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PRIMARY ANETODERMA - A CUTANEOUS SIGN OF APLA

E. Hodak, H. Feuerman, Y. Molad, Y. Monselise, M. David 

1Department of Dermatology, Rheumatology Unit and Laboratory of Clinical Immunology, Rabin Medical Center, Beilinson Campus, 
Petah-Tikva, Israel

Object: To evaluate the role of autoimmunity in general and APLA in particular in the pathogenesis of primary anetoderma (PA), a rare cutaneous elastolytic disorder characterized by a limited area of slack skin appearing in clinically normal skin. Methods: Eight consecutive PA pts. were studied. The investigation included the medical history, physical examination, routine blood tests, tests for collagen disease, lupus anticoagulant (LAC) determined by dRVVT and KCT, anticardiolipin (ACL, IgG,M,A) and anti-beta-2- glycoprotein 1 (b2GPI, IgG,M,A) determined by ELISA. Results: Six of 8 pts. (follow-up: 2-15 yrs) had clinical evidence of associated autoimmune disorders (Hashimoto thyroiditis in 2 pts., scleroderma in, alopecia areata in 1) and/or signs of hypercoagulability (recurrent fetal loss in 2 pts., recurrent CVA in, TDVT in 1). In 4 the onset of PA preceded these disorders. All had immunologic abnormalities, of which the most common were positive ANA. At least one type of APLA was found in 7 pts.: positive LAC in 4; ACL in 6; b2GP1 in 5. The most frequent isotype was IgA. Four of 8 pts. fulfilled the criteria for APLA syndrome. None fulfilled the criteria for SLE. Conclusion: PA is an important cutaneous sign and sometimes the first clinical sign of immunologic dysregulation in general, and of the presence of APLA in particular.

