
thubel, RA factor &= oF 26%eA oFA 4 Reld,
ol ool WHFRLEE, W, et FLF, HYT
AFEE F7 F9 WEE F 5 Yebesibinig,
2 =# o= ANA, RA factor& &Ao] g,
IgG 4 REE v Z7F S Yor whilixls] 954
polyclonal gammopathy &7 ¢ 2% }.

£ A Jel 248y £deoz: Fu¢ 29
T Aol A, 2¥Y 5%, ByAAAzY £
s =k 45g4 9 Ay 434 BES
A = vk A g gzt J
3t AP dedAe d=Td &dd TE d=
(follicle) 7} Rolw] A 4Al ¢ 224 WA Chyaline
degencration)e] Yolvhd AT o T4
g 224 HA4E Vel e, =28 2
# -2 $-ole] Z(histiocyte & granulomatosus - in-
filtration)o] =] 9159 A FA ol e, o]
24 8 5 AFAFAd A4 FolF(palisading
granuloma)e] L& o] r] Fo|hirbinn,
Harris -2 53] A3 2 44 Asfd =7
of of 27} vheldd &9 st 9otz 8- A, Sanchez
TOE YuFok £AAo] LEPS 55%A vield
ota sty ek, ol g W = ek o =7} v LEP
ol A EAA o]} 121x] o] Ast4AL opirh. LEP
A4 A B 2A9H 2R oA A
%9 =4 ‘ﬂi]-" 2AAMg o2 A3 By
8 AAT, 47495 € o H8E] P96 AA
249 2A445E P AR AH T 244 A
v AR ol A wpal o] o A F L 5 A o] v

A W gy FA A 19714 Tuffanellitvz} o]
A8 $-44¢ P45 §om Winkelmann?-& 17
& 129604 kAol glen o] 127 BEFolA A
el IgM e A& Bgm eida Co A4
o] mgeh e vadAR w3 s AARS



— 378 —

ReOgsERIRocR 74 P25 1988

gago] IgG, M m=& Cy7} oF 60~80%0] A A =
Hel ZErll A gA4oldul A= wEHEIdE
A og vt gebeib, i 2 Ax 3
5o IgM 2 G F4¢ 3248 5 dgioh

£ Agks) rdslord Aglome 98 x| whEd
o] Vehte e sbA Ag &, Weber-christian ¥
Ad Fl, A4 3, Ad4 g, =& @3
Fobs, ot $%F A9F oJ82g 2 s 2
Azd At PEde o3k, AW A FFY o
4P FA AT Tl ",

AEE AAd o2 A4 LE Y 2 2o} vl LA
Frdehe] okl o} FASAZ=EAE FolA] wlay
B8 abae], Pl F4led 22EAE T
& e, glskx wbE e o F3b 3 Aksh A
T A Akl sl YA AAlse Aol 9
a3k datdql A RE F4& HAdH, Fd, +E
g F4& zExn 9A-E eol grpionie, 2
ZH oA ddele] olAle Wy triamcinolone
acetonide %o % prednisolone & Hoj2 WS &
Ag 42T § et Are Y S 5
T At

2 ¢

AAEL 164 @xloll M FEHalA, Az 2 T
off Futd FFze FubsA ghm $AYE AAA

Why F-F 2 L6 E A 4, e 238

3

1. Tzumi AK, Takiguchi P: Lupus erythematosus
panniculitis. Arch Dermeatol 1983 ; 119 : 61,

2. Winkelmann RK: Panniculitis and systemic
lupus erythematosus JAMA 1970 ; 211 : 472.

3. Zweiman B, Tomar RH, Gross PR: Lupus
erythematosus profundus following thromboc-
ytopenic purpura. Arch Dermatol 1975 ; 111 :
347,

4, Sanchez NP, Peters MS, Winkelmann RK:
The histopathology of lupus erythemtosus
panniculitis. J Am Acad Dermatol 19815 ;
673.

5,

10.

11.

12,

13.

14,

15

16.

17.

Nogita T, Kageshita T, Jono M, et al:
Lupus erythematosus profundus. Néshi nihon

J Dermatol 1981 ; 43 : 14.

. Kaposi M: Pathologic wund Therapie der

Hautkrheiten, ed 2. Vienna, Urban &
Schwarzenberg, 1883, p 642, Cited from
ref. 1).

. 012}‘151"—, ‘3-‘54, J-l:tgowl '%‘:%:'ﬂ"‘j _,Ij___:i;‘-):- Z]

WY £d4d i, §599F 198416
134.

- A, vhad, AR, AAE AR F

o FEa 1. uigke] HEE 2] 1086 ; 24 1 292,
Irgang S: Lupuserythematosus profundus:
Report of an example with clinical resembl-
ance to Darier-Roussy sarcoid. Arch Derm-
atol Syphilol 1940 ; 42 : 97.

Arpold HL Jr: Lupus erythematosus profun-
dus: Commentary and report of four more
cases. Arch Dermatol 1956 ; 73 ; 15.
Tuffanelli DL: Lupus erthematosus panni-
culitis (profundus): Clinical and immunologic
studies. Arch Dermatol 1971 ; 103 : 231.
Diaz-Jouanen E, De Horatius RJ, Alarcon-
Segovia D, et al: Systemic lupus erythem-
atosus presenting as panniculitis (lupus pro-
fundus). Awn Intern Med 1975 ; 82 : 378,
Winkelmann RK, Peters MS: Lupus panni-
culitis: In Dermatology Update Reviews for
Physicians, in Moschella SL, Fitzpatrick TB,
Herndon JJ Jr, et al (eds); New Yrok,
Elsevier North Holland Inc, 1982, pp 135~152.
Winkelmann RK: Panniculitis in connective
tissue disease. Arch Dermatol 1983 119 :
336.

Thurston CS, Curtis AC: Lupus erythemato-
sus profundus (Kaposi-Irgang): Clinical res-
ponse to hydroxychloroquine sulfate. Arch
Dermatol 1966 ; 93 1 577.

Yasuno H, Kagami K, Maeda M: Lupus
erythematosus profundus. Nishinihon [ De-
rimatol 1980 ; 42 : 403.

Harris RB, Duncan SC, Ecker RI,
Lymphoid follicles in subcutaneous inflamm-
atory disease, Arch Dermatol 1979 ; 115 : 442,

et al:



