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Rezumat

Lupusul eritematos subacut este o formi clinici
distinctd si rard a lupusului eritematos sistemic. Se
caracterizeazd prin aparitia unor plici eritemato-
scuamoase de formd inelard cu contur policiclic,
dispuse pe zonele fotoexpuse. Din punct de vedere
biologic se identifici prezenta anticorpilor anti-
Ro/SS-A. Un numdr mare de medicamente au fost
identificate ca fiind implicate in aparitia acestei
afectiuni, printre care taxanii sunt chimioterapicele
cele mai frecvent recomandate pacientilor oncologici.
[1]

Prezentdm cazul unui pacient de sex masculin,
in vdrstd de 52 de ani, cu istoric de bloc adenopatic
metastatic laterocervical drept dupd un carcinom
spinocelular cu punct de plecare imprecis delimitat cu
localizare in sfera ORL, radio- si chimiotratat cu
taxan (Paclitaxel). Precizim cd diagnosticul de
neoplazie a fost confirmat in urmd cu un an si dupd
25 de cure de radioterapie si 6 de chimioterapie,
pacientul intrerupe tratamentul oncologic si se
interneazd pe sectia Dermato-Venerologie pentru
aparitia unor plidci eritemato-scuamoase, psoriazi-
forme, bine delimitate, cu contur policiclic, localizate
pe zonele fotoexpuse, apirute la 2 luni de la oprirea
tratamentului. Din punct de vedere biologic se
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Summary

Subacute lupus erythematosus is a distinct and
rare clinical form of systemic lupus erythematosus. It
is characterized by annular erythemato-squamous
plaques with a polycyclic outline, scattered on photo-
exposed areas. Biologically the presence of anti-
Ro/SS-A antibodies is identified. A large number of
drugs have been identified as being involved in the
development of this condition, among which taxanes
are the most commonly recommended chemo-
therapeutics for cancer patients. [1]

We present the case of a 52-year-old male patient
with a history of right laterocervical metastatic
adenopathic block after a squamous cell carcinoma
with an imprecisely demarcated starting point with
localization in the ENT(ear-nose-throat) sphere,
radio- and chemotherapy with taxane (Paclitaxel).
The diagnosis of neoplasia was confirmed one year
ago and after 25 sessions of radiotherapy and 6 of
chemotherapy, the patient discontinued the onco-
logical treatment and was admitted to the Dermato-
Venerology clinic for the appearance of erythemato-
squamous , psoriasiform, well-defined plaques with
polycyclic outline, localized on photoexposed areas,
which appeared 2 months after the cessation of

**  Spitalul Clinic Judetean de Urgentd Bihor, Oradea, Bihor, Romania.
Bihor County Emergency Hospital, Oradea, Bihor County, Romania.

159



DermatoVenerol. (Buc.), 69(3): 159-167

evidentiazd; pancitopenie, hipocomplementemie si
pozitivarea anticorpilor antinucleari, anti dublu
catenari si anti RO,

Examinarea histopatologicd relevd prezenta unui
epiderm cu diskeratoze celulare izolate, acoperit de
plici parakeratozice, superficial se remarcd structuri
veziculare cu detritus si resturi de PMN, in dermul
papilar se identificd discret infiltrat inflamator cronic
perivascular.

Tratamentul recomandat include evitarea
expunerii la razele UV, fotoprotectie, local aplicarea
unui unguent decapant(unguent salicilat 6%), a
dermatocorticoizilor cu potentd medie(Advantan
cremd) si antimalarice de sinteza(Plaquenil) 400 mg
pe zi.

Cuvinte cheie: lupus eritematos subacut,
pacient oncologic, chimioterapice.
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Acceptat: 20.09.2024

treatment. From a biological point of view presents
pancytopenia, hypocomplementemia and positive
antinuclear antibodies, anti double catenary and anti
RO2 antibodies.

Histopathologic examination reveals: the
presence of an epidermis with isolated cellular
dyskeratosis, covered by parakeratotic plaques,
supetficial vesicular structures with detritus and
PMN(polymorphonuclear) debris, in the papillary
dermis, a discrete perivascular chronic inflammatory
infiltrate.

The recommended treatment includes avoiding
exposure to UV rays, photoprotection, topical
application of a stripping ointment (salicylate
ointment 6%), medium potency dermatocorticoids
(Advantan cream) and synthetic antimalarials
(Plaquenil) 400 mg daily.

Key words: subacute lupus erythematosus,
oncologic patient, chemotherapy.
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Introducere

Lupusul eritematos subacut este o afectiune
autoimund, caracterizata prin aparitia de pldci
eritemato-scuamoase cu forma inelard, contur
policiclic, centru atrofic uneori, dispuse pe zonele
fotoexpuse. Expunerea la soare si activarea
imunitatii adaptive sunt implicate in patogeneza
bolii. Analizele de laborator identifica prezenta
anticorpilor anti-Ro/SS-A si ANA, dar prezenta
acestora nu este absolut necesard pentru
diagnostic. In aparitia acestei boli, un numar
mare de medicamente au fost identificate ca fiind
triggeri printre care si taxanii. Anumite date din
literatura prezintd insd si asocierea dintre
malignitati si lupusul sistemic. Prezentdm un caz
de lupus eritematos subacut la un pacient cu un
carcinom spinocelular in sfera ORL tratat cu
Paclitaxel. Discutiile sunt axate pe mecanismele
de declansare a dermatozei in contextul neo-
plaziei si tratamentului cu taxani. [1]

Prezentare de caz

Un pacient de sex masculin, in varstd de 52 de
ani se prezinta la consultatie DV, cu un istoric de
bloc adenopatic metastatic laterocervical drept
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Introduction

Subacute lupus erythematosus is an auto-
immune disorder, characterized by the appea-
rance of erythemato-squamous plaques with
annular shape, polycyclic outline, sometimes
atrophic centre, scattered on photoexposed areas.
Sun exposure and activation of adaptive immu-
nity are involved in the pathogenesis of the
disease. Laboratory tests identify the presence of
anti-Ro/SS-A and ANA antibodies, but their
presence is not absolute necessary for diagnosis.
In the occurrence of this disease, a large number
of drugs have been identified as triggers inclu-
ding taxanes. Some data in the literature,
however, also show an association between
malignancies and systemic lupus. We present a
case of subacute lupus erythematosus in a patient
with a squamous cell carcinoma in the ENT
treated with Paclitaxel. Discussions are centered
on the mechanisms of dermatosis onset in the
context of neoplasia and taxane treatment. [1]

Case presentation

A 52-year-old male patient presents to DV
consultation with a history of right laterocervical




aparut dupa un carcinom spinocelular cu punct
de plecare imprecis delimitat din sfera ORL,
radio- si chimiotratat cu Paclitaxel. Precizam ca
diagnosticul de neoplazie a fost confirmat in
urmd cu un an, dar dupd 25 de cure de radio-
terapie si 6 de chimioterapie, pacientul intrerupe
tratamentul oncologic. Se interneaza pe sectia
Dermato-Venerologie pentru aparitia de pldci
eritemato-scuamoase, psoriaziforme, bine delimi-
tate, elevate, cu centru atrofic, contur policiclic,
localizate pe zonele fotoexpuse, aparute la 2 luni
de la oprirea tratamentului.

Comorbiditatile asociate ale pacientului sunt:
ciroza etanolicd Child A, epilepsie pe fond toxic,
hipertensiune arteriald esentiald grad II tinute
sub control cu tratament specific cu: carvedilol
12,5 mg/zi, spironolactona/furosemid 50/20
mg/zi, pantoprazol 20 mg/zi, rifaximina 800
mg/zi 7 zile pe luna, acid ursodeoxicolic 750
mg/zi.

In ceea ce priveste stilul de viata, trebuie sa
retfinem faptul cd pacientul este fumadtor si
potator cronic.

Examen clinic general: pacient cu stare
generald bund, supraponderal (IMC=27,78), tesut
adipos In exces reprezentat la nivel abdominal,
ficat palpabil la 4 cm sub rebordul costal. Latero-
cervical drept prezintd o masd tumorald, indu-
ratd, infiltratd, cu tegument supraiacent hiper-
pigmentat. In rest, nu au mai fost decelate alte
modificari.

Din istoricul bolii reiese faptul c& pacientul a
fost diagnosticat cu carcinom spinocelular cu
punct de plecare imprecis delimitat cu localizare
in sfera ORL cu un an in urm4; a urmat 6 cure de
chimioterapie si 25 de cure de radioterapie, dupa
care Intrerupe tratamentul oncologic. La doud
luni de la oprirea acestuia s-a internat in sectia de
Dermato-Venerologie pentru aparitia manifesta-
rilor clinice mentionate mai sus.

Din punct de vedere dermatoscopic, la
nivelul unei leziuni de pe antebrat se observa un
fond eritematos fiard structurd, scuame albe,
hiperpigmentare perifericd si vase punctate.

Din punct de vedere biologic, pacientul
prezinta: pancitopenie (leucocite 2740U /L, eritro-
cite 3600000 U/L, trombocite 46100 U/L),
fibrinogen 189 mg/dL, PCR 1,6 mg/L, TGO 34
U/L, TGP24 U/L, GGT 68 U/L, Ac ANA 6,5, Ac
Anti RO2/SSA 200 U/mL, Ac anti ds DNA-
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metastatic adenopathic block arising after a
squamous cell carcinoma with an imprecisely
demarcated starting point from the ENT sphere,
radio- and chemotherapy with Paclitaxel. The
diagnosis of neoplasia was confirmed one year
ago, but after 25 courses of radiotherapy and 6
courses of chemotherapy, the patient dis-
continued oncologic treatment. He is admitted to
the Dermato-Venerology ward for the appea-
rance of erythemato-squamous, psoriasiform,
well demarcated, elevated, plaques, with atrop-
hic center, polycyclic outline, localized on
photoexposed areas, appearing 2 months after
stopping treatment.

The patient’s associated comorbidities are:
Child A ethanolic cirrhosis, epilepsy on toxic
background, grade II essential hypertension kept
under control with specific treatment with:
carvedilol 12.5 mg/day, spironolactone/furo-
semide 50/20 mg/day, pantoprazole 20 mg/day,
rifaximin 800 mg/day 7 days a month, ursode-
oxycholic acid 750 mg/day.

In terms of lifestyle, it should be noted that
the patient is a smoker and chronic drinker.

General clinical examination: patient in good
general condition, overweight (BMI=27.78),
excess abdominal adipose tissue, palpable liver 4
cm below the costal margin. The right latero-cer-
vical shows a tumor mass, indurated, infiltrated,
with hyperpigmented overlying hyperpig-
mented integument. Otherwise, no other changes
were detected.

The history of the disease shows that the
patient was diagnosed with squamous cell
carcinoma with an imprecisely demarcated
starting point localized in the ENT sphere one
year ago; he underwent 6 courses of chemo-
therapy and 25 courses of radiotherapy, after
which he discontinued oncologic treatment. Two
months after the cessation of her oncologic
treatment, he was hospitalized in the Dermato-
Venerology ward for the onset of the clinical
manifestations mentioned above.

Dermoscopically, an erythematous back-
ground without structure, white scaling,
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Figura 1. Plici eritemato-scuamoase, psoriaziforme, bine

delimitate, cu contur policiclic si macule hipopigmentate

localizate la nivelul decolteului, antebratelor, mdinilor si
toracelui posterior.

Figure 1. Well demarcated, erythemato-squamous,
psoriasiform, plaques with polycyclic outline and
hypopigmented macules localized on the neck, forearms,
hands and posterior chest.

pozitiv, complement C3 72 mg/dL, C4 9,1
mg/dL, celelalte analize uzuale au fost in limite
normale. Mentiondm ca PET-CT-ul efectuat in
urmd cu 1 an nu a depistat tumora primara.

Pentru a pune diagnosticul de certitudine, s-a
prelevat o biopsie incizionala a unei leziuni de la
nivelul antebratului. Examinarea histopatologica
relevd prezenta unui epiderm cu diskeratoze
celulare izolate, acoperit de plici parakeratozice,
structuri veziculare cu detritus si resturi de PMN
in straturile superficiale; in dermul papilar
incontinenta pigmentard in jurul unor vase
ectaziate si discret infiltrat inflamator cronic
perivascular. Nu s-a putut efectua imuno-
fluorescenta din considerente financiare.

Ca tratament s-a recomandat: evitarea
expunerii la razele UV, fotoprotectie, antimalarice
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Figura 2. Plici eritemato-scuamoase, psoriaziforme, bine

delimitate, cu contur policiclic si macule hipopigmentate

localizate la nivelul decolteului, antebratelor, mdinilor si
toracelui posterior.

Figure 2. Well demarcated, erythemato-squamous,
psoriasiform, plaques with polycyclic outline and
hypopigmented macules localized on the neck, forearms,
hands and posterior chest.

peripheral hyperpigmentation and punctate
vessels are observed in a lesion on the forearm.

From the biological point of view, the patient
presents: pancytopenia (leukocytes 2740U/L,
erythrocytes 3600000 U/L, platelets 46100 U/L),
fibrinogen 189 mg/dL, CRP 1.6 mg/L, TGO 34
U/L, TGP 24 U/L, GGT 68 U/L, ANA 6.5, Anti
RO2/SSA 200 U/mL, Anti ds DNA-positive,
complement C3 72 mg/dL, C4 9.1 mg/dL, the
other usual tests were within normal limits. We
note that the PET-CT performed 1 year ago did
not detect the primary tumor.

An incisional biopsy of a lesion of the forearm
was taken to establish a definite diagnosis.
Histopathologic examination revealed an




Figura 3. Plici eritemato-scuamoase, psoriaziforme, bine
delimitate, cu contur policiclic si macule hipopigmentate
localizate pe antebrate.

Figure 3. Well demarcated erythemato-squamous,
psoriasiform, plagques with polycyclic outline and
hypopigmented macules localized on the forearms.

Figura 4. Evaluarea dermatoscopicd a unei leziuni de pe
antebrat evidentiazd un fond eritematos, fird structurd, cu
scuame albe, hiperpigmentare perifericd si vase punctate.
Figure 4. Dermoscopic evaluation of a lesion on the forearm
shows an erythematous background, without structure,
with white scaling, peripheral hyperpigmentation and
punctate vessels.
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epidermis with isolated cellular dyskeratosis,
covered by parakeratotic plaques, vesicular
structures with detritus and PMN debris in the
superficial layers; in the papillary dermis
pigmentary incontinence around ectatic vessels
and a discrete perivascular chronic inflammatory
infiltrate. Immunofluorescence could not be
performed for financial reasons.

Treatment was recommended: avoid expo-
sure to UV rays, photoprotection, synthetic
antimalarials (Plaquenil) 400 mg per day per os,
local application of a stripping ointment (sali-
cylate ointment 6%), a dermatocorticoid with
medium potency (Advantan cream).

Figura 5. Examinarea histopatologicd, coloratia
hematoxilind-eozind, obiectiv x10-epiderm cu diskeratoze
celulare izolate, acoperit de plici parakeratozice, structuri

veziculare cu detritus si resturi de PMN in straturile
superficiale; in dermul papilar incontinenta pigmentard in
jurul unor vase ectaziate si discret infiltrat inflamator
cronic perivascular.

Figure 5. Histopathological examination, hematoxylin-
eosin staining, x10 objective-epidermis with isolated
cellular dyskeratosis, covered by parakeratotic plaques,
vesicular structures with detritus and PMN debris in
superficial layers; in the papillary dermis pigmentary
incontinence around ectatic vessels and discrete chronic
perivascular inflammatory infiltrate.
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de sinteza (Plaquenil) 400 mg pe zi per os, local
aplicarea unui unguent decapant (unguent sali-
cilat 6%), a unui dermatocorticoid cu potentd
medie(Advantan crema).

Evolutia la 8 luni a fost favorabild, doar cu
persistenta catorva pldci eritematoase si a unor
macule hiperpigmentate postlezionale, si tinuta
sub control cu terapia specifica.

Prognosticul pe termen scurt la acest pacient,
consideram ca este unul bun din punct de vedere
dermatologic, dar pe termen lung posibil ne-
favorabil, datoritd afectiunii oncologice. Men-
tiondm cd boala poate evolua In timp spre lupus
sistemic, de aceea pacientul trebuie mentinut sub
control periodic.

Discutii

Lupusul eritematos este cea mai frecventd
afectiune autoimund intdlnitd in dermatologie,
imunologie clinica si reumatologie. Anumite date
din literaturd prezinta asocierea dintre maligni-
titi si lupusul subacut. Insi sunt prezentate
putine cazuri de lupus subacut, ceea ce indicd
posibilitatea ca afectiunea s reprezinte o para-
neoplazie si sa fie o formd rar intalnitd de afectare
sistemicd. Asocierea dintre lupusul subacut si
cancerele interne este recunoscutd din anul 1980.
Forma subacutd are un aspect clinic foarte
caracteristic prin aparitia unor pldci eritemato-
scuamoase anulare multiple, cu margini elevate,
cu centrul cu involutie spontand si macule
postlezionale hipopigmentate, fara a produce
cicatrici, care persistd natural luni sau ani de zile.
Apare dupd expuneri solare sau UV artificiale,
chiar moderate, dar repetate. [7,11]

Se considerd faptul ca stimulul pentru auto-
reactivitate este un antigen tumoral omolog cu
antigenul Ro (S5-A). [9]

Conform criteriilor McLean pentru ca o
afectiune dermatologica sa fie consideratd para-
neoplazica, trebuie sa fie indeplinite urmatoarele
criterii: dermatoza trebuie sa apara dupa dezvol-
tarea tumorii maligne, dar poate precede sau nu
diagnosticul tumorii; atit dermatoza, cat si
tumora malignd trebuie sd urmeze un curs
paralel. Perioada de latentd este definitd ca
perioada de timp dintre debutul dermatozei si
diagnosticul malignitdtii asociate. Un articol
prezintd faptul cd, in 9 din cele 11 cazuri rapor-
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The evolution at 8 months was favorable,
with only the persistence of some erythematous
plaques and some postlesional hyperpigmented
macules, and kept under control with specific
therapy.

The short term prognosis in this patient, we
consider to be good from a dermatologic point of
view, but in the long term possibly unfavorable,
due to the oncologic disease. It should be noted
that the disease may evolve over time to systemic
lupus, therefore the patient should be kept under
regular control.

Discussions

Lupus erythematosus is the most common
autoimmune disorder encountered in dermato-
logy, clinical immunology and rheumatology.
Some literature data present the association
between malignancies and subacute lupus.
However, few cases of subacute lupus are
reported, indicating the possibility that the
condition may represent a paraneoplastic disease
and is a rare form of systemic involvement. The
association between subacute lupus and internal
cancers has been recognized since 1980. The
subacute form has a very characteristic clinical
appearance by the appearance of multiple
annular erythemato-squamous erythematous
plaques with raised margins, spontaneously
involuted center and hypopigmented, non-
scarring, postlesionaly hypopigmented macules
that persist naturally for months or years. The
disease occurs after even moderate but repeated
artificial sun or UV exposure. [7,11]

It is considered that the trigger for auto-
reactivity is a tumor antigen homologous to Ro
antigen (SS-A). [9]

According to McLean criteria for a dermato-
logic condition to be considered paraneoplastic,
the following criteria must be met: the dermatosis
must occur after the development of the
malignant tumor, but may or may not precede the
diagnosis of the tumor; both the dermatosis and
the malignant tumor must follow a parallel
course. The latency period is defined as the time
period between the onset of dermatosis and the
diagnosis of the associated malignancy. One
article reports that, in 9 of 11 reported cases, the




tate, leziunile cutanate au apdrut Inainte de
depistarea neoplaziei subiacente, cu o latentd
cuprinsd intre 3 si 36 de luni. [9,12]

Boala poate fi indusd insd si postmedica-
mentos. In literatura de specialitate a fost bine
documentata asocierea dintre lupus si anumite
medicamente desi nu existd criterii standard de
diagnostic pentru lupusul eritematos indus
iatrogen. Afectiunea a fost definitd ca un posibil
sindrom asemadnator lupusului asociat cu expu-
nerea continud la medicamente si care se remite
la oprirea terapiei. Principalele medicamente
incriminate sunt: diureticele tiazidice, blocantele
canalelor de calciu, inhibitorii enzimei de con-
versie a angiotensinei, terbinafina, inhibitori ai
pompei de protoni, statinele, AINS, antagonistii
TNF-a (infliximab, adalimumab) si agenti
chimioterapici(taxanii). [10]

Chimioterapia cu taxani poate atat pre-
dispune cat si cauza lupusul eritematos subacut.
Boala se poate manifesta de novo, dupa cateva
sdptdmani sau luni de la initierea terapiei onco-
logice sau se poate dezvolta in prezenta altei
afectiuni autoimune preexistente. [2]

Mecanismele patogenice prin care taxanii
induc autoimunitatea nu sunt elucidate complet
dar manifestdrile clinice si histopatologice in
coloratie hematoxilina-eozind sunt suficient de
relevante pentru diagnostic. Se remarca asocierea
cu formarea de autoanticorpi (anti Ro2-SSA). [3]

Alte articole sugereazd cd taxanii contribuie
la inducerea bolii la pacientii oncologici pre-
dispusi imunogenetic. Anticorpii anti-Ro/SS-A
(Ro52) recunosc un anumit antigen descoperit la
nivelul microtubulilor celulari. Actiunea taxa-
nilor de a inhiba mitoza celulard prin stabilizarea
microtubulilor duce la afectarea expresiei
antigenului Ro/SS-A (Ro52), ducand la aparitia
leziunilor cutanate. [1]

In ceea ce priveste al doilea criteriu al lui
McLean, in 7 din 11 cazuri prezentate intr-un
studiu, leziunile cutanate s-au ameliorat dupa
efectuarea tratamentului oncologic. Astfel apa-
ritia metastazelor la un pacient cu neoplazie duce
la exacerbarea dermatozei. [9,12]

Nu poate fi exclusd si simpla coexistenta a
celor doud boli si simultaneitatea lor in ce
priveste evolutia si astfel lupusul sa fie o aparitie
de novo fard legaturd cu tumora.
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cutaneous lesions appeared Dbefore the
underlying neoplasm was detected, with a
latency of between 3 and 36 months. [9,12]

However, the disease can also be induced
post-medication. The association between lupus
and certain drugs has been well documented in
the literature, although there are no standard
diagnostic criteria for iatrogenically induced
lupus erythematosus. The condition has been
defined as a possible lupus-like syndrome
associated with continued drug exposure and
remitting on discontinuation of therapy. The
main drugs implicated are: thiazide diuretics,
calcium channel blockers, angiotensin converting
enzyme inhibitors, terbinafine, proton pump
inhibitors, statins, NSAIDs, TNF-o antagonists
(infliximab, adalimumab) and chemotherapeutic
agents (taxanes). [10]

Taxane chemotherapy can both predispose to
and cause subacute lupus erythematosus. The
disease may manifest de novo, weeks or months
after the initiation of cancer therapy, or it may
develop in the presence of another pre-existing
autoimmune disorder. [2]

The pathogenetic mechanisms by which
taxanes induce autoimmunity are not fully
elucidated but the clinical and histopathologic
manifestations in hematoxylin-eosin staining are
sufficiently relevant for diagnosis. The asso-
ciation with autoantibody formation (anti Ro2-
SSA) is noted. [3]

Other articles suggest that taxanes contribute
to disease induction in immunogenetically pre-
disposed oncologic patients. Anti-Ro/SS-A
(Ro52) antibodies recognize a specific antigen
found in cell microtubules. The action of taxanes
to inhibit cellular mitosis by stabilizing micro-
tubules leads to impaired expression of the
Ro/SS-A (Ro52) antigen, resulting in skin lesions.
(1]

With regard to McLean’s second criterion, in
7 out of 11 cases presented in one study, the skin
lesions improved after oncologic treatment. Thus
the occurrence of metastases in a patient with
neoplasia leads to exacerbation of dermatosis.
[9,12]

The simple coexistence of the two diseases
and their simultaneity in terms of evolution can
not be excluded and thus lupus to be a de novo
occurrence unrelated to the tumor.
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Un alt articol considerd cd expunerea la soare
si activarea imunitdtii adaptative si umorale ce
duc la producerea de citokine, sunt implicate in
patogeneza lupusului eritematos subacut. [4]

Antigenul Ro este un complex de ribo-
nucleoproteine plasmatice care produc trans-
locarea keratinocitelor de suprafatd sub actiunea
radiatiilor UV. Se admite posibilitatea ca in cazul
lupusului paraneoplazic, antigenul tumoral
omolog celui Ro(S5S-A) sd fie stimul pentru
fotosensibilizare. [12]

Cazul nostru a constituit o provocare in ceea
ce priveste mecanismul declansator, avand in
vedere asocierea lupusului cu taxanii si respectiv
afectiunea oncologicd. Oricare din acesti doi
triggeri ar fi putut declansa aparitia lupusului si
astfel ca boala sa aibd un mecanism dual de
declansare. in cazul pacientului nostru, insd
dermatoza a aparut dupd terminarea chimio-
terapiei ceea ce poate fi considerat tardiv pentru
declansarea ei. Nu s-a putut demonstra prezenta
antigenului Ro(SS-A) in tumord ceea ce ridicd si
posibilitatea declansérii de novo a dermatozei.
Noi considerdm faptul ca afectiunea a fost
declansatd totusi de malignitate deoarece la
oprirea terapiei oncologice, evolutia dermatozei
nu s-a remis complet. Nerezolvarea afectiunii
oncologice este un argument pentru persistenta
leziunilor cutanate.

Concluzii

Asocierea dintre lupusul subacut si ma-
lignitdti este rar intdlnitd, sugerand o posibild
forma paraneoplazica a bolii. In cazul pacientilor
oncologici care rdspund slab la terapia con-
ventionald, trebuie luat in considerare lupusul
subacut paraneoplazic. Diverse medicamente,
precum taxanii, pot induce lupusul eritematos
subacut, desi mecanismele nu sunt complet
intelese. Se observa frecvent formarea de auto-
anticorpi. Agravarea dermatozei poate repre-
zenta aparitia metastazelor si astfel, pacientul
trebuie monitorizat periodic. [1,2,3,4,7,9,10,11].
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Another article considers that sun exposure
and activation of adaptive and humoral im-
munity leading to cytokine production are
involved in the pathogenesis of subacute lupus
erythematosus. [4]

The Ro antigen is a complex of plasma
ribonucleoproteins that translocate surface
keratinocytes under UV radiation. The possi-
bility that in paraneoplastic lupus, the tumor
antigen homologous to Ro(SS-A) may be the
trigger for photosensitization. [12]

Our case was challenging in terms of the
underlying mechanism, given the association of
lupus with taxanes and oncologic disease,
respectively. Either of these two triggers could
have triggered lupus and thus the disease had a
dual trigger mechanism. In our patient’s case,
however, the dermatosis appeared after the
completion of chemotherapy which can be
considered late for its onset. The presence of
Ro(SS-A) antigen in the tumor could not be
demonstrated, which also raises the possibility of
de novo onset of dermatosis. We consider that the
disease was nonetheless triggered by malignancy
because when oncologic therapy was stopped,
the dermatosis did not completely remit. The
nonresolution of the oncologic disease is an
argument for the persistence of cutaneous
lesions.

Conclusions

The association between subacute lupus and
malignancies is rare, suggesting a possible
paraneoplastic form of the disease. In oncologic
patients who respond poorly to conventional
therapy, paraneoplastic subacute lupus should be
considered. Various drugs, such as taxanes, can
induce subacute lupus erythematosus, although
the mechanisms are not completely understood.
Autoantibody formation is frequently observed.
Aggravation of dermatosis may represent the
development of metastases and thus the patient
should be regularly monitored. [1,2,3,4,7,9,10,11].
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