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SNEDDON'S SYNDROME IS A DISTINCT ENTITY FROM APS
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Sneddon syndrome is a rare neuro-cutaneous disorder characterised by the association of a netlike erythematous to violaceous discoloration of the skin and cerebral arterial ischemic events. There is controversy in the literature if Sneddon syndrome should be regarded as part of the APS or as a distinct entity. In this retrospective study we compared the frequency of aCl, anti-beta2-ggI, and anti-prothrombin antibodies in a series of 17 patients with Sneddon syndrome. Methods: Sneddon syndrome was diagnosed upon clinical findings and histopathological findings of skin biopsies. APS, SLE, and other MCTD were defined according to standard international criteria. aCL abs were reported positive at > 15 GPL or > 15 MPL units respectively (RelisaTM Cardiolipin, Immuno Concepts, California). The cut off value for both Ig G beta2-gp I and anti-prothrombin abs was set at 15 U/ mL (Imtec, Immundiagnostika, Berlin, Germany, and ALPCO Diagnostics, Windham, respectively). 
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CONCLUSION: ACl-, anti-beta2-gpI and anti-prothrombin antibodies are infrequent in Sneddon syndrome. It appears to be a disorder distinct from APS although in a minority of patients there may be features of an autoimmune coagulopathy.

