Letters to the Editor

Sir,

Discoid lupus erythematosus (DLE) is a chronic cutaneous
lesion of lupus erthymatosus (SLE). Here, we are reporting
a rare presentation of disseminated DLE (DDLE).

A 65-year-old female presented with a history of pruritic
skin lesions of 1.5 years duration and oral lesions of
8 months duration. On examination, there were multiple,
discrete, and confluent hyperpigmented verrucous papules
and plaques with generalized distribution sparing the
scalp and abdomen [Figure la-c]. The plantar region
showed confluent hyperkeratotic verrucous plaques.
Crusted plaques were seen over the lower lips crossing
the vermillion border with multiple erosions over the
tongue, buccal mucosa, and palate [Figure 1d]. Systemic
examination was unremarkable except for inguinal
lymphadenopathy. We  considered differentials  of

paraneoplastic pemphigus, verrucous LE, and hypertrophic
lichen planus.

The patient’s hemogram, urine tests, liver, and renal
function tests were normal. Viral markers were negative.
ANA profile was negative. Chest X-ray, ultrasound of
the abdomen, and malignancy workup did not reveal
any pathology. Fine-needle aspiration cytology (FNAC)
from the inguinal lymph node showed dermatopathic
changes. System wise investigations did not show any
evidence of SLE. Skin biopsy from multiple areas and
oral lesions showed hyperkeratosis, keratotic plugging,
basal cell degeneration, interphase dermatitis, and
perivascular mononuclear infiltrate, all diagnostic of DLE
[Figure 2a and b]. Direct immunofluorescence (DIF) of the
skin biopsy specimen showed linear to granular staining
of 1gG, IgM, and C3 along the basement membrane zone
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Figure 1: (a) Verrucous hyperkeratotic papules on upper limbs, (b) verrucous
hyperkeratotic papules and plaques on lower limbs, (c) verrucous plaques
on the plantar region, (d) crusted plaques on the lower lips with erosion
in the buccal mucosa

Figure 3: Direct immunofluorescence showing linear to granular staining
of IgGC3 along the basement membrane zone suggestive of DLE,
immunofluorescent stain, x400

diagnostic of DLE [Figure 3]. We made a final diagnosis
of verrucous DDLE in the absence of SLE and the patient
was started on prednisolone 30mg.

Our patient presented with generalized hyperkeratotic, verrucous
papules and plaques with histopathology, and DIF diagnostic of
DLE. The plantar and oral lesions also showed similar pathology.
Systemic investigations did not show any evidence of SLE.
In lichen planus, histopathology shows epidermal hyperplasia
with focal hypergranulosis in addition to interphase dermatitis,
and DIF shows shaggy deposits of fibrinogen in the basement
membrane zone, which was not seen in our case. Therefore, we
made a diagnosis of verrucous DDLE without SLE. Verrucous
DDLE is a rare presentation of DLE.!"?) The presence of plantar
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Figure 2: (a) Skin biopsy showing hyperkeratosis, keratotic plugging,
basal cell degeneration, interphase dermatitis, and perivascular infiltrate,
H and E, x100. (b) Oral biopsy showing ulceration, basal cell degeneration,
and interphase dermatitis, H and E, x100

verrucous DLE lesions and oral DLE lesions in the absence of
SLE is another unique feature of this case. DDLE has a higher
chance of ending as SLE, and hence, although our patient
did not qualify for SLE, frequent and long-term follow-up
is mandatory. Prurigo nodularis such as like lesions, bullous,
annular, telangiectoid, linear along Blaskho’s lines, and atrophie
blanche-like lesions are other rare presentations of DLE reported
in literature.’? Potent topical steroids, intralesional steroids,
hydroxychloroquine, and systemic immunosuppressive therapy
are the treatment modalities for DLE. Our patient showed prompt
response to prednisolone.There have been reports of verrucous
DDLE responding to oral isotretinion and thalidomide.™ We
could not come across any report in the literature of verrucous
DDLE with oral and plantar lesions in the absence of SLE to the
best of our knowledge.

Nil.

There are no conflicts of interest.

Department of Dermatology and Venereology, Government Medical
College, Trivandrum, Kerala, India

Addpress for correspondence:

Dr. Sukumaran Pradeep Nair,

Department of Dermatology and Venereology, Government Medical
College, Trivandrum - 695 011, Kerala, India.

E-mail: dvmchtvm@yahoo.co.in

1. Kulkarni S, Kar S, Madke B, Krishnan A, Prasad K. A rare
presentation of verrucous/hypertrophic lupus erythematosus:
A variant of cutaneous LE. Indian Dermatol Online J
2014;5:87-8.

2. Thappa DM, Venkateswaran S, Reddy BS, Garg BR. Verrucous
cutaneous lupus erythematosus. Indian J Dermatol Venereol
Leprol 1995;61:36-7.

130 Indian Dermatology Online Journal | Volume 9 | Issue 2 | March-April 2018



Letters to the Editor

3. Obermoser G, Sontheimer RD, Zelger B. Overview of common,

rare and atypical manifestations of cutaneous lupus erythematosus
and histopathological co-rrelates. Lupus 2010;19:1050-70.

4. Gambini D, Carrera C, Passoni E, Muratori S, Berti E,
Caputo R. Thalidomide treatment for hypertrophic cutaneous

Quick Response Code

Website:
www.idoj.in

lupus erythematosus. J Dermatolog Treat 2004;15:365-71.

5. Narang T, Sharma M, Gulati N, Kaur A. Extensive hypertrophic
lupus erythematosus: Atypical presentation. Indian J Dermatol
2012;57:504.

DOI:
10.4103/idoj.IDOJ_125_17

This is an open access article distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak,
and build upon the work non-commercially, as long as the author is credited and the new
creations are licensed under the identical terms.

How to cite this article: Manikkath S, Venkatta RB, Nair SP, Kumar GN.
Verrucous disseminated discoid lupus erythematosus with plantar and oral
lesions in the absence of systemic lupus erthyematosus. Indian Dermatol
Online J 2018;9:129-31.

Received: April, 2017. Accepted: June, 2017.
© 2018 Indian Dermatology Online Journal | Published by Wolters Kluwer - Medknow

Indian Dermatology Online Journal | Volume 9 | Issue 2 | March-April 2018

131






