| ¥ Concise Communication

A Rare Case of Recurrent Postpartum Pemphigoid Gestationis with Fetal

Complications and Skip Pregnancy

Sir,

Pemphigoid gestationis (PG) is a rare, autoimmune,
subepidermal bullous dermatosis, specific to pregnancy,
which is clinically and pathogenetically similar to bullous
pemphigoid, and occurs in approximately 1 in 50000
pregnancies.!!)

A 26-year-old female with obstetric code P5L2 (Para 5,
Live 2), presented with fluid-filled lesions all over the body
for more than a week. She had delivered a live baby boy of
low birth weight (1.5 kgs) 15 days back. A four-year-old girl
child born out of her third pregnancy was alive. Her birth
weight was 2.6 kgs and the patient did not notice any skin
lesions during that period. Other three previous pregnancies
ended up in still births at around 7 months of gestation
which were not attributable to any other particular cause.
On examination, multiple well- to ill-defined urticarial
plaques and fluid-filled blisters of 0.4 to 5 cm were seen
over abdomen, chest, back, thighs, forearms, scalp, face,
and hands [Figure la-d]. Nikolsky sign was negative and
the Bulla spread sign was positive with rounded spread.
Sheklakov sign was positive and there was no mucosal

Figure 1: (a-d) Multiple fluid-filled blisters and urticarial plaques over
abdomen, back, forearms and neck before treatment

involvement. Tzanck smear showed predominantly
eosinophils with few neutrophils. Histopathology showed
subepidermal bulla with eosinophils [Figure 2a and b].
Direct immunofluorescence showed a strong linear band
of C3 along dermoepidermal junction [Figure 3]. IgG was
negative and the patient was started on oral prednisolone
40 mg with supportive measures. The lesions stopped
appearing after 3 days. Prednisolone was gradually tapered
and stopped after 4 weeks [Figure 4a-d].

PG is a rare immunobullous disease against BP180 in basement
membranes of skin and amniotic epithelium of placental
tissues, presents with intense itchy erythematous plaques and
blisters. The possibility of recurrence in subsequent pregnancy
is almost 90% and usually occurs earlier and more severe.”
Studies have shown that PG may skip some pregnancies in
5% of patients. It was initially believed to be associated with
a change in paternity or the expression of identical HLA-DR
antigens by the mother and fetus.?!

Another interesting finding is the high frequency of
antibodies reactive to paternal MHC antigens in 85%
to 100% of patients as opposed to 25% among normal
multiparous women, whom were not associated with

Figure 2: (a) Subepidermal split and eosinophils (H and E, 100X)
(b) (H and E, 400X)
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Figure 3: Direct immunofluorescence showing linear band of C3 along the
dermoepidermal junction

Figure 4: (a-d) Clinical photographs after treatment showing good
improvement

any adverse pregnancy outcome.™ In our patient, other
causes of miscarriages like maternal smoking, diabetes,
TORCH infection, and cholestasis were ruled out. Placental
insufficiency due to preeclampsia could be the probable
cause of stillbirths. Occurrence of PG in postpartum period
is rare and its recurrence again in postpartum period is
much rarer. Our patient had recurrent PG during postpartum
period but was associated with fetal complications and
hence being reported for its rarity.

Declaration of patient consent

The authors certify that they have obtained all appropriate
patient consent forms. In the form the patient(s) has/have
given his/her/their consent for his/her/their images and
other clinical information to be reported in the journal. The
patients understand that their names and initials will not
be published and due efforts will be made to conceal their
identity, but anonymity cannot be guaranteed.

Financial support and sponsorship
Nil.

Conflicts of interest

There are no conflicts of interest.

Neerja Puri, Anjugam Alagappan,
Balvinder Kaur Brar, Onkar Singh

Department of Dermatology, Venereology, Leprology, Guru Gobind Singh
Medical College and Hospital, Faridkot, Punjab, India

Addpress for correspondence:

Dr. Anjugam Alagappan,

Department of Dermatology, Venereology and Leprology,
Guru Gobind Singh Medical College and Hospital,
Sadiq Road, Faridkot - 151 203, Punjab, India.

E-mail: dr.anjugam@gmail.com

References

1. Shornick JK, Bangert JL, Freeman RG, Gilliam JN. Herpes
gestationis: Clinical and histologic features of twenty-eight
cases. J] Am Acad Dermatol 1983;8:214-24.

2. Jenkins RE, Hern S, Black MM. Clinical features and
management of 87 patients with pemphigoidgestationis. Clin Exp
Dermatol 1999;24:255-9.

3. Ibbotson SH. Lawrence CM. An uninvolved pregnancy in a
patient after a previous episode of herpes gestationis [letter].
Arch Dermatol 1995;131:1091-2.

4. Engineer L, Bhol K, Ahmed AR. Pemphigoid gestationis:
A review. Am J Obstet Gynecol 2000;183:483-91.

5. Intong LR, Murrell DF. Pemphigoid gestationis: Pathogenesis
and clinical features. Dermatol Clin 2011;29:447-52.

This is an open access journal, and articles are distributed under the terms of the
Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows
others to remix, tweak, and build upon the work non-commercially, as long as
appropriate credit is given and the new creations are licensed under the identical terms.

Access this article online

Quick Response Code

Website:
www.idoj.in

DOI:
10.4103/idoj}.IDOJ_93 20

How to cite this article: Puri N, Alagappan A, Brar BK, Singh O.
A rare case of recurrent postpartum pemphigoid gestationis with
fetal complications and skip pregnancy. Indian Dermatol Online J
2020;11:995-6.

Received: 20-Feb-2020. Revised: 29-Jun-2020.
Accepted: 16-Aug-2020. Published: 08-Nov-2020.

© 2020 Indian Dermatology Online Journal | Published by Wolters Kluwer - Medknow

996 Indian Dermatology Online Journal | Volume 11 | Issue 6 | November-December 2020



