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Annular lupus panniculitis on the scalp
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To the Editor: A 1-year-old boy presented to our
department with progressive linear scalp hair loss that
had been present for 1 month. Physical examination
revealed an annular alopecic patch of approximately
1.5 c¢m in width located on right parietal and occipital
areas of the scalp [Figure 1A]. The lesion was smooth with
no erythema or scales. The patient experienced no other
discomfort. His medical history and family history were
unremarkable. Laboratory investigations including a
complete blood count, urinalysis, liver and renal function,
immunoglobulin (Ig), erythrocyte sedimentation rate, anti-
double-stranded DNA, anti-Sm, anti-Ro/SSA, and anti-La/
SSB antibody determinations were all normal or negative.
The C3 component was 0.61 g/L (0.79-1.52 g/L) and the
antinuclear antibody was positive (1:80). Histopathologic
examination of the balding area showed infiltrations of
lymphocytes and plasma cells in the deep dermis and
around appendages [Figure 1B]. Mucinous deposition and
lymphocyte infiltrations were also observed in subcutane-
ous tissue. Alcian blue stain was positive. Direct immuno-
fluorescent examination revealed no deposition of IgG, IgA,
IgM, and C3 in the basement membrane zone. According to
the clinical manifestation and histologic features, the
diagnosis of annular lupus panniculitis was made.

Lupus panniculitis, also known as lupus erythematosus
profundus, is a special form of chronic cutaneous lupus
erythematosus. Lupus panniculitis is characterized by the
presence of erythema with deep subcutaneous nodules or
plaques and is commonly observed on the face, trunk, or
extremities. Annular (linear) lupus panniculitis of scalp is a
rare type of chronic cutaneous lupus erythematosus, with
young individuals from East Asian or Caucasians being
more likely to be affected.!"! Typical clinical features of
scalp annular lupus panniculitis 1nclude non-scaring
alopecia with no or mild erythema.”! Annular lupus
panniculitis mainly materializes as single or multiple sites
throughout the scalp in these young patients. The lesions
always distribute along Blaschko’s lines and show linear,
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annular, or arc-shaped configurations.**! Lupus panni-
culitis results in a relatively sparse inflammatory infiltra-
tion, more abundant mucin in the fat lobules and a higher
degree of hyaline fat degeneration. Direct immune-
fluorescent examinations for IgG, IgA, and IgM in most
cases of llnear/annular lupus panniculitis reveal negative
results.[**) While approximately half of these patients have
positive anti-nuclear antlbodles few meet the criteria for
systemic lupus erythema.!!! Linear lupus panniculitis has
a reversible clinical course, with most published cases
reporting significant improvement or complete hair re-
growth after treatment with oral corticosteroids. Differen-
tial diagnoses of linear/annular lupus panniculitis include
trichotillomania, tinea capitis, alopecia areata, linear
morphea, and linear discoid lupus erythematous. In cases
of annular lupus panniculitis as reported in the literature,
most achieved favorable responses following treatment
with dapsone, hydroxychloroquine, or corticosteroids.!"’
The patient described in this report received a daily
regimen of 8 mg oral methylprednisolone. Hair re-growth
was observed after 1-month of treatment and no scars or
recurrence were present as assessed at 3 months of follow-
up [Figure 1C].
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Figure 1: (A) Annular hair loss on scalp without skin atrophy or crusts. (B) Histo,

was observed at 3 months of follow-up.

pathologic changes of the patient (hematoxylin-eosin staining, original magnification x 10). (C) Hair re-growth

Funding

This work was supported by a grant from the National
Natural Science Foundation of China (No. 81903228).

Conflicts of interest

None.

References

1.

Udompanich S, Chanprapaph K, Suchonwanit P. Linear and annular
lupus panniculitis of the scalp: case report with emphasis on
trichoscopic findings and review of the literature. Case Rep Dermatol
2019;11:157-165. doi: 10.1159/000500848.

. Tsuzaka S, Ishiguro N, Akashi R, Kawashima M. A case of lupus

erythematosus profundus with multiple arc-shaped erythematous

116

3.

plaques on the scalp and a review of the literature. Lupus
2012;21:662-665. doi: 10.1177/0961203311433917.

Arai S, Katsuoka K. Clinical entity of lupus erythematosus panniculitis/
lupus erythematosus profundus. Autoimmun Rev 2009;8:449-452.
doi: 10.1016/j.autrev.2008.12.011.

. Rose C, Leverkus M, Fleischer M, Shimanovich I. Histopathology of

panniculitis—aspects of biopsy techniques and difficulties in diagnosis.
J Dtsch Dermatol Ges 2012;10:421-425. doi: 10.1111/.1610-0387.
2011.07831.x.

. Green JJ, Baker D]J. Linear childhood discoid lupus erythematosus

following the lines of Blaschko: a case report with review of the linear
manifestations of lupus erythematosus. Pediatr Dermatol 1999;
16:128-133. doi: 10.1046/j.1525-1470.1999.00030.x.

How to cite this article: Guo H, Yan HW, Gao XH, Li JH. Annular lupus
panniculitis on the scalp. Chin Med ] 2021;134:115-116. doi: 10.1097/
CM9.0000000000000959


http://www.cmj.org

	Annular lupus panniculitis on the scalp
	Declaration of patient consent
	Acknowledgements
	Funding
	Conflicts of interest
	References


