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CLINICAL CASES

MORFEA IN PLACI CA MANIFESTARE A INFECTIEI
CU BORRELIA BURGDORFERI

PLAQUE-TYPE MORPHEA SECONDARY
TO BORRELIA BURGDORFERI INFECTION
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Rezumat

Morfea in plici reprezintd o formd de sclerodermie
localizati ce se traduce clinic prin plici hiperpigmentate,
bine delimitate, indurate, distribuite de obicei la nivelul
trunchiului. Stadiile evolutive ale leziunilor sunt
reprezentate succesiv de eritem, induratie, atrofie. Dintre
multiplele cauze ale morfeei este citatd si infectia cu
Borrelia burgdorferi.

Prezentdm cazul unui pacient de sex masculin, in
vdrstd de 58 de ani, din mediul urban, care se prezintd
pentru plici hiperpigmentate, indurate, bine delimitate,
diseminate toracic, abdominal, antepicioare bilateral, in
evolutie de 8 luni. Diagnosticul histopatologic a fost de
motfee in pldci iar serologia pentru Borrelia burgdorferi a
fost pozitivd (testare ELISA si confirmare cu Western blot).
In urma terapiei antibiotice si a tratamentului local
evolutia a fost favorabild.

Este importanti cunoasterea asocierii Borreliozei Lyme
cu alte manifestiri cutanate, unele frecvente si considerate
specifice, altele mai rar intilnite, ducind la depistarea,
tratamentul corect si scaderea efectelor grave ale bolii.
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Summary

Plaque-type morphea is a localized sclerodermal
manifestation  that is clinical characterized by
hyperpigmented, thickened plaques with a clear
delimitation and torso distribution. It evolves from skin
erythema to skin induration and finally atrophy. It has a
multitude of causes and the one in question here is Borrelia
burgdorferi infection.

We will present you a 58 years old male patient clinical
case, urban setting, who seeks medical advice for a
hyperpigmented, thickened skin plaques. There have clear
limits and are found on torso, abdominal and bilateral
forefoot. First skin manifestation was 8 months ago.
Hystopathological diagnose is plaque type morphea. ELISA
and Western Blot confirm the Borrelia burgdorferi
infection. After local treatment and systemic antibiotics
therapy the patient condition improves.

It is imperative to know all cutaneous sign associated
with Borrelia burgdorferi infection, from the more
frequently and specific ones to the more rare ones to
correctly identify and treat the infection.
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Introducere

Morfea in pldci reprezintd o formd de
sclerodermie localizatd tradusa clinic prin pldci
hiperpigmentate, bine delimitate, indurate,
distribuite de obicei la nivelul trunchiului.
Stadiile evolutive ale leziunilor sunt reprezentate
succesiv de eritem, induratie, atrofie.

Dintre multiplele cauze ale morfeei este citata
si infectia cu Borrelia burgdorferi. [1]

Borrelioza Lyme reprezintd o boald infec-
tioasd produsd de o bacterie din genul Borrelia,
specia Borrelia burgdorferi. Transmiterea la om
se face prin intermediul cdpusei aflatd in diferite
stadii(larvd, nimfa, forma adultd). Borrelioza
Lyme se caracterizeazda prin manifestdri
multisistemice: cutanate, cardiace, osteoarti-
culare, oftalmologice, neuro-logice. [2] Diag-
nosticul de certitudine este reprezentat de
detectarea directd a microorganismului din
fragmentul cutanat biopsiat. Uzual se folosesc
metode serologice (metode de identificare
indirecte), insd acestea trebuiesc interpretate cu
atentie si corelate cu contextul clinic si
epidemiologic. Anticorpii IgM apar la 3-6
sdptdimani de la infectare si pot persista luni,
chiar ani. Anticorpii IgG se pozitiveaza dupa
aparitia acestora. Se foloseste metoda ELISA, care
in cazul unei valorii pozitive trebuie confirmata
cu Western-blot, realizdndu-se in acest fel un
diagnostic serologic cu o sigurantd de 99-100%.

3]

Prezentare de caz

Prezentam cazul unui pacient de sex
masculin, in varsta de 58 de ani, din mediul
urban, care se prezintd pentru placi hiper-
pigmentate, indurate, bine delimitate, diseminate
toracic, abdominal, antepicioare bilateral, in
evolutie de 8 luni.

Examenul clinic evidentiazd un pacient
afebril, normostenic, fard acuze subiective. Din
antecedentele heredocolaterale retinem HTAE pe
linie paterna.

Antecedentele patologice personale releva
apendicectomie In urma cu 21 de ani si adenom
de prostatd descoperit in urma cu 4 ani, controlat
terapeutic.

Examenul local evidentiaza multiple placi
hiperpigmentate, indurate, bine delimitate,
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Introduction

Plaque-type morphea 1is a localized
sclerodermal manifestation that is clinical
characterized by hyperpigmented, thickened
plaques with a clear delimitation and torso
distribution. It evolves from skin erythema to
skin induration and finally atrophy. It has a
multitude of causes and the one in question here
is Borrelia burgdorferi infection.

Lyme disease is an infectious disease caused
by Borrelia burgdorferi bacteria from the Borrelia
genus. Lyme disease is a tick-borne disease
(nymphal, larval or adult stage). Lyme disease
can affect multiple body systems (cardiac, skin,
eyes, osteoarticular). A certain diagnostic can be
made by finding the bacteria on a skin biopsy
fragment. Usually this is not the case and with a
proper clinical and epidemic context an array of
serological test can give the physician indirect
proof of the infection. IgM antibodies appear
early as 3-6 weeks after the bacteria enters the
body and they can be positive for months, even
years. They are followed closely by IgG
antibodies. These two antibodies are found with
ELISA and are confirmed with a 99-100%
certainty by Western Blot.

Clinical case

We will present you a 58 years old male
patient clinical case, urban setting, who seeks
medical advice for a hyperpigmented, thickened
skin plaques. There have clear limits and are
found on torso, abdominal and bilateral forefoot.
First skin manifestation was 8 months ago.

Clincal examination: average built, absent
fever and no other signs or symptoms. He has a
family history of high blood pressure ( father ).

He had an apendicectomy done 21 years ago
and is currently on medication for benign
prostate hypertrophy, with a 4 year evolution.

On clinical examination we found a
hyperpigmented, thickened skin plaques. There
have clear limits and are found on torso,
abdominal and bilateral forefoot. First skin
manifestation was 8 months ago. No other sign or
symptoms present.

The clinical assumption of plaque-type
morphea was made and confirmation came by
skin biopsy. A complete blood count and




diseminate la nivelul toracelui anterior, abdo-
menului si antepicioarelor bilateral. Leziunile nu
sunt insotite de acuze subiective. Debutul a fost
in urma cu 8 luni la nivel abdominal.

Examinarea clinicA ne-a orientat cdtre
diagnosticul de morfee in placi. S-a efectuat
biopsie cutanatd cu confirmarea diagnosticului
de sclerodermie localizata.

Hemoleucograma si biochimia sanguind au
evidentiat eozinofilie (9,5%), hipercolesterolemie
(209 mg/100 ml), hipertrigliceridemie (365
mg/100 ml).

Serologia pentru Borreliozd (metoda ELISA)
a fost pozitiva pentru IgG si negativa pentru IgM.
La confirmarea prin testul Western blot s-a
pozitivat si IgM (pe banda p39). Autoanticorpii
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Fig. 2

biochemistry showed 9.5% eosinophils , 209
mg/dl cholesterol and 365 mg/dl triglycerides.
An ELISA test was performed and found
positive for borrelia IgG antibodies and negative
for borrelia IgM antibodies. Western blot proved
positive for IgM antibodies on the p39 sequent.
AAN, FR, Ac anti ADNss, Ac anti SCL-70, Ac
anticentromer were found negative.

Infection disease colleagues recommended us
antibiotic treatment with doxiciclin. The patient
was reevaluated every 30 days. A gradual clinical
regression of the plaques was observed,
eosinophils levles returned to 1% and borrelia
IgM and IgG antibodies became negative.

Discussion

Borrelia burgdorferi infection is responsible
for plaque-type morphea only in some areas in
Asia and Europe and practically absent in the
USA. It is very important to include borrelia
burgdorferi infection as a cause for plaque-type
morphea because it is the only way to assure
proper treatment. The international community
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efectuati au fost negativi (AAN, FR, Ac anti
ADNss, Ac anti SCL-70, Ac anticentromer). La
recomandarea medicului infectionist s-a initiat
tratament antibiotic cu Doxiciclina.

Tratamentul dermatologic a fost reprezentat
de fototerapie (UVA1) si topice continand
betametazond si calcipotriol sub formd de
unguent.

Urmarirea periodicd a pacientului (la
intervale de 30 zile) a relevat evolutia favorabild a
bolii, atat clinic, tradusa prin reducerea induratiei
leziunilor, biologic prin normalizarea valorii
eozinofilelor (1%) cat si imunologic prin
negativarea Ac IgM anti Borrelia burgdorferi si
scaderea titrului Ac IgG.

Discutii

Morfea in pldci este asociata cu Borrelioya
Lyme numai in anumite zone geografice din
Europa si Asia, fiind practic nuld in altele, cum ar
fiSU.A.[1]

Cunoasterea asocierii impune testarea
serologiei pentru Borreliozd, ceea ce duce la un
tratament corect si prevenirea progresiei bolii. De
asemenea, este importanta cunoasterea asocierii
Borreliozei Lyme cu alte manifestdri cutanate,
unele frecvente si considerate specifice, altele mai
rar intalnite, citate totusi in unele studii.

Eritemul cronic migrator apare de obicei intre
3-32 zile (media 7-10 zile) de la Intepdtura de
cdpusd, printr-o placa eritematoasd, infiltrata, cu
evolutie centrifugd “in cocardd”, prin pdlirea
centrald a pldcii primare. Pdlirea centrald a placii
primare poate lipsi intr-un procent destul de
mare(50%). In stadiul de remisiune al leziunii
putem intalni doar bordura eritematoasa inelara.
Simptomele locale sunt reprezentate de prurit
usor si senzatie de arsurd. Serologia este negativa
la 50% dintre pacienti in momentul prezentdrii,
fiind in general in raport cu vechimea leziunii. [4]
La majoritatea pacientilor care au putut confirma
momentul intepdturii am observat urmatoarea
evolutie: la aproximativ 12 ore multi prezintd o
placa eritematoasa difuza de aproximativ 3-4 cm,
relativ slab delimitatd, care se extinde centrifug,
devenind mai infiltratd, mai bine delimitatd in
aproximativ 3 zile. In continuare, la aproximativ
7-14 zile capata aspectul tipic de cocarda, in jurul
celei de-a 20-a zi intdlnim patd eritematoasa
difuza cu bordurd eritematoasd bine delimitata
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Fig. 5

has published over the years many clinical cases
with various skin manifestations of Borrelia
burgdorferi infection, some common and some
very rare.

Erythema chronicum migrans is circular,
outwardly expanding erythema which occurs at
the site of the tick bite after 3-32 days (on average
7 -10 days). The inner part of the rash will turn
pale and offers the classic appearance of a bulls
eye, but it can by absent in 50% of cases. While
healing a red outer edge appears. The rash is mild
pruritic and mildly painful. In 50% of cases there
is a negative blood serology by the time the
patient refers to a doctor. In the other cases the
patient complains for a 3-4 centimeters erythema
in the first 12 hours that in 3 days quickly spreads
throughout the body. The bulls eye appears by
day 7 or 14 and by day 20 we can see a erythema
with an red outer edge. Beyond day 20 is
observed only a diffuse erythema.
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Fig. 6

Fig. 8

pentru cd dupd aceastd perioadd sd intalnim o
patd intinsd, slab delimitatd, difuz eritematoasa.

Eritemul cronic migrator multiplu apare in
stadiul II al infectiei. Acestea sunt de dimensiuni
mai mici fatd de cel unic, mai putin infiltrate si
mai putin extensive fatd de eritemul cronic
migrator unic. [5] Se intdlneste mai ales in S.U.A.
(25-48%) fatda de Europa (8%). [3]

Limfocitomul  cutanat  benign este un
pseudolimfom B, care apare in stadiul I al
infectiei. Clinic se manifestad ca si un nodul unic,
mai rar leziuni multiple, nedureros, de culoare
rosie sau rosie-brund, cu localizare la fats, lobul
urechii, scrot. Nodulii nu ulcereazi in evolutie.
Rar, intalnim pldci eritematoase, infiltrate. [5,3]
Au fost raportate si cazuri de aparitie
concomitentd cu ECM, chiar in apropierea
acestuia. [6]

Acrodermatita cronicd atrofiantd (boala Pick-
Herxheimer Acrodermatita) este o manifestare care

Fig. 7

Fig. 9

Multiple erythema chronicum migrans occurs
manly in the USA and consist of multiple red
small skin lesions with a milder manifestation in
comparison with the previous one.

Borrelia lymphocytoma is a purplish lump that
develops on the ear lobe, nipple, or scrotum that
can appear with or after erythema chronicum
migrans. It doesn’t ulcerate and rarely gives
erythema plaques.

Acrodermatitis chronica atrophicans or Pick-
Herxheimer disease it’s a stage III manifestation.
It consists of erythema plaques transforming in
athopic lesions. It affects the extremities of the
body. The skin looks cigarettes paper like and the
superficial venous system can be clearly seen
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apare in stadiul III al infectiei. Debuteaza cu placi
infiltrate eritematoase care evolueaza spre atrofie.
Sediul de electie este reprezentat de extremitati.
Tegumentul capdtd aspect de foita de tigard cu
vizualizarea retelei venoase superficiale. Apare la
un an sau mai mult dupd intepaturd. [1]
Leziunea a fost citatd mai ales in Europa de Nord,
Est, Centrala, a fost citat un caz de asociere cu
morfea in pldci. [7]

Alte forme de sclerodermie localizatd asociate cu
Borrelioza Lyme sunt reprezentate de fasceita cu
eozinofile si  sindromul Parry-Romberg
(hemiatrofia progresiva a fetei). Lichenul scleros,
considerat in trecut o formd de morfee este
considerat astdzi, o entitate separatd, a fost
asociat cu Borrelioza. [3]

Nodusi fibrosi periarticulari (nodulii Lutz-
Jeanselme) sunt descrisi ca noduli eritematosi, de
consistenta durd, cu localizare juxtaarticulara. Pot
fi declansati de traumatisme locale. Se intalnesc
in stadiul IIl si se asociazd intr-un procent de
aproximativ 15% cu acrodermatitd cronica
atrofianta. [5,8]

Necrobioza lipoidicd, leziune descrisd initial la
diabetici, manifestatd sub forma unei placi
galben-brune, bine delimitate cu margini
neregulate, indurate. Localizarea de electie este
reprezentatd de zona pretibiald. Pe suprafata
placii se vizualizeazd teleangiectazii. [9]
Procentul de asociere cu diabetul zaharat variaza
mult in diferite studii (3-70%). Studii mai recente
au ardtat asocierea cu Borrelioza prin studierea
imunohistochimicd a fragmentelor tisulare
biopsiate din leziuni prin tehnica FFM (focus-
floating microscopy), tehnicad superioard metodei
PCR. [10,11]

Livedo reticularis este o afectiune vasospastica
caracterizatd prin modificari ale coloratiei
tegumentare, de aspect “marmorat”’, cu zone
cianotice ce inconjoard zone palide. Intereseaza
suprafete de dimensiuni mari, de reguld la
nivelul membrelor. Poate fi primar (Cutis
marmorata, Cutis marmorata telangiectatica
congenita, idiopatic, Sindromul Sneddon) sau
secundar (in cadrul vasculitelor, post-
medicamentos - Amantadina). A fost citatd si
infectia cu Borrelia burdorferi in cazul celui
secundar. [12]

Anetodermia (atrofia maculard) reprezintd o
zond circumscrisd de tegument ce prezinta
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through it. It appears after a year or more, it’s
manly found in nord, east and central Europe
and has never been associated with plaque-type
morphea.

Other forms of localized scleroderma associated
with borrelia burgdorferi infection are eosino-
phils fasciitis and Parry-Romberg syndrome
(progressive face hemiatrophy). Scleral lichen
who was considered a manifestation of borrelia
burgdorferi infection and thought to be a form of
morphea is today considered a separated clinical
entity.

Periarticular fibrous nodules or Lutz-Jeanselme
nodules are as there name says periarticular
fibrous nodules that can appear ether by local
injury or as stage III borrelia infection. They are
15% found associated with Pick-Herxheimer
disease.

Necrobiosis lipoidica, initialy discoverded in
diabetic patients, is a brown-yellow , indurated
skin plaque with clearly defined margins, found
especially pretibial. Angiotelectasis can be found
on the surface of the skin lesion. Different studies
found different associations with diabetes
mellitus the results varying from 7% to 70%.
Borrelia infection and necrobiosis lipoidica
associations were found on skin biopsy samples
through focus-floating microscopy, a superior
technique than PCR.

Livedo reticularis is a vasospastic skin lesion
that causes purplish discoloration altering with
pale areas giving it a marble like aspect. It is
found on large areas of skin, mainly on arms and
legs. It can be primary as Cutis marmorata, Cutis




atrofie, precedatd sau nu de stadiul eritematos.
Poate apdrea fie la locul traumei fie altundeva. In
trecut era asociatd cu sifilisul si mai recent cu
Borrelioza Lyme si lupusul eritematos sistemic.
Sunt citate cazuri de aparitie fmpreund cu
acrodermatita cronicd atrofiantd. Se asociaza
strans infectiei cu Borrelia afzelii. [13]

Limfoamele primare cutanate au fost asociate cu
Borrelioza, prin identificarea spirochetei din
fragmentele de tesut analizate prin tehnica PCR.
Atat micozisul fungoid cat si cele cu celule B au
fost intalnite , cu o predominantd in unele studii,
a limfoamelor marginale. [14] Limfoamele
cutanate au fost slab asociate cu infectia in zonele
non-endemice. [15]

Granulomul Inelar reprezintd o dermatoza
constituitd din papule de culoarea pielii, cu
aranjament inelar, cu evolutie centrifugd, lasand
in centru o zond de tegument sanatos.
Localizdrile de electie sunt reprezentate de fata
dorsald a mainilor, degetelor si picioarelor. Exista
patru forme clinice: localizat, generalizat,
perforant, subcutanat. [1] Asocierea granu-
lomului inelar cu Borrelia burgdorferi se
intdlneste frecvent in formele histopatologice cu
pseudorosette de histiocite (histiocite aranjate in
cerc ce lasa o zona libera centrald). [16]

Sarcoidoza, o boald granulomatoasd cu
frecventd atingere cutanatd, a fost asociatd cu
Borrelioza in anumite regiuni endemice,
demonstrata prin studierea cu tehnica FFM (focus-
floating microscopy), superioara tehnicii PCR. [17]

Paniculita se traduce prin inflamatia grasimii
subcutanate care in functie de predominanta
procesului, fie la nivelul lobulului adipos fie la
nivelul septurilor interlobulare, se clasificd in:
paniculita cu predominanta lobulara sau septald.
In general apare clinic sub forma de noduli, plici,
placarde eritematoase, slab delimitate, indurate,
care lasd hiperpigmentdri in evolutie. [1] Au fost
citate cazuri in care Borrelioza Lyme a fost
asociatd cu paniculita septald, nodularad Pfeifer-
Weber-Christian. [1,18]

Eritemul malar a fost raportat In asociere cu
Borrelioza Lyme 1In wunele cazuri, fiind
acompaniat de febra. [1]

Exantem maculopapulos. In unele cazuri putem
intdlni o eruptie maculopapuloasd difuza, cu
localizare electivd pe trunchi. Uneori poate fi
insotit de ascensionare termica. Au mai fost citate
de asemenea urticaria, localizatd sau genera-
lizatd, eritemul polimorf. [1]
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marmorata telangiectatica congenita, idiopathic,
Sneddon Syndrome or secondary to Amantadine,
vasculitis or borrelia burdorferi infection.

Anetoderma is a circular skin atrophy. It can be
preceded by erythema. It can appear at the injury
site but it can also appear anywhere on the body.
In the past it was associated with syphilis but
now a days is found with borrelia burdorferi
infection and lupus erythematosus. It can appear
with Acrodermatitis chronica atrophicans and
borrelia afzelii infection.

Primary cutaneous lymphoma has been linked
with borrelia infection by analyzing skin samples
and identifying the infection through PCR.
Fungoid mycosis and B-cell lymphoma were
found in some studies, but never in non-endemic
areas.

Granuloma annulare is a dermatological
condition which presents itself as reddish bumps
on the skin arranged in a circle or ring. It has a
centrifugal spread leaving a healthy skin center. It
can be found on the dorsal side of the hand,
fingers and feet. It has 4 types: local, generalized,
subcutaneous and perforating type. It is
frequently found associated with borrelia
infection in pseudorosette histiocites type, an
histioced circle arrangement with a clear center.

Sarcoidosis is an accumulation of granulomas
with a frequent skin affliction. Borrelia infection’s
role was proven in endemic areas through focus-
floating microscopy, a superior testist technique
to PCR.

Panniculitis is defined by the inflammation of
subcutaneous adipose tissue within fatty lobules
or in the septal walls which separate them.
Clinicaly it can appear in a form of plaque,
nodules or a erythema placard, indurated,
slightly delimitated. There were cases when
borrelia infection was found associated with
septal panniculitis and Pfeifer- Weber-Christian
nodules.

Malar rash has been reported with borrelia
burgdorferi infection and in some cases
accompanied by fever.

Maculopapular exanthema is a skin eruption
that appears exclusively on the torso. Sometimes
it can be accompanied with a rise in body
temperature. In some cases a rash or an erythema
chronicum migrans were found.
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Concluzii

Spirocheta prezentd in arealul nostru
geografic poate fi un factor determinant pentru
aparitia morfeei in placi.

Manifestdrile cutanate in Borrelioza Lyme
sunt destul de diverse, acestea trebuind
cunoscute de cétre clinicianul dermatolog, atat
cele specifice cat si cele nespecifice, ducand la
depistarea, tratamentul corect si scdderea

Conclusion

Borrelia burgdorferi infection is a cause for
plaque type morphea in our region.

It is imperative to know all cutaneous sign
associated with Borrelia burgdorferi infection,
from the more frequently and specific ones to the
more rare ones to correctly identify and treat the
infection.

efectelor grave ale bolii.
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