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Background: Urticarial vasculitis is a small-vessel vasculitis, presenting clinically as
persistent urticarial lesions and microscopically as leucocytoclastic vasculitis. Although
frequently idiopathic, it has been reported to be associated with infection, malignancy,
certain drugs, and connective tissue diseases such as systemic lupus erythematosus (SLE).
Lesions in SLE are classified as specific cutaneous (acute, subacute and chronic) or
non‐specific (photosensitivity, urticaria, erythema, Raynaud's phenomenon or vasculitis).
Urticarial vasculitis can be a rare cutaneous manifestation of SLE. We report a case of
urticarial vasculitis that preceded manifestations of SLE.

Observation: 31-year-old patient with generalized urticarial lesions was referred to our
department. Lesions on palms and soles persisted longer than 24 hours. In a few days high
fever, morning stiffness, knee pain and oedema of proximal interphalangeal joints occured.
Pathohistological finding verified urticarial vasculitis. Serology tests to HCV, HBV, HIV,
EBV, CMV, Echinococcus, Treponema pallidum, Borrelia burgdorferi and Parvovirus B19
were negative. Both urine test for Legionella antigen and stool test for Helicobacter pylori
antigen, ova and parasites were negative. Hemoculture showed no growth of
microorganisms. Paraneoplastic analysis excluded neoplasma. Crioglobulins in serum were
negative. Pathohistological confirmation of urticarial vasculitis, direct immunoflorescence
(IgG deposits on basement membrane of sun-exposed skin, IgG and C3 deposits on
basement membrane of sun-protected skin), laboratory (anti-ds DNA 122 IU/ml, anti SS-
A/Ro 91 AU/ml) and radiological findings (hand ultrasound showed interphalangeal joint
hypetrophy and effusion) suggested the diagnosis of SLE. Combined systemic therapy with
antimalarials and methotrexate was administrated. 

Key message: Recent insights on IgG- and IgE-mediated autoreactivity suggest similarities
in the pathogenesis of urticarial vasculitis and SLE linking inflammation and autoimmunity.
Future studies of patients with either or both conditions could help to better define common
pathomechanisms in urticarial vasculitis and SLE and to develop new targeted treatment
options for patients with urticarial vasculitis and SLE.
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