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Introduction: Small-vessel vasculitis of the skin is a group of diseases differentiated by
etiopathogenesis and presence of affected organ systems.

Objective: To examine the demographic and clinical characteristics of patients with small-
vessel vasculitis.

Material and methods: Retrospective data collection for 55 patients diagnosed with small-
vessel vasculitis between January 2014 and May 2018. Statistical analysis was performed
with SPSS Statistic software.

Results: 31 women (56.4%) and 24 men (43.6%) were affected. 46 cases were classified as
cutaneous leukocytoclastic vasculitis (LCV), 5 as IgA-associated vasculitis, 3 as ANCA-
associated vasculitis, and 1 as cryoglobulinemic vasculitis. The most common identified
cause of LCV was the combination of drug intake and an acute infection (21.7%), followed
by drug intake alone (19.6%). The cause of LCV was not detected in 15 patients (32.6%).
Cutaneous lesions affected only the lower limbs in 70.9% of patients, lower and upper limbs
in 14.5% and trunk plus limbs in 14.5%. Positivity was 16.4% for antinuclear antibodies,
1.8% for rheumatoid factor, 5.5% for ANCA and 3.6% for anti-streptolysin O antibodies.
Most patients were treated with rest and/or topical corticosteroids (50.9%). 67.3% of
patients presented an acute, resolving episode, 14.5% had a persistent episode and 18.2%
presented with two or more outbreaks. We found no association between cause and
extension or chronicity; between extension and organ failure; and between positivity of
certain antibodies and extension of skin compromise, presence of systemic symptoms,
treatment or chronicity (P > 0.05).

Conclusions: Prevalence of small-vessel vasculitis is similar in both sexes. We had a higher
prevalence of known cause for LCV and chronicity than earlier reports. While other series
have found association between certain causes and organ failure or outcome, and between
positive antibodies and chronic evolution, ours did not. Extension of lesions as a predictor of
systemic compromise is again discarded.
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