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CASE REPORT
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Systemic Lupus Erythematosus: A Case Report with Complete 
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ABSTRACT – Scalp involvement with hair loss is common in systemic lupus erythematosus. Discoid lupus erythematosus may cause scarring 
alopecia, characterized by well-delimited erythematous plaques with scales, follicular hyperkeratosis and atrophy, which is considered a tricho-
logical emergency. Early diagnosis and treatment are necessary in order to prevent permanent hair loss. 
We describe a 44 years’ old female patient with systemic lupus erythematosus for 4 years, with multiple areas of occipitoparietal alopecia, 
erythematous plaques, atrophy, scales and some bloody crusts. Trichoscopy, histopathology and direct immunofluorescence led to the diagnosis 
of discoid lupus erythematosus. After 9 months treatment with thalidomide there was complete hair regrowth.  
KEYWORDS – Alopecia; Lupus Erythematosus, Discoid/complications; Lupus Erythematosus, Systemic/complications; Scalp Dermatoses/diag-
nosis; Scalp Dermatoses/drug therapy; Thalidomide.

RESUMO – O envolvimento do couro cabeludo no lúpus eritematoso sistémico é comum. O lúpus eritematoso discoide causa um tipo de alopecia 
cicatricial, caracterizada por placas eritematosas com descamação, hiperceratose folicular e atrofia, sendo considerada uma emergência trico-
lógica. O diagnóstico e tratamento precoces são necessários a fim de evitar alopécia permanente. 
Descrevemos uma paciente de 44 anos com diagnóstico de lúpus eritematoso sistémico há 04 anos, evoluindo com múltiplas áreas de alopecia 
occiptoparietal, placas eritematosas, atrofia, descamação e algumas crostas hemáticas. A tricoscopia, histopatologia e imunofluorescência direta 
conduziram ao diagnóstico de lúpus eritematoso discoide. Após 9 meses de tratamento com talidomida houve repilação completa. 
PALAVRAS-CHAVE – Dermatoses do Couro Cabeludo/diagnóstico; Dermatoses do Couro Cabeludo/tratamento farmacológico; Lupus Eritema-
toso Discoide/complicações; Lúpus Eritematoso Sistémico/complicações; Talidomida. 
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INTRODUCTION 

is one of the most common skin manifestations in patients with 
systemic lupus erythematosus (SLE), occurring in about 50% of cases 
at some time during the course of the disease. Distinct subtypes with 
specific or non-specific histological changes can be observed with 
both scarring (lichen planopilaris, pseudopelade, traction alopecia) 
and non-scarring forms of alopecia (androgenetic, alopecia areata, 
telogen effluvium).2 

Discoid lupus erythematosus (DLE) of the scalp is a typical form 
of scarring alopecia, characterized by well-defined erythematous 
plaques with scales, atrophy, follicular plugging, central hypopig-
mentation, and peripheral hyperpigmentation.1 Lesions develop pro-
gressively from a non-cicatricial alopecia to a late scarring phase. 
Patients with SLE develop DLE in 11.2% to 17.6% of cases. An early 
identification of the type of alopecia associated with SLE is very im-
portant for proper management to prevent irreversible follicular loss. 

This case demonstrates a good evolution of multifocal alopecia, cli-
nically compatible with DLE in a SLE patient. Interestingly, histopatho-
logy showed a leukocytoclastic vasculitis which is not a usual finding 
in DLE.

CASE REPORT

A 44-years-old female patient complaining of hair loss for 1 
month had been diagnosed with SLE 4 years ago by the following cri-
teria: antinuclear antibodies (ANA), (1:320), anti-double strand-DNA 
antibody (1:320), arthritis, malar rash and low C4 serum levels. The 
disease was controlled under regular treatment with prednisone 20 
mg/day and hydroxychloroquine 400 mg/day.

Dermatological examination revealed lesions only on the scalp 
with multiple areas of alopecia in the occipitoparietal region with 
erythematous plaques either with oedema or slight atrophy, some 
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with central crusts, but no desquamation or hyperpigmentation (Fig. 
1). Trichoscopy showed follicular red dots, large yellow dots, thick 
arboriform vessels, whitish areas with atrichia and grayish blue dots 
forming a dotted pattern (Fig. 2).

Histopathology of the scalp showed thickening of the follicu-
lar basement membrane, mucin accumulation in the dermis and 
a perifollicular and perivascular inflammatory infiltrate consis-
ting of histiocytes, lymphocytes, and neutrophils, many in karyor-
rhexis, and fibrinoid necrosis of the vascular wall (Fig. 3). Direct 

immunofluorescence showed linear deposition of immunoglobulin M 
in the basement membrane zone (Fig. 4).

Due to the clinical presentation, thalidomide 100 mg/day and 
topical clobetasol propionate 0.05% cream twice a day were intro-
duced, and the dose of prednisone was increased to 60 mg/day for 
two months. After nine months using thalidomide 100 mg and topical 
and oral corticosteroid, there was total hair regrowth and thalido-
mide could be stopped. After nine months of follow-up no further 
alopecia developed. 
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Figure 1 - Multiple foci of occipitoparietal alopecia with erythematous, edemamatous plaques, hematic crust and atrophic areas.

Figure 2 - A) Area of alopecia with follicular diameter variability, telangiectasia, reduction in the number of hairs per follicular unit. B) Atrophic 
hypochromic area, follicular red dots, brownish spots, tortuous blood vessels, follicular keratotic plugging and miniaturized hairs.
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DISCUSSION

SLE may be associated with localized and well-defined areas of 
partial alopecia on the scalp as the initial presentation as well as 
at the time of exacerbations. Irregular non-cicatricial alopecia in 
SLE has histopathological and direct immunofluorescence findings 
similar to those of DLE, and the clinical history and trichoscopy are 
important in the differential diagnosis of these cases.

Trichoscopy in DLE is characterized by follicular red dots, yellow 
dots, tortuous blood vessels, dark brown dots, and greyish blue 
dots that form a speckled pattern,1,2 most of them observed in this 
case report and, therefore, corroborating the diagnosis of DLE.

In other forms of non-scarring alopecia associated with SLE, 

large yellow dots and prominent tortuous vessels usually are not 
observed on trichoscopy, whereas a small perifollicular erythema 
and thin hypopigmented hairs are frequently present. This form of 
alopecia represents about 15% of cases of alopecia observed in 
SLE, but so far has received little attention in the literature.5

In the early stages of the DLE, there is a vacuolar change of the 
basal layer with necrotic keratinocytes, thickening of the follicular 
basement membrane, perivascular and periadnexial lymphocytic 
infiltrate, and increased dermal mucin.2,3 Many of these findings 
were seen in this case, confirming the diagnosis of DLE, with the 
additional finding of leukocytoclastic vasculitis which is not usually 
observed in the setting of DLE.6 However, Udompanich et al su-
ggest that polymorphic telangiectasia in the interfollicular area are 
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Figure 3 - Histopathology from two biopsies performed in the parietal area with 4mm punch. A) Perifollicular thickening of the basement membra-
ne stained with periodic acid-Schiff stain (PAS 400x); B) Fibrinoid necrosis and perivascular infiltrate with cellular debris (H&E 400x).
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Figure 4 - Direct immunofluorescence showing deposits of immunoglobulin M in the basement membrane zone.
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caused by vasculitis and the local inflammation of the hair follicles 
leads to consequent hair loss.5

The choice of thalidomide is justified by the appearance 
of alopecia, when the patient was already under treatment with 
hydroxychloroquine 400 mg/day and prednisolone. Thalidomide 
is indicated at a dosage of 50-100 mg/day, with good response 
within two weeks.3 It reduces keratinocyte apoptosis by stabilizing 
lysosomal membranes and decreasing free radicals, and by inhi-
biting the synthesis and deposition of immunoglobulin M in the 
basement membrane.4 In this case updosing corticosteroids may 
also have contributed to reduce inflammation and enhance hair 
regrowth.

Due to the different patterns of alopecia in SLE, most of which 
are non-scarring forms, this case report demonstrates the impor-
tance of early diagnosis and treatment of SLE in order to avoid 
permanent hair loss.
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