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Case Report
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1. Case Report

A 58-years-old female suffering from systemic lupus erythematosus (SLE) since 2018 underwent induction
chemotherapy for acute myeloid leukaemia (AML). The diagnosis of SLE was based on: photosensitivity, malar
rash, arthritis of the hands, positive antinuclear and Ro (SSA) antibodies. She was on remission receiving no
medications. The treatment protocol of AML consisted of intravenous infusion of cytarabine plus daunorubicine.
The patient, on day 11 developed erythematosus plaques on the dorsal and palmar surfaces of the hands, as well as a
bullous skin lesion on the middle phalanx of the third finger on the left hand (Figure 1A: upper insert photo) and
transverse white lines on the nails (Figure 1A: lower insert photo). An Immunological work-up was ordered to rule-

out a flare-up of SLE which was unremarkable.

It is well known that inverse Gottron’s sign (erythema of the palmar surfaces, dorsa of the hands and extensor
surfaces of the fingers sparing the interphalangeal joins-Figure 1A, 1B) could be a sign of an SLE flare. The
diagnosis of the patient was palmo-plantar erythrodysesthesia and leukonychia striata or Mees’ lines. Both
conditions have been observed in chemotherapy patients among other causes [1, 2]. The patient received
Methylprednisolone 16 mg/day per os (p.o.) plus supportive measures and patient education. The skin rashes

resolved completely within 5 days.
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Figure 1: Skin and nail manifestations of an SLE patient on chemotherapy; (A). marked erythema of the dorsa of
the hands and extensor surfaces of the fingers sparing the interphalangeal joints, bullous skin lesion on the middle
phalanx of the third finger of the left hand and transverse white lines on the nails; (B) erythema of the palmar

surfaces of the hands.
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