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DISCOID LUPUS ERYTHEMATOSUS

EPIDEMIOLOGCY: 17-48 cases per 100,000 populations, seen mainly in patients aged 40-60 years,
occurring three times more frequently in females then in males

ETIOLOCY: Unknown; Linked to genetic predisposition and autoimmune

PATHOGENESIS: Begins as erythematosus plaques and progress to atrophic scars

CLINICAL: Circular inflamed red patches with a scaling and crusty appearance

HISTOLOGY: Vacuolar alteration of the basal cell layer, thickening of the basement membrane, follicular
plugging, hyperkeratosis, atrophy of the epidermis, incontinence of pigment, and inflammatory
cell infiltrate (usually lymphocytic) in a perivascular, periappendiceal, and subepidermal location

DISCOID LUPUS ERYTHEMATOSUS (DLE) is a chronic skin condition that develops circular inflamed red
patches with a scaling and crusty appearance, ranging from 5-10 mm in diameter. The sores are usually located on the
face, ears and scalp; at times, they may be found on other parts of the body. When the lesions occur on an area that
has hair, scarring and hair loss can take place. The condition is thought to be autoimmune with the body’s immune
system incorrectly attacking various tissues of the body believing they are foreign invaders. Treatment is to improve
the appearance of the lesions. Therapy begins with sun-protective measures which include sunscreens and protective
clothing when outside. A health-care provider may recommend Cortisone ointments or injections, calcineurin inhibi-
tors, pimecrolimus cream or tacrolimus ointments.
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