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Case description
A 3 days-old male patient born from a mother with positive auto 

antibodies, presented with erythematous scaly lesions, in the malar, 
per orbital and perinasal regions (Figure 1) (Figure 2), right lateral 
neck, chest, and abdomen these well-demarcated lesions appeared 
within a few hours after birth. Bradycardia was also noted and reverted 
spontaneously, and the 12-lead electro cardiogram was normal. Thee 
echocardiogram and hematological study were within normal values. 
His mother had positives anti-Sjögren’s-syndrome-related antigen A 

and anti-Sjögren’s syndrome type B. Due to his family history and 
physical findings the diagnosis of neonatal lupus syndrome was made. 
The histopathology analysis revealed degeneration of keratin ocytes 
and infiltration lymphocytes in the perivascular region; however, the 
immuno histochemical study was negative. Topic hydro cortisone 
acetate was started and, 4 days later no other complications were 
found and were discharge to home. In the follow up visit six months 
later there were no lesions observed. He suspended the treatment and 
was discharged from the outpatient consultation.
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Abstract

In infants born to mothers with positive auto antibodies (Anti-Sjögren’s-syndrome-
related antigen A-SSA [also known as anti-Ro] and/or anti-Sjögren’s syndrome type 
B–SSB [also called anti-La]), an active search of cutaneous lesions should be done. A 
biopsy may be necessary, and the result should be seen in the clinical setting. While 
the wounds heal without scarring, topical corticosteroid the rapy is required in some 
cases. Most patients with neonatal lupus have a transitory disease with spontaneous 
resolution within 4-6 months.
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Discussion
Neonatal Lupus Syndrome is an auto immune disease associated 

with the presence of auto antibodies against ribonucleic proteins 
anti-Sjögren’s-syndrome-related antigen A and/or anti-Sjögren’s 
syndrome type B in the maternal-fetal circulation. Its feature may 
comprise congenital heart block, cutaneous and hematological 
manifestation.1,2 Cutaneous lesions are erythematous scaly plaques or 
annular polycyclic, photo sensitive, that resemble lupus lesions sub 
acute, distributed in regions most exposed to sunlight, mainly in the 
face (malar and periorbital regions), scalp and neck. Commonly, skin 
lesions appear few days or weeks after birth, and in many children, 
the injuries are initiated or exacerbated by exposure to sunlight. Due 
to its transient feature, the prevalence of cutaneous lesions may be 
underestimated in comparison to congenital heart block.3 Thus it’s a 
transient expression with lasting approximately six months, coinciding 
with the disappearance of maternal G immuno globulin, in the infant’s 
circulation. The histopathology is identical to subacute Lupus,1 albeit 
negative immuno histochemistry does not rule out the disease when 
there are suggestive features.

Conclusion
Neonatal lupus manifestations may include cutaneous involvement 

and/or congenital heart block. The former is common while the later 
is the mosts ever form of neonatal lupus. Anti-Ro and auto-anti bodies 
directed against cytoplasmic ribonucleic proteins are the main culprits 
responsible for this. These cross the placenta and cause damage to 

the immune system in the fetus. Congenital heart block is a serious 
consequence that may appear in utero and is permanent. The lesions 
heal spontaneously without marking, and topical corticosteroid 
therapy may be needed in some cases.
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