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IDIOPATIC LIVEDO RETICULARIS (ILR) SYNDROME AND THROMBOSIS (ANTIPHOSPHOLIPID SYNDROME-ANTIPHOSPHOLIPID ANTIBODY NEGATIVE)
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Objective: Descriptive study of patients with idiopatic livedo reticularis and thrombosis without anti-phospholipid-proteins complex antibodies. 
Material and Methods: We studied 22 patients that had been remitted to our hospital by idiopatic livedo reticularis (ILR) from 1986 to 2002. We considered ILR when anticardiolipin antibodies (aCl) and lupus anticoagulant (LA) were negative and other causes of livedo reticularis were absent. They were controled as out-patients and enrolled in our protocol of the antiphospholipid antibodies study. Basically, we focused on thrombosis events and obstetric complications. LA activity was evaluated according to the criteria defined by the Subcommittee for the Standardization (SSC) and aCl by ELISA. Other anti-phospholipid-protein antibodies (antiphospha-tidylethanolamine, anti-human beta2-glycoprotein I, anti-phrotrombin antibodies and IgA aCl ) were measured by ELISA. Clinical and laboratory study of lupus disease were always done. Vascular risk factors as diabetes, tabaquism, and dyslipemia were also considered. Antithrombin III, protein C, S and activated protein C resistance were measured in all patients with venous thrombotic events. Results: 18 (85.71%) were women and 
4 (19.04%) were men. The mean age at diagnosis was 46.04 (std: 25) 
(21-71). As for the clinical manifestations: arterial thrombosis 66.6%, venous thrombosis 52.8%, and both 31.8 %, valve heart disease 47.6%, arterial hypertension 80.85%, obstetric complications 44.4%, complicated migraine 33.3% and Raynaud's phenomenon 9.5%. The arterial thrombotic events were always localized in the brain, and by clinical manifestations and image explorations, vascular occlussion was due to in situ thrombosis. The embolic mechanism was not demonstrated. Two patients (4.76%) developed multiinfarction dementia. Conclusions: There are patients with clinical spectrum of APS without aPl antibodies. The absence of anti-nuclear antibody or thrombopenia in this patients is the more remarked difference with APS. We propose ILR syndrome in spite of Sneddon's syndrome (SS) as a better name to classify these patients.

