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Abstract

Background: Systemic lupus erythematosus is an autoimmune systemic disease in which skin involvement is particularly
frequent, representing 80% of cases, with a clear female predominance. The clinical features, especially the cutaneous
manifestations in men, are therefore rarely evaluated. The objective of this study is to describe clinical presentation and
outcome of cutaneous lupus erythematosus in men.

Materials and Methods: Retrospective descriptive study conducted in the dermatology department of the Hassan Il university
hospital of Fez-Morocco, including 12 male patients with cutaneous lupus erythematosus.

Results: The mean age of the patients was 39 years, with age extremes ranging from 17 to 61 years. A history of chronic
smoking was found in 5 patients. Photosensitivity was noted in 4 patients. The average disease duration was 6.3 years, varying
from 1 to 12 years. 10 patients were phototype IV of Fitzpatrick and 2 patients of phototype III. The clinical cutaneous subtypes
reported were discoid lupus in 83% of the cases (10 patients), 1 case of lupus tumidus and 1 case of subacute annular lupus.
The ANA were positive in 4 patients. Extracutaneous systemic manifestations were found in 2 patients, such as arthralgia.
Conclusion: It is important to raise awareness among physicians regarding cutaneous lupus erythematosus in men, its clinical
and prognostic characteristics and its therapeutic implications.
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Introduction

Systemic lupus erythematosus (SLE) is a chronic
systemic autoimmune disease mainly affecting women [1].
The increased rate of SLE in females implicates hormones
as essential in disease manifestations, and this influence
of sex hormones is also seen in animal models of the
disease [2]. Cutaneous Lupus Erythematosus (CLE) is a
nomination applied to patients with lesions produced by
lupus erythematosus, whether the disorder is exclusively
cutaneous or part of a systemic disease [3]. Skin involvement
occurs in 80% of cases throughout the disease course and
is now well known by physicians [4]. However, this disease
remains relatively rare in men. The clinical and prognostic
characteristics of this entity have therefore not yet been
clearly established [1,4]. Thus, there are gender disparities
in this disease that ought to be evaluated. The objective of
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this study is to describe clinical presentation and outcome of
cutaneous lupus erythematosus in men.

Patients and Methods

This research is a retrospective descriptive study, in
which the variables under study were documented from
the medical records of male patients with cutaneous lupus
erythematosus who attended the outpatient consultation
of the dermatology department of the University hospital
Hassan II of Fez Morocco. In addition, the medical reports
of hospitalized patients were also included. In total 12
patients were recruited in 2014-2020 from the time of
the first consultation in the department. The database
includes patient-level information about sociodemographic
characteristics, clinical manifestations mainly cutaneous
involvement with dermoscopic description of lesions and
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association with systemic disease.

Results

The average age of the patients was 39 years old, with
extremes of age ranging from 17 to 61 years old. A history of
smokingwas foundin 5 patients. The average disease duration
was 6.3 years, varying from 1 to 12 years. Photosensitivity
was reported in 4 patients. 10 patients were phototype IV
of Fitzpatrick and 2 patients of phototype IIl. The clinical
cutaneous subtypes reported were 10 cases of discoid lupus,
1 case of lupus tumidus and 1 case of subacute annular lupus.
Areas of involvement were predominantly the head and
neck in all patients with disoid lupus, clinically presenting
as sharply demarcated, erythematokeratotic, atrophic or
scarring lesions. Dermoscopy of these lesions typically
showed Perifollicular whitish halo, Follicular keratotic plugs,
Telangiectatic vessels, White scales, Structureless whitish
areas. Among those patients two had a particular localization
in the genitalia and also over old tattoos and scars showing
a Koebner’s phenomenon. One case of lupus tumidus with
infiltrated erythematous plaques located on the face and
trunk. We also reported one case of subacute lupus with
annular erythematous patches of variable size with a central
clear area involving the face, neck, upper back and the arms.
Dermoscopy of these lesions showed erythema in the central
area and linear vessels and crusts at the periphery. Only two
patients had extracutaneous signs consisting of intermittent
arthralgias. ANA were positive in 4 patients.

Discussion

Systemic lupus erythematosus (SLE) is a chronic
systemic autoimmune disease resulting from abnormal
interactions between T and B cells (3) [1]. Within females
of childbearing age, the ratio of females to males is nine to
one. This ratio is lower before puberty and decreases in the
elderly [2]. The increased rate of SLE in females implicates
hormones as essential in disease manifestations, and this
influence of sex hormones is also seen in animal models
of the disease [1,2]. Several studies have described clinical
features of SLE in men, cutaneous features have rarely
been evaluated [5,6]. The prevalence of cutaneous lupus,
particularly in men, is higher than that of systemic lupus.
The age of onset varies between 30 and 50 years old, with
rare cases in children and exceptionally in elderly subjects
[2,5]. Our series is in consisten with the literature, as we
noted a peak in the age group between 30-50 years with
a only one 17-year-old adolescent who presented with
discoid lupus evolving for 4 years. Smoking seems to play
a role in the pathogenesis of lupus in both sexes with a
higher prevalence in men [7]. In our series, 5 patients had
a history of active smoking. Cutaneous lesions constitute
4 of the 17 new criteria established by the Systemic Lupus
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International Collaborating Clinics (SLICC) [3]. Discoid lupus
erythematosus (DLE) is the most common subtype in males
withasexratioof 2F1M [3,8]. Photosensitivity seemstobeless
present compared to acute and subacute forms [8]. Aligning
with this data, 83% of our patients had discoid lupus, only
3 of which had photosensitivity in our series. Dermoscopy
of DLE has widely been described [9]. Typical dermoscopic
features are Perifollicular whitish halo, Follicular keratotic
plugs, Telangiectatic vessels, White scales, and structure less
whitish areas [9]. We reported all of these structures in all
of the patients with DLE. As seen in two of our patients, less
common localizations like the genitalia and over tattoos or
scars in the form of koebner’s phenomenon might be difficult
to distinguish from other differential diagnoses [10,11].
Other forms of cutaneous lupus have also been described in
men but with a lower proportion. Petty A, et al. analyzed the
clinical and histological characteristics of induced cutaneous
lupus in men. The subacute form was predominant, most
often induced by drugs including anti-hypertensives and
proton-pump inhibitors. There was no significant difference
between the two groups systemic features or autoantibody
positivity [12]. In our patient no drug intake was
reported and antinuclear antibodies (ANA) were positive.
Schwartzman-Morris reviewed several cohorts comparing
the clinical manifestations of systemic lupus erythematosus
in men and women. SLE in men was associated with a
shorter duration of disease. Systemic manifestations are
relatively rare but when present, were more severe in men.
Among these manifestations cardiovascular, neurological
and renal involvement were the most reported [2,4]. The
cutaneous manifestations were dominated by discoid lupus
and lupus tumidus [2]. In our series, only two patients had
extracutaneous involvement consisting of intermittent
arthralgias and 4 patients had positive ANA.

Figure 1: Erythematous and pigmented plaques with an
atrophic center of patient with discoid lupus.
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Figure 2: In dermoscopy Telangiectatic vessels, White
scales, Rosettes, Perifollicular whitish halo, (A) a close up
in dermoscopy showing Follicular keratotic plugs (B).

Figure 3: Lesions of discoid lupus on scars illustrating

Koebner’s Phenomenon.
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Conclusion

Several groups have studied the sex disparities in this
disease and have suggested gender, along with ethnicity, age of
disease onset, or autoantibody profiles as a means to identify
SLE subgroups [2,8]. It is important to raise awareness
among physicians regarding cutaneous lupus erythematosus
in men, its clinical and prognostic characteristics and its
therapeutic implications. As gender differences may affect
drug action and availability, tailored treatments for males
and females might improve outcomes and overall prognosis
for both genders [2].

Consent

The examination of the patient was performed in
accordance with the principles of the Declaration of Helsinki.
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