YrodepuariTida Kai pevHATika voonuara

Ap .TTnveAdnn KwvoTtavromoUAou
PeupatoAdyoc
NI “I.MNevvnuarac”



2. UYKpoOUON OUHPEPOVTWY

« Kapia yia Tn onpepivi didAeén



Marti n urodeppariTida anoteAei mpokAnon;

Mn €101kA KAIVIKA eppdvion

TTAnBwpa kataoTdoswv ThV TTPoKAAoUV

2. XETIKA oTtdvia n idia Kail To id10 oTtdvid Kdl Td diTid ThG
OpoAoyia ouyxXUTIKA KAl TtTdpwxhHévn

TTeplopiopévocg o TPOTTOC TTOU TO UTTOOOPI0 AiTTOC HTTOpPEI
va armavTioel otn pAsypovh (Aopidia, didppaypa, velpa,
ayyeia)



IoToAoyikéC mapapeTpol mou KareuBuvouv Tn diayvwon

 Eivai n maBoAoyia Kupiw¢ oTo MITTWwdn 10TO;

« Eivai n umodepuatiTida Kupiwc diappayuaTiki, AoPpwdng
n HIKTN,

* ATO TI amoTeAgiTal To pAcypovwdec dinBnua
(oudeTepbdPIAa, AsHPOKUTTAPA, NWOIVOPIAQ);

* Ymdpxel ayyeliTida;

« YTmdpxouv dAAa atoixeia (vékpwaon, opyaviopoi,
kpUoTaAhot, aaPéaTio, EEvo UAIKO);



AAyopiOpoc diayvwong diappayHaTIKAG UtodepHaTiTIOAC
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AAyopi1Ouoc diayvwong AoPpwdouc urodeppaTiTidac
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H umrodeppariTida oTto deppaToAoyiko 1aTpEio

40% olwdec gpuBNua

31% pn €181k utodeppaTitTida
11% umodeppariTida Tou AUKoU
7% umodeppariTida amd oTdon
3% TeXVNTA TTpokaAoUpevn
8% Aoimtd

Courtesy of JE Fitzpatrick, MD



Olwdec epUOnua

H mo ouxvh poppn umtodeppaTiTidac (diappaypaTikoU TUTTOU)
TTio ouxVvh OTIC Yuvaikeg
TTio ouxvn peTalL 2¢ kar 4"%¢ dekacTiac

Emtwduva Beppd umodopia olidia KUpiwg oTnV TPoodia emPAveId TWV
KVNUWY dpew, aAAd omtavioTepa Kal o€ pnpouc¢ Kai avtippdxia (1-5 cm ouxva
ouppéovTa)

Aidpkeia Aiywv epdopddwy e auBdpunTn uTToxwpnon Xwpic €Akn, oUAEC R
atpoyia

EmavékBuon oc KATIOIEC TTEPITITWOEIC

Tumou IV kaBuaTtepnuévn avridpaon uttepeuaioOnaoiag

A Mert, et al. Clin Exp Rhrumatol 2007: 25; 563-570



OClwdec epUBNnua:aioAoynon Tov XpWwHATOC

« Apxika, olidia pye wnpd €vrovo XpwHa eAawpwc emnppéva
— O1 pAapec aAAalouv xpwpa Th 2" epdopada amo (wnpod KOKKIVO € IWOEC

« Kara tn ¢paon tnc amoppopnonc, 1o xpwua cOwpialel oe KiTpivwrn N
TPACIVWT dwoxXpwon

— H €€€AIEn Tou xpwpaTocg cival XapakTNPIOTIKA KI eTITPETTEI Th didyvwaon
OTO TTpOoXWpPNUEVO 0TAdIO

T Blake, et al. Dermatol Online J 2014:20 (4);22376 (E-publication)(PMID:24746312)
B Passarini, et al. G Ital Dermatol Venereol 2013: 148; 413-417

J Mana, et al. Clin Dermatol 2007:25;288-294

L Requena, et al. Semin Cutan Med Surg 2007: 26; 114-124

B Cribier, et al. Int J Dermatol 1998: 37; 667-672



OCwdec eplONUaA:yevika CUPTTWHATA

e JUuvABwc, upeTdc (38-39°C), kakouxia, kdTTwaon, apBpaAyicc, kepaAaAyia,
KolAlaKO dAyoc, EueTocg, PAxac n didppoid

« Epepdvion apBpaAyiwv oe >50% Twv aoOevwv Tou cuvhBwc¢ TtponyouvTal 2-4
ePpdopddec TnC ofeiac pdoncg Tou eCavoOnuaToc, R ekivoUv KaTd Th O1dpKeld
TG

T Blake, et al. Dermatol Online J 2014:20 (4);22376 (E-publication)(PMID:24746312)
B Passarini, et al. G ITtal Dermatol Venereol 2013: 148; 413-417

J Mana, et al. Clin Dermatol 2007:25;288-294

L Requena, et al. Semin Cutan Med Surg 2007: 26; 114-124

B Cribier, et al. Int J Dermatol 1998: 37; 667-672



Olwdec epUONnua

-

s LV .|
Erythema nodosum. Early lesions show subcutaneous nodules with a bright red color and raised slightly above the skin.



Olwodec epuONnua

Erythema nodosum. Lesions change color in
the second week from bright red to purplish or
bluish. This color evolution is quite
characteristic of erythema nodosum and allows
a specific diagnosis in late stage lesions.




Table 2, Causes of erythema nodosum

Frequent Rare (< 1%)
diopathic (up to 55%) Infections
Infections Viral: herpes simplex virus, Epstein-Barr virus
Streptococcal pharyngitis (30% to 50%) Bacterial: Campylobacter spp, rickettsiae
Mycoplasma, Chlamydla, Histoplasma, Mycobacteria Parasitic. Amoeba histolytica, Glarcia intestinalis
Sarcoidosi (10% to 25%)
Drugs (3% to 10%)

Antibiotics, sulfonamides, amoxycilin, oral contraceptives
Pregnancy (2% to 5%)
Enteropathies (1% to 4%)




OClwodec eplOnua Kai oTPETTOKOKKOC

« 2UVRBwcg, eppavion Twv OgppaTikwy PAapwv 2 pe 3
epdopadec peTd amoé  Aoipwén TOU  AVWTEPOU
avamveuoTIkoU amd pP- dAIHOAUTIKO OTPETITOKOKKO TNC
opddac A ('T‘ASTO) oc Ttaidid Kal veapoUc eVAAIKEC

 To @apuyyIikO emixpiopa eivai, cuvRBwcg, apvnTike KaTd
Tnv £€kBuon Tou €€avORpaTog

T Blake, et al. Dermatol Online J 2014:20 (4);22376 (E-publication)(PMID:24746312)
B Passarini, et al. G Ital Dermatol Venereol 2013: 148; 413-417

J Mana, et al. Clin Dermatol 2007:25;288-294

L Requena, et al. Semin Cutan Med Surg 2007: 26; 114-124

B Cribier, et al. Int J Dermatol 1998: 37; 667-672



OClwodec epuBNnua kai upariwon

o 2 TIAVIOC TTAEOV AITIOAOYIKOC TTdpdyovTdcg

* Kupiwg, apopd oec maidid Kai ol OEPHATIKEC
BPAdPec utodeIkVUOUV TIVEUHOVIKA Aoipwén

T Blake, et al. Dermatol Online J 2014:20 (4);22376 (E-publication)(PMID:24746312)
B Passarini, et al. G Ital Dermatol Venereol 2013: 148; 413-417

J Mana, et al. Clin Dermatol 2007:25;288-294

L Requena, et al. Semin Cutan Med Surg 2007: 26; 114-124

B Cribier, et al. Int J Dermatol 1998: 37; 667-672



Olwodec eplOnua kair pappaka

* O1 oouApovapidec Kar Ta avTioVUAANTITIKA artoTeAoUV Ta
pdppaka Tou Tio cuxvd mpokaAoUv olwdeg puBnua

« ()oT600, N AioTa cival TToAU peydAn

* 2 TIC MEPITITWOEIC TTOU 0 doOevnc Aaupaverl avTiPioTIKo
yia Kamoia Aoipwén, civar dUoKoAo va d1axXWpPAOEl KAVEiC
av gTaicel To pdppako R o AoipwdNg TApAyovTac

T Blake, et al. Dermatol Online J 2014:20 (4);22376 (E-publication)(PMID:24746312)
B Passarini, et al. G ITtal Dermatol Venereol 2013: 148; 413-417

J Mana, et al. Clin Dermatol 2007:25;288-294

L Requena, et al. Semin Cutan Med Surg 2007: 26; 114-124

B Cribier, et al. Int J Dermatol 1998: 37; 667-672



OClwodec eplOnua ka1 ocapkoecidwon

* Mia amo TIC o oUXVEC aITieC 0TOUC eVAAIKEG aaBeveic

« 271N Bépeia Eupwmn, olwdec epuOnua, appoTepoTAcUpn
TUAdia AeppadevomtdOeia kair apBpaAyvie¢ A apBpiTida
ouxvd atmoTeAoUv TIPWIHEC eKONAWOEIC OdpKoEgidwang
(Lofgren syndrome).

T Blake, et al. Dermatol Online J 2014:20 (4);22376 (E-publication)(PMID:24746312)
B Passarini, et al. G Ital Dermatol Venereol 2013: 148; 413-417

J Mana, et al. Clin Dermatol 2007:25;288-294

L Requena, et al. Semin Cutan Med Surg 2007: 26; 114-124

B Cribier, et al. Int J Dermatol 1998: 37; 667-672



OCwodec epUBNnua kai pAeypgovwdng voooC ToU EVTEPOU

* 2TOUC ¢eVAAIKeEG, To olwdec ¢€epuBnua oe £0ayocg
evrepoTtdOelac oxeTi(eTal ouxva e €Eapon  Tou
VOORHATOC

* MrTopei, 6pwce, va ponyeital Th¢ vooou

o 2xeTi(eTal Mo ouxvd pe eAkwon KoAiTIda mapd pe vooo
Tou Crohn

T Blake, et al. Dermatol Online J 2014:20 (4);22376 (E-publication)(PMID:24746312)
B Passarini, et al. G Ital Dermatol Venereol 2013: 148; 413-417

J Mana, et al. Clin Dermatol 2007:25;288-294

L Requena, et al. Semin Cutan Med Surg 2007: 26; 114-124

B Cribier, et al. Int J Dermatol 1998: 37; 667-672



OClwodec eplOnua kai kakonOeia

« Aeppatikdc deikTnC KakonBeiag

« Kupiwg, Aeppwparoc h Asuxaipiac

T Blake, et al. Dermatol Online J 2014:20 (4);22376 (E-publication)(PMID:24746312)
B Passarini, et al. G ITtal Dermatol Venereol 2013: 148; 413-417

J Mana, et al. Clin Dermatol 2007:25;288-294

L Requena, et al. Semin Cutan Med Surg 2007: 26; 114-124

B Cribier, et al. Int J Dermatol 1998: 37; 667-672



EpyaoTnpiakoc €AeyXxoc

WBC: k¢ h 1

TKE: 11

RF: —

a, ogaipivn: 4

Y ASTO, av HETAOTPETTOKOKKIKO
H Pioyia dev evdeikvuTal TdvTa



TTpwipo oradio pAapnc

Qidnpa, aigoppayia, oudeTepdiAa civar utteUBuva yia Thv TTaxuvon Tou dlagpdypaToc.
ATrouaia ayyelitidag

2 10Toma@oAoyikoi TUTTO! gival eppaveic:
— AiInBnon Tou diappdypaToc pe ToAudp1Bua oudeTepdPIAa
— AKTIVWTA KokkiwpaTta Miescher

Ta akTivwtd KokKiwpata Miescher civai 1o 10ToTa®oAoyikO ORpa KATaTeBEvV ToOUu

olwodouc gpudnuaToc

— AmoteAoUvTal améd HIKpEG, KAAd KaBoplopiveg oUOOWPEUOEIG HIKPWY 10TIOKUTTAPWY
YUpWw atrod pid KEVTPIKA doTePOEION N o€ GXAKA pTtavdvag oxIoun

T Blake, et al. Dermatol Online J 2014:20 (4);22376 (E-publication)(PMID:24746312)
B Passarini, et al. G Ital Dermatol Venereol 2013: 148; 413-417

J Mana, et al. Clin Dermatol 2007:25;288-294

L Requena, et al. Semin Cutan Med Surg 2007: 26; 114-124

B Cribier, et al. Int J Dermatol 1998: 37; 667-672



Erythema nodosum. The inflammatory
infiltrate is centered in the septae that
separate fat lobules (arrows).
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infiltrate of the septa is mostly composed of

" neutrophils.
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Higher magnification shows the

)
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Erythém nodosum. (A) Munerous Mischer radial granulomas involvin the septa. (B

characteristic features of radial granuloma, i.e. histiocytes around central clefts of variable shape.



TTpoxwpnuévo oradio PAapnc

‘Tvwon, Tep101aPpaAYHATIKOC KOKKIWHATWONG 10TOC, AspHpoKUTTAPA, 10TIOKUTTAPA KAl
TToAuTtUpnva viydvTia KUTTapd

To @Aeygovwdec 01INOnua vivetar apaid, T1o OdidppayHa eivalr ekoeohpaopéva
OIEUPUOHEVO HE KOKKIWHATWON 10TO OTO onueio €mMAPAC TOU OUVOETIKOU I10TOU
(didppaypa) pe Ta Aimmwdn Aopidia

Ogo 10 olwdec epUBONnua eleAicoeTal, T600 TOo didppaypd YivETAl IVWTIKO Kdal
avTikaBioTartal amd KOKKIWHATA TToU TTepIEXoUV TToAuTtUpnva yiyavTiad KUTTapd

T Blake, et al. Dermatol Online J 2014:20 (4);22376 (E-publication)(PMID:24746312)
B Passarini, et al. G Ital Dermatol Venereol 2013: 148; 413-417

J Mana, et al. Clin Dermatol 2007:25;288-294

L Requena, et al. Semin Cutan Med Surg 2007: 26; 114-124

B Cribier, et al. Int J Dermatol 1998: 37; 667-672



Erythema nodosum - Late stage histologic features (A) This low power view shows thlckened septa (B) ngher magmﬁca’non
demonstrates the abundant number of multinucleate giant cells in septa (arrows).



o= Erythema nodosum - Late stage histologic
. features. Numerous multinucleated giant cells




Mopyéac

H ¢Aeypovi pmopei va eivar oto xo6pio (TUTIKOC
Hoppéac), orto Aimo¢c (umodopioc popyéac/paduc
Hoppéac), N oto Aimo¢ kai Thv TepiTovia (Padic
uopwéag/morphea profunda)

2 uvUTTIapn He NwaoivoIAIKA TtePITOVIITIOA

AlappayuaTikff  uTTodeppdTITIOA HE  AEHPOKUTTAPIKO
dINBnpua kai deppaTikh Kal utodopia okARpuvon

Ta 10ToAoYIKA eupAUATA €ivadl ouxvd O1ayvVWOoTIKd, av Kdl
n d1dkpion PeTaly Twy d1dpépwy UTTOTUTTWY TOU Hop@éd
XPh{el KAIVIKAC OUVEKTIHNONG

I Bielsa, et al. Semin Cutan Med Surg 2007:26; 90-95
M Balanova , et al. Adv Exp Med Biol 1999: 455; 105-109
MR Wick. Semin Diagn Pathol 2017:34 (3); 261-272



Figure 4: Morphea profunda of the thigh i seea in the upper left pansl, manifested by discolorsd and
depressed areas m the skin  Microscopacally, it exhibits dense Sbrosis of the subcutansous septa, together

MR Wick. Semin Diagn Pathol 2017:34 (3); 261-272



Olwodnc moAuaptnpiTida (PAN)

KAaooikn PAN: peoagiou peyéBouc ayyeia- €AKn,
véEkpwaon, OIKTUWTA TeAidvwaon, umodopila olidia Tou
ouvnBwc¢ akoAouBoUv ThV KATAvoHn Twv dpThploAiwy

AiaTtoixwpaTtikd  oudeTepoplAlkd  dinBAPATA TWV
HeEyaAwyv, peodiwv Kadl HIKPWY dpThpiwv pe 1viIOoEIOn
aAAayn

Acepuarikn PAN:aptnpioAia umodopiou Kai KATWTEPOU
xopiou- uttodopia olidia kal dIKTUWTA TTeAidvwon

Figuwre 6: Polyarteritis sodosa (PAN) is shows hare, with ulcers and conflusat zones of cutansons
indwration oo the lower logs (left panel). Microscopically, PAN affects large blood vessels in the
subcutansous wptd, which show neumoohilic vascultis and fibrinoid changs (rizht panols)

¥ o

AN\ olwdec epUBNua

MR Wick. Semin Diagn Pathol 2017:34 (3); 261-272



Noococ Adapavriadn-Behcet

ApOwdeic PAAPEC oTOHATOC KAl YEVVNTIKWY opydvwy, OepHaTIKA €AKN 0TOUC
eVAAIKEC, HE N Xwpi¢ emmwduva eEEpuBpa umtodopia olidia

AEHPOKUTTAPIKA AyYEIiTIOA KUPIWC HIKPWY dpThPIWY Kal @AEPWY XWpPiC
evamoOean IVIKAC

2. Ttdvid, AeUKOKUTTApOoKAAoTIKA @AepiTIOa avTi Twyv Tdpamdvw

Figure 7: Behcet's panniculit: (BP) i shown at the top left, with multiple reddisk nodules i the subeutis
of the lowsr legs. Microscopically, BP is ceatersd on the subcutansous sopta (top right), and it shows the
wace of lymphocytic vasculitis (‘bc:n panels)

AT
-

L Uva, et al.Acta Rheumatol Port 2013:38;77-90
G Ferrara, et al. G Ital Dermatol Venereol 2013:148;387-394



YrodepuaTiTida Tou AUKou

XApAKTNPIOTIKEC TTEPIOXEC OTO TIPOOWTIO, TO TPIXWTO, TO
Owpaka, Toug paoToug, Toug Ppaxiovec, Toug yAouToUug,
TOUG HNnpoug

Eviote ouvimtapén pe diokoeideic PAAPeC

TTepimmou 10% éxel ZEA

To uttepkeipevo déppa paiveTal ouxva kaBnAwpévo

H atpowia civai cuvnBiopévn Kai ouxvd TTapdpopPWTIKA
H B¢epameia cival, ouviBwc, Ta avBeAovoaiakd

J Fraga, et al. Dermatol Clin 2008: 26; 453-463
PB Martens, et al. J Rheumatol 1999: 26; 68-72



J Fraga, et al. Dermatol Clin 2008: 26; 453-463



Fig. 1. Residual scarring and subcutaneous atrophy in
the back of a patient with lupus panniculitis and over-
lying discoid lupus erythematosus.

Fig. 2. The same patient as Fig. 1 with a lesion on the
lateral aspect of the left arm.

J Fraga, et al. Dermatol Clin 2008: 26; 453-463



Figure 1. Patient 1. (A) Erythematous and indurated pla-
ques on the cheek and upper lip. (B) Decreased erythema
and induration with resulting subcutaneous atrophy after
3 weeks of therapy.

JS Weingartner, et al. Pedriatic Dermatology 2012:29 (2); 169-176



YrodepuaTiTida Tou AUKou

Ta 1oToAoyIKA sUpAHATA HTTOPEI va gival O1ayVWOTIKA av UTTAPXEl UTTEPKEIHEVN
d1oko€IONC PAAPN

Nopwdec N HIKTO TIPOTUTTO QAEYHOVAC HE VEKpwON UdAivhg, HUKivn,
AeppokUTTApPa Kal Asppoeldeic BUAAKEC

O dpeoco¢ avoooOopiopoc ouxvd BeTIKOC, aAAd cuvhBwWC OXI aTTapaiTNTOC

AN\ T- Aépowpa



Fig. 3. Scanning power views of different examples of lupus erythematosus panniculitis. (A) Numerous lymphoid
follicles and abundant dermal mucin (top left). (B) Extensive hyaline fat necrosis (top right). (C) Lobular and septal
panniculitis with periseptal lymphocytic infiltrate (bottom left). (D) Lymphoid follicles and dermal involvement

(bottom right).

J Fraga, et al. Dermatol Clin 2008: 26; 453-463



Y -

Fig. 4. Hyaline fat necrosis, tal fibrosis, and lym- Fig. 5. Hyaline fat necrosis with an inflammatory infil-
phocytic infiltrate. Karyorrhexis in a necrotic area trate predominantly composed of lymphocytes and
(inset). plasma cells. Lipomembranous fat necrosis (inset).

J Fraga, et al. Dermatol Clin 2008: 26; 453-463



AepuaTtopuooiTida kai urodepuaTiTida

H umtodeppariTida civar omdvia otn AM

« Karavopn kai 10ToAoyikéC PAAPec TaApOUOIEC HE TNV
uttodeppaTiTida Tou AUKoU

« Aitoatpopia xwpic TmponynOcioca umodeppartiTida o€
veaviki AM og ouoxétion pe umepAimidaipgia Kai
avTiotaon oTnhv IVOouAivn

A Salman, et al. Journal of Dermatol 2016:43; 951-953



Aguwre 2. Lobuw panrkulis with bege anees of dysph
muw nodike: wih puplc: eylwms o e cdcficwion (wmmeoyib-ecd, aignd meanfokn &3
Note T ool Sodion In S roet

A Salman, et al. Journal of Dermatol 2016:43; 951-953



Sjogren kadi utodeppdTiTIOA

* 2. TIAVIEC Ol AVAPOPEC

o TlepiAaupavouv mepImTwoelc eppdvionc olwdouc epUBAUATOC, VEKPWTIKAC
AEHPOKUTTAPIKAC uttodeppaTiTidag, AoPpwdouc umodepuariTidac amé B-
KUTTApa Kdi  HIKTAC OldppayHdaTiKAC-AoPpwodouc umtodeppuaTiTidoag He
KOKKIWUATa

CP Tait, et al. Australasian Journal of Dermatology 2000: 41; 187-189
TW Mc Govern, et al. J Cutan Pathol 1996: 23; 170-174



Oupikn urodepuaTiTida

* Aiya ygovo case reports

 Movipn N moAAamAd emwduva R avwduva okAnpd olidia H TAAKEC pE
akavovioTa opia mou odnyoUvTtal oc e€éAkwaon pe ekponl BoAoU N opwdouc
UYpoU YEUATO KPUOGTAAAOUC OUpPIKOU HovovaTpiou

 2TnV aiTioAoyia mBavov evéxovrdli n UTEpoupixdidia, n TponynBeioa
KATAoTPOWH Tou AITToug, TO Tpauuad Kdi h 0Tdon oThv KUKAowopid

EP Penaranda-Parada, et al. JCR 2012:18(3); 142-143
T Weberschock, et al. Int J Dermatol 2010: 49; 410-413
CM Choi, et al. Acta Derm Venereol 2013:93 (2); 189-190



Oupikn uTodepuariTidoa

Nopwdnc umodeppariTida He evamoBéoeic  KPUOoTAAAwWV  duopyou
NwWaoIvo@iAIkoU UAIKOU o€ povipgoTroinon He @opHOAn

KpoUoTtaAAoi, 8inBnon amé ¢Acypgovwdn KUTTApA Kdl YIyavTokUTTdpd Of
HovigoTroinon He dAKooAn

270 TOoAwpEVO @weg, dapvnTika OITAo©AaoTikoi AemTtoi  PeAovoeideic
KpUoTaAAol

A.A utodeppuatiTida amo {évo owpa Kai voéool pe evamoBéoeic aopeaTiou

EP Penaranda-Parada, et al. JCR 2012:18(3); 142-143
T Weberschock, et al. Int J Dermatol 2010: 49; 410-413
CM Choi, et al. Acta Derm Venereol 2013:93 (2); 189-190



Fig. 1. Multiple, brownish, firm, subcutaneous nodules and plaques on

the right knee.

Fig 2. (A)Fine, needle-shaped, radially-oriented crystals surrounded by foreign-body type giant cells and lymphohistiocytes at the level of the subcutaneous
fat layer. (Haematoxylin and eosin (H&E); original magnification, x 200). (B) Crystals stained black in silver nitrate stain on immunohistochemistry (H&E;
original magnification, * 100). (C) Infiltration of numerous crystals and osteosclerosis with a scanty haematopofetic cells was observed in bone marrow
biopsy specimens (H&E; original magnification, x 40),

CM Choi, et al. Acta Derm Venereol 2013:93 (2); 189-190



AVTIpEUHATIKA YAPHAKA Kal UodepHATiTIOA

Ann Dermatol  Vel. 27, Ne. 5, 2015
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Methotrexate-induced panniculitis in a patient with rheumatoid
arthritis

Raghda Al Maashari*=, Mowafak M. Hamodat®

Abstract

Methotrexate-induced accelerated nodulosis (MIAN) is not an uncommon adverse effect associated with the use of the methotrex-
ate in rheumatoid arthritis. Limited case reports describe panniculitis as a pathological finding in this setting. A 31-year-old female
with seropositive rheumatoid arthritis on methotrexate therapy presented with a 2-week history of sudden onset of painful infil-
trated subcutaneous nodules on both forearms. Based on clinical and histological findings, a diagnosis of methotrexate-induced
panniculitis was made. The majority of MIAN case reports that we reviewed showed characteristic pathological findings of classic
rheumatoid nodules; few reported panniculitis as a finding. This case illustrates the importance of recognizing this phenomenon
as methotrexate-induced panniculitis should be considered in the differential diagnosis of any patient receiving methotrexate
presenting with a recent history of accelerated nodulosis. Discontinuation of methotrexate remains controversial.

Keywords: panniculitis, methotrexate, rheumatoid arthritis, nodulosis
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CASE BASED REVIEW

Cutaneous nodules in patients with rheumatoid arthritis:
a case report and review of literatures
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SATOS45 | PANNICULITIS ASSOCIATED WITH RHELMATIC DISEASES

.M. Egorova, B.S. Belov, 2.5, Alekbarova, YA. Karpova, OV Pushkovs,
5.6, Radenska-Lopovok, OA. Anelava, E.G. Sazhina. WA, Nasonova Ressarch
Insfitude of Rheumatology, Moscow, Russian Federafion

Background: Pannicultis (Pn) is & group of heterogensous rheumatic diseases
chamacierized by inflammation of the subcutanecus fat (SF), disorders of the
icomotor system and inemals. Pn may be one of the rheumatic diseasze (RO)
symptoms.

Objectives: To describe the symptoms of Pn associzied with RD.

Methods: We studied 548 patents (76 men, 472 women), mean age 39417
[16;75], with the refemal diagnosis of erythema nodosum (EN) or panniculis. Pa-
tient evaluation included physical examination, lab tests (levels of «1-aniirypsin,
amylzse, lipase, trypsin, &rrifin, creatine phosphokinase (GPK) and Iver fractions),
radiological examinafion (chest CT scan), ulirasound examinafions (dopplerog-
raptyy of the lower limb wessels and scanning of subcutaneous nodulss),
h|E:1|:u|:-Enh|:-h:g'_|I study and intradermal tuberculin Ei-un teat

[d cases ea::-h!l HEEGII‘HEI Arﬂ'nnmiﬂ] Anh'jlumng E-p-Jnl:I'_.'Irna anl:l Enamp.hﬂ::
Fasciitis (1 case each). Two types of Pn wer idenfified: Lobular (LPn) and
Septal (SPn}. LPn was identified in B pafients (4 with SLE and 4 with Dm). i
was characierized with multiple “saucer-lke”™ moderately painful nodukes WAS
ntensity of 46£18.3 mm), concentrated on the lower and upper extremities and
occasionally on the chest and body, with further development of 5F afropéyand
high activity (ESR 327122 mm'h, Hb 99+10.4 g%, CK 1100+£345 U, ds
DMNA 83 2821 W ml). The LPn course was more severs and infractable, requiring
prescription of glucocorticoids and cytostatic agents in high doses. SPn was moss
commaon in AD patients (n=32], and associated with EM with =werage duration
of disease of 12418 months [1;48] and moderate activity of the inflammatory
process. Ulrasound scan and histological examination of the subcutaneous
nadules confirmed 5Pn fwith predominant inflammatory changes in sepis) or LPn
fwith inflammatory changes in fat lobules) in RD patients.

Conclusions: Clinical and histopathological examination, as wel as visual
fechnigues may contribuie to early diagnosis of Pn associated with AL
Disclosure of Intenrest: None declared
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Mnvluara yia 1o owiTl

* Av Kadl n ployia gival ouxvd ongavTiki, n 10TOAOYIKA attdvTnon 0¢ Ba mpémel
va XPpNOoIHOTIOIEiTAlI WC MOV KaBopIoTIKA yia Tn didyvwon

* KAIVIKA KI 10TOAOYIKR OUOXETION €ival, cGUVRBWC, amapaiTnTn

* 2TOUC adoOevei¢ ye peupaTikd voonparda, h diagopikh didyvwaon 6a mpémel va
mepiAaupaver TIC ouvnOéaTepeC HopWEC UTTodEpUATITIOAC, AKOMA KiI av O¢
oxeTiCovTal dueoa pe Thyv id1d Th pEVPATIKA VOOO






