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Abstract
Cutaneous neonatal lupus erythematosus (NLE) is a rare condition caused by the passive transfer of
autoantibodies from mother to fetus. The disease most commonly presents itself with multiple
erythematosus annular lesions or arcuate macules. In 10% of the cases, a cardiac anomaly can coexist.
Appropriate diagnosis and laboratory and cardiac testing should be done to rule out any complications.
Treatment usually includes topical steroids, following which the lesions will disappear after about eight
weeks with no sequelae. This research work deals with a case of cutaneous NLE in a two-week-old male.
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Introduction
Cutaneous neonatal lupus erythematosus (NLE) is a rare condition that was first described in 1954 by Dr.
McCuiston [1]. It is an autoimmune condition caused by the passive transfer of autoantibodies from mother
to fetus. The main features of the cutaneous form usually include, most commonly, multiple erythematosus
annular lesions or arcuate macules. The rash is often described as a raccoon-eye appearance. The face is the
most common site affected, although the palms, soles, or diaper area can be concerned as well [2-3].
Differential diagnosis and appropriate treatment should be started to prevent further complications. Other
complications related to NLE such as cardiovascular block and renal functions should be ruled out.

We present a case report of a newborn with cutaneous neonatal lupus erythematosus at our hospital.

Case Presentation
A two-week-old, Iraqi, male newborn was brought to the pediatric unit for a new onset of multiple
cutaneous erythematosus annular lesions over the face and scalp for the past one week, as seen in Figure 1.
The lesions were progressively increasing in size. There was no history of fever and the baby was feeding
well. No vaccination had been done yet and there was no exposure to any sick contacts or animals.
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FIGURE 1: Two-week-old male with multiple cutaneous erythematosus
annular lesions over the face and scalp

The mother had one spontaneous abortion in the past. The recent pregnancy was uneventful, and the baby
was born from a spontaneous vaginal delivery at week 36. The birth weight was 2.6 kg and the Apgar score
was nine. The mother was previously tested positive for systemic lupus erythematosus (SLE) three years ago.
She was on low-dose systemic corticosteroids and hydroxychloroquine. She denied any flares during
pregnancy.

On physical examination of the patient, no other systemic manifestations were found. The lungs were
cleared and the abdomen soft and nontender with no hepatosplenomegaly. Moreover, there was no evidence
of any viral or bacterial illness.

The laboratory findings showed normal white blood cell counts and no evidence of inflammation was found.
The diagnosis of cutaneous NLE was made, and the mother of the baby requested for further laboratory
examinations. The mother was tested positive for antinuclear antibodies (ANA) 1:2560, anti-Sjögren’s-
syndrome-related antigen A (Anti-SSA/Ro), anti-Sjögren’s-syndrome-related antigen B (anti-SSB/La), and
anti-U1 ribonucleoprotein (anti-U1 RNP). The baby’s serum was tested positive for ANA of more than one in
1380 and the anti-SSA/Ro and anti-SSb/La antibodies. Liver enzymes and renal function tests in both mother
and baby were normal. An echocardiogram showed no cardiac anomalies or cardiomyopathy in the baby.

Treatment with mild topical steroids was prescribed and the mother was advised to avoid sun exposure. We
also reassured the mother that these lesions would disappear once the maternal antibodies were removed
over time from the neonatal circulation.

The child presented to the clinic for two follow-ups; after one month and after three months. We noticed a
gradual improvement in the rashes and at three months, all of his lesions had cleared. Liver and kidney
function tests were all normal and the complete blood cell count showed no signs of inflammation.

Discussion
NLE is a rare autoimmune condition found in the newborns of mothers with a history of autoimmune
conditions and having autoantibodies against Ro, La, and U1-Ribonucleoprotein. The main manifestation is
a cutaneous lesion [4] and there is a risk of cardiac complications [5]. Only 10% of cases with both cardiac
and skin lesions have been reported in the past. Other possible complications are hepatic, renal, and
hematological abnormalities, and proper laboratory tests should be done to rule them out. The risk of heart
block is believed to be from the binding of the anti-Ro/SSA and Anti-La/SSB autoantibodies to the neonate’s
cardiac cells, leading to possible remodeling and fibrosis [6]. Damage to the L and T type calcium channels
is also possible, and this can affect the atrioventricular (AV) and sinoatrial (SA ) nodes [7].
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A prenatal evaluation of maternal anti-Ro/SSA and Anti-La/SSB antibodies in patients with SLE or other
autoimmune conditions, such as Sjögren syndrome and rheumatoid arthritis should be done in the early
stages of pregnancy and then repeated at the end of the first trimester. Fetal monitory for any possible heart
block should also be performed in mothers with high levels of antibodies and some experts advice
performing a weekly pulsed-Doppler fetal echocardiography for such patients from week 18 to 26 [8].

The differential diagnosis should include other similar skin conditions, such as urticaria, tinea corporis,
seborrheic dermatitis, and the annular erythemas of childhood among many others. The treatment of skin
lesions usually includes topical steroids, and they resolve by eight months with any sequelae.

Conclusions
Cutaneous NLE is a rare condition resulting from the passive transfer of autoantibodies from the mother
during fetal life. The present patient did not have any coexisting cardiac or systemic abnormalities. A
gradual improvement in the rashes over three months was noted with topical steroid therapy. Although the
prognosis of cutaneous NLE is usually excellent, proper measures should be taken to rule out conditions
with similar cutaneous manifestations and the presence of any coexisting systemic disease.
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