
183

Bahrain Medical Bulletin, Vol. 42, No. 3, September 2020

SLE is an autoimmune connective tissue disease affecting 
multiple organs, influenced by genetic and environmental 
factors. SLE is a spectrum of disorder that ranges from mild 
localized skin disease to a life-threatening disease. Cutaneous 
manifestations are usually common among SLE patients. 
Cutaneous manifestations are divided into specific and non-
specific. 

Specific cutaneous manifestations are subdivided into 
acute, subacute, and chronic. Acute cutaneous lupus is a 
photosensitive rash that presents on the malar area and 
described as the butterfly rashes. The photosensitivity can be 
mild in the skin of colored patients. The butterfly rashes usually 
spare the nasolabial folds and ranges from mild erythema and 
itching to severe facial edema. Sometimes it can be difficult 
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Objective: To evaluate the cutaneous manifestations of hospitalized patients with Systemic Lupus 
Erythematosus (SLE). 

Design: A Retrospective Study.

Setting: Asir Central Hospital (ACH), Abha, Saudi Arabia.

Method: Admitted SLE patients from January 2012 to May 2017 were reviewed. The following 
data were documented: Personal characteristics, disease diagnosis and duration, comorbidities, 
cutaneous features, hospitalizations including indication, length and outcome of each admission. 
 
Result: Two hundred seven SLE patients from January 2012 to May 2017 were admitted. Thirty-
one patients had concomitant cutaneous manifestations. The age ranged from 13-78 years. Thirty 
(96.8%) were females. The average number of hospitalizations for all SLE patients was 2±1. The 
most common indication for hospitalization was musculoskeletal complaints in 15 (48%) patients, 
followed by hematological causes in 13 (42%), lupus nephritis in 11 (35%), and infection in one 
(3%) of cases. 
 
Conclusion: The skin is commonly involved in SLE and should be always evaluated and controlled 
to minimize hospitalizations and improve the prognosis of SLE. 
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to differentiate between a butterfly rash, a heliotrope rash of 
dermatomyositis, and seborrheic dermatitis. However, sparing 
of the nasolabial folds and the presence of other cutaneous 
lupus signs could lead to the diagnosis1-4. 
 
Subacute cutaneous lupus is another specific subtype of 
cutaneous lupus characterized by photosensitivity and the 
presence of anti-Ro autoantibodies. It usually presents with 
scaly erythematous annular plaques on the trunk and face. Ten 
to 15% of patients with subacute cutaneous lupus will develop 
systemic disease1,2. 
 
Chronic cutaneous lupus is a specific subtype of cutaneous 
lupus that is further subdivided into discoid, panniculitis, 
perniosis and tumidus lupus. Discoid lupus is the most common 


