CAZURI CLINICE

CLINICAL CASES

ERITEM NODOS MIGRATOR CU EVOLUTIE CRONICA

ERYTHEMA NODOSUM MIGRANS
WITH A CHRONIC COURSE

A. OANTA*, A. TATARU**, M. IRIMIE*

Rezumat

Introducere: In literatura de specialitate au fost
descrise citeva variante clinice ale eritemului nodos.
Acestea sunt eritemul nodos migrator, paniculita subacutid
nodulard migratorie Vilanova-Pinol si eritemul nodos
cronic.

Caz clinic: Pacient in vdrstd de 56 de ani prezintd de
aproximativ 3 ani aparitia de noduli si plici eritematoase
localizate pe gambe. In evolutie acestia au luat un aspect
inelar cu extindere periferici si vindecare centrald cu
prinderea si a coapselor. Histologia a evidentiat ingrosarea
septurilor tesutului subcutanat cu prezenta unui infiltrat
predominant limfocitar dispus perivascular. Tratamentul
s-a efectuat cu iodurd de potasiu 600-900 mg/zi.

Discutii: Termenul de eritem nodos migrator a fost
introdus de Bafverstedt in 1954 caracterizdndu-se clinic
prin leziuni localizate unilateral sub forma de plici
eritematoase cu extindere perifericdi si vindecare
centrald. Histopatologic apare o ingrosare a septelor
interlobulare ale fesutului subcutanat cu prezenta de
granuloame contindnd celule multinucleate. Eritemul
nodos migrator este inclus si in termenul de eritem
nodos cronic. Eritemul nodos migrator si eritemul nodos
cronic reprezintd forme clinice de eritem nodos, totodatd
fiind si entitati clinico-histologice separate.

Concluzii: Pacientul nostru prezintd semne clinice
tipice de eritem nodos migrator cu o evolutie cronicd, cu
recidive repetate fird a se putea identifica factorii etiologici.

Cuvinte cheie: eritem nodos migrator, paniculita
subacutd nodulard migratorie, eritem mnodos cronic.
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Summary

Introduction: In the special litarature have been
described several clinical variants of erythema nodosum.
These are erythema nodosum migrans, subacute nodular
migratory panniculitis Vilanova-Pinol and chronic
erythema nodosum.

Clinical case: A 56-year-old male patient presented
with a 3-year history of gradually enlarging, tender,
erythematous to brownish nodular plaques and placards on
his lower limbs, with prominent serpiginous margins and a
sclerodermiform white center. Histopathological examination
showed thickening of the septa o/g subcutaneous fat, with
prominent leukocytic infiltrate mainly composed o
lymphocytes in a perivascular disposition. Treatment wit
potassium iodide 600-900 mg/day was made.

Discussion: Erythema nodosum migrans was first
described by Bafverstedt in 1954 as an entity clinically
dszerent om classic erythema nodosum, but with identical
histopathologic findings. Subacute nodular migratory
panniculitis and chronic erythema nodosum are also
considered by some authors as different entities of erythema
nodosum. Histologicull;(/, erythema nodosum migrans
shows greater septal thickening, with an abundant number
of ;mmulomas containing frequent multinucleated giant
cells. Erythema mnodosum migrans, subacute nodular
migratory panniculitis, and chronic erythema nodosum are
clinical wvariants that may all be included within the
spectrum c;f erythema nodosum.

Conclusion: Our patient showed typical clinical
features of erythema nodosum migrans, with a chronic
course due to repeated relapses, without any aetiological
factors that coulcf be identified.
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nodular migratory panniculitis, chronic erythema nodosum.
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Introducere

Erythema nodosum migrans a fost descris de
Bafverstedt (1) in 1954 ca entitate clinica diferita
de erythema mnodosum, dar avand aspect
histopatologic identic. De asemenea subacute
nodular migratory panniculitis si chronic erythema
nodosum sunt considerate de o serie de autori ca si
entitdti clinice diferite de erythema nodosum.

Caz clinic

Pacient in varsta de 56 de ani prezinta de
aproximativ 3 ani aparitia de noduli eritematosi
bruni, cu extindere centrifugsd, localizati la nivelul
membrelor inferioare. Anamneza nu evidentiaza
antecedente de traumatisme, intepaturi de insecte
sau administrarea de medicamente. Starea
generald a pacientului este buna, acesta
neprezentand febrd, tuse, disfagie sau artralgii.

Examenul dermatologic evidentiaza placi si
placarde brune indurate cu margini proeminente,
serpiginoase, avand centrul albicios de aspect
morfeiform. Localizate initial la nivelul gambelor
bilateral (fig. 1), nodulii si plédcile au aparut
ulterior si la nivelul coapselor cu prinderea fetei
anterolaterale a acestora (fig. 2). Pacientul nu
prezenta limfadenopatii sau tumefiere articulara.

Examinarile de laborator au evidentiat
cresterea vitezei de sedimentare a hematiilor la 22
mm/ord, restul analizelor fiind in limite normale,
inclusiv testarea functiei tiroidiene si titrul
antistreptolizinei O. Radiografia pulmonard nu a
evidentiat modificdri patologice. Examenul
histopatologic efectuat din marginea unei placi a
evidentiat ingrosarea septurilor interlobulare ale
tesutului subcutanat cu prezenta in acestea a
unui infiltrat leucocitar alcdtuit predominant din
limfocite dispuse perivascular. Nu se observa
aspect de vasculitd sau de obstructie a lumenului
vascular. Diagnosticul stabilit a fost de erythema
nodosum migrans.

Tratamentul a fost facut cu iodurd de potasiu
in doza de 600-900 mg/zi conducand la disparitia
leziunilor dar urmatd de recidive la intervale
variate de la Intreruperea tratamentului, evolutia
afectiunii intinzdndu-se astfel pe o perioadd de
trei ani.

Discutii

Erythema mnodosum migrans este Intalnit
indeosebi la femeile cu varste intre a treia si a
saptea decadd de viatd. Leziunile sunt
caracterizate prin noduli eritematosi care se
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Introduction

Erythema nodosum migrans was first
described by Bafverstedt (1) in 1954 as an entity
clinically different from classic erythema
nodosum, but with identical histopathologic
findings. Subacute nodular migratory panniculitis
and chronic erythema nodosum are also considered
by some authors as different entities of erythema
nodosum.

Clinical case

A 56-year-old male patient presented with a
3-year history of gradually enlarging, tender,
erythematous to brownish nodules on his lower
limbs that migrated and expanded in a
centrifugal pattern. There is no history of trauma,
insect bite or ingestion of any drug. He was in
relatively good health and denied having had a
sore throat, fever or arthralgia.

Physical examination revealed erythematous
to brownish indurated nodular plaques and
placards, with prominent serpiginous margins
and a sclerodermiform white center. Initially
located over his shins (fig. 1), the nodules and
plaques subsequently have been also appearing
on the anterolateral aspects of his thighs (fig. 2).
There was no lymphadenopathy or joint
swelling. Laboratory studies showed elevation of
erythrocyte sedimentation rate (22 mm/h) and all
the other laboratory tests results were within
normal limits inclusive thyroid function test and
antistreptolysin O titre. Chest X-ray was normal.
A skin biopsy specimen taken from the margin of
an infiltrated plaque showed thickening of the
septa of subcutaneous fat, with prominent
leukocytic infiltrate mainly composed of
lymphocytes in a perivascular disposition.
Vasculitis and obstruction of the lumen were not
observed. The diagnosis of idiopathic erythema
nodosum migrans was made.

Treatment with potassium iodide 600-900
mg/day led to clearing of lesions but recurrences
had occurred after varied intervals when the
treatment had been discontinued, the course of
the condition lasting for three years.

Discussion

Lesions of erythema nodosum migrans are
characterized by erythematous nodules that
extended peripherally and healed at the center
that may assume a yellowish or morpheiform
appearance, mainly on the anterolateral aspect of




Fig. 1. Noduli eritematosi cu extindere centrifugd
prin periferie la nivelul gambei drepte
Fig. 1. Erythematous to brownish nodules located over
the right shin that migrated and expanded
in a centrifugal pattern

extind centrifug prin periferie cu vindecare
centrala luadnd aspectul de placi albicioase,
morfeiforme, localizate indeosebi pe fata
anterolaterald a membrelor inferioare (2, 3). Spre
deosebire de eritemul nodos clasic, nodulii
persistd o perioadd mai lungd, au o consistenta
mai crescutd si localizare asimetricd indeosebi
unilaterala (4). Hannuksela (5) gaseste cd din 438
pacienti care aveau noduli subcutanati pe
membrele inferioare, 56 prezentau aspect clinic
de erythema nodosum migrans. In cursul evolutiei
erythema nodosum migrans pot apdrea artralgii, iar
viteza de sedimentare a hematiilor si anticorpii
anti-ADN pot fi crescuti (2).

Marea majoritate a cazurilor sunt idiopatice,
dar uneori se pot asocia cu infectii streptococice si
afectiuni tiroidiene. Astfel, din cei 14 pacienti cu
erythema nodosum migrans ai lui de Almeida
Prestes (6), 8 pacienti prezentau afectiuni
tiroidiene sau infectii streptococice.

Histopatologic in leziunile de erythema
nodosum migrans se constatd o Ingrosare a
septurilor interlobulare ale tesutului subcutanat,
cu prezenta de numeroase granuloame formate
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Fig. 2. Placard eritematos infiltrat cu margini proeminente,
serpiginoase si centrul albicios sclerodermiform localizat
pe fata antero-externd a coapsei drepte
Fig. 2. Erythematous indurated placard with prominent
serpiginous margins and a sclerodermiform white center on
the anterolateral aspects of the right thigh

the lower limbs (2, 3). As compared with typical
erythema nodosum, the nodules persist
somewhat longer, are non-tender and show an
asymmetrical, sometimes unilateral localization
(4). Hannuksela (5) found that of 438 patients
who had subcutaneous nodules on the lower
limbs, 56 had a clinical aspect of erythema
nodosum migrans. During the course of
erythema nodosum migrans arthralgia may
occur, and erythrocyte sedimentation rate and
antiADN antibodies may be raised (2).

Most cases are iatrogenic, but sometimes may
be associated with streptococcal infections and
thyroid diseases. Thus, of the 14 patients with
erythema nodosum migrans of De Almeida
Prestes (6), 8 patients had thyroid disease or
streptococcal infections.

Histologically, erythema nodosum migrans
shows greater septal thickening, with an
abundant number of granulomas containing
frequent multinucleated giant cells, granulation
tissue, and conspicuous proliferations of
capillaries at the separation between septa and fat
lobules (6).
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din celule multinucleate, a tesutului de granulatie
si o proliferare capilard evidenta la limita de
separatie dintre septuri si lobulii grasosi. Nu se
evidentiaza flebite iar extravazarea eritrocitelor
este rara (6).

Vilanova si Pinol (7) utilizeaza in 1956
termenul de subacute nodular migratory panniculitis
ca si variantd a paniculitei septale, considerand-o
diferita clinic si histologic de erythema nodosum
migrans, opinie sustinutd ulterior si de Perry si
Winkelmann (8) in 1964. Fine si Meltzer (9)
considerd termenul de chronic erythema nodosum
ca fiind cel mai potrivit pentru leziunile descrise
anterior sub numele de erythema nodosum migrans
sau subacute nodular migratory panniculitis. Actu-
almente marea majoritate a autorilor considera
erythema nodosum migrans, subacute nodular
migratory panniculitis si chronic erythema nodosum
doar forme clinice ale erythema nodosum (6).

Netratat erythema nodosum migrans poate dura
luni sau ani. Tratamentul cu iodurd de potasiu
este eficient conducand la vindecarea leziunilor
in cateva luni, dupa tratament recidivele fiind
neobisnuite.

Am prezentat un pacient cu leziuni tipice de
eritem nodos migrator, cu evolutie cronica pe
durata de ani marcatd de recidive repetate dupa
intreruperea tratamentului cu iodurd de potasiu
fird a se putea identifica un factor etiologic
cauzator.
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being able to identify a causative etiological
factor.

1. Bafverstedt B. Erythema nodosum migrans. Acta Derm Venereol (Stockh) 1954;34:181-93.
2. Vilanova X, Pinol Aguade J. Subacute nodular miratory panniculitis. Br | Dermatol 1959; 71: 45-50.
3. Ross M, White GM, Barr R]. Erythematous plaque on the leg. Vilanova’s disease (subacute nodular migratory

panniculitis). Arch Dermatol 1992; 128: 1644-5, 1647.

4. Rostas A, Lowe D, Smout MS. Erythema nodosum migrans in a young woman. Arch Dermatol 1980; 116: 325-326.
5. Hannuksela M. Erythema nodosum migrans. Acta Derm Venereol (Stockh) 1973;3(suppl 7):1-64.
6

0O * N

Adpresa de corespondenta:
Correspondance address:

Correspondance address:

338

de Almeida Prestes C, Winkelmann RK, Su WP. Septal granulomatous panniculitis: comparison of the pathology
of erythema nodosum migrans (migratory panniculitis) and chronic erythema nodosum. | Am Acad Dermatol 1990;
22: 477-483.

Vilanova X, Pifiol Aguade J. Hypodermyte nodulaire subaigue migratice. Ann Dermatol Syphiligr 1956;83:369-404.
Perry HO,Winkelmann RK. Subacute nodular migratory panniculitis. Arch Dermatol 1964;89:170-9.

Fine RM, Meltzer HD. Chronic erythema nodosum. Arch Dermatol 1969:100:33-8.

Conflict of interest
NONE DECLARED

Conflict de interese
NEDECLARATE

SC Dermamed SRL

Brasov, Strada Zizinului, Nr. 40
Tel./Fax: 0268333825

E-mail: oanta_alexandru@yahoo.com
SC Dermamed SRL

Brasov, 40 Zizinului Street
Phone/Fax: 0268333825

E-mail: oanta_alexandru@yahoo.com




