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Introducere

Eritemul inelar centrifug (EIC) este o patologie cronica inflamatorie de etiologie neclard, care se poate
asocia cu diverse infectii, boli autoimune, tumori maligne etc. Studiile recente au evidentiat o incidenta de
1 cazla 100.000 de persoane pe an de EIC[1]. Din punct de vedere clinic, EIC se caracterizeaza prin forma-
rea de placi inelare sau policiclice, cu o zona centrala roz-pal si descuamare periferica. Histopatologic, se
diferentiaza doua forme: superficiald si profunda.

EIC superficial evolueaza cu formarea unui coleret fin scuamos pe partea internd a marginii eritema-
toase a eruptiei, fara induratie, insotit de prurit. Examenul histopatologic releva spongioza si parakeratoza
la nivelul epidermului si infiltrat limfocitar perivascular in dermul superficial.

EIC profund este nepruriginos, caracterizat prin eruptii eritemato-papuloase cu o periferie indurata si
lipsita de scuame. Histopatologic, nu prezinta modificari la nivelul epidermului, dar in derm se atestd un
infiltrat limfohistiocitar perivascular intens.

Tratamentul include utilizarea corticosteroizilor sistemici si topici, inhibitorilor ai calcineurinei, analo-
gilor vitaminei D; pentru tratamentul bolilor subiacente - antibiotice (macrolide), preparate antimicrobiene
(metronidazol) si antimicotice.

Scopul lucrarii consta in evidentierea corelatiei clinico-morfologice intr-un caz rar de EIC super-
ficial.

Prezentare de caz

Studiul de caz clinic de EIC superficial vizeaza o pacienta de 55 de ani, care prezenta leziuni pe trunchi,
membrele superioare si inferioare, cu un istoric al bolii de 5 luni. Examenul clinic a evidentiat multiple lezi-
uni papuloase de culoare roz, cu extindere periferica si formare de placi inelare, policiclice, avand o elevare
nesemnificativa si descuamare a marginii interne, insotite de prurit moderat, permanent. La examenul para-
clinic infectia fungica a fost exclusa. Examenul histopatologic a confirmat EIC de tip superficial, evidentiind
hiperkeratoza, parakeratoza, spongioza minima implicand portiunea inferioara a epidermului si infiltrat
inflamator limfohistiocitar perivascular, exprimat moderat, in dermul superficial.

Tratamentul sistemic a inclus corticosteroizi si antibiotice (macrolide), iar tratamentul topic - cortico-
steroizi de potenta medie.

Discutii

in acest caz, nu au fost identificate patologii sistemice asociate si factori precipitanti. Pentru dia-
gnosticul diferential, au fost luate in considerare mai multe patologii, cum ar fi tinea corporis, granulomul
inelar, erythema marginatum, erythema gyratum repens. Prezenta pruritului moderat si a coleretului fin
scuamos la examenul clinic, impreuna cu rezultatele examenului histopatologic, au permis stabilirea
diagnosticului de EIC superficial. Tratamentul efectuat, constand in corticoterapie sistemicd, asociata cu

eritromicind, a condus la involutia totala in dinamica a leziunilor cutanate si absenta recurentelor timp
de un an de monitorizare.
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Concluzii

Afost demonstrata corelatia directd dintre aspectul clinic si modificarile histopatologice identificate intr-un
cazrar de EIC superficial. Exista studii [2], care atesta faptul ca EIC de tip superficial este o forma mai rezistenta
la tratamentele uzuale si are o ratd inalta a recurentelor. Cazul prezentat marcheaza un prognostic bun, finand
cont de raspunsul excelent la tratamentul indicat si absenta recurentelor pe o perioada indelungata.
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Introduction

Erythema annulare centrifugum (EAC) is a chronic inflammatory disease, of unclear etiology, it can be
associated with various infections, autoimmune processes, malignant neoplasms, etc. Recent studies have
highlighted an incidence of 1 case per 100,000 population per year of EAC." Clinically: EAC is characterized by
the formation of annular or polycyclic plaques, with a pale pink central area with peripheral scaling. Superficial
and deep forms are differentiated histopathologically. Superficial EAC: develops clinically with the formation of
trailing scale, a fine collarette on the inner side of the erythematous border of the eruption, without induration,
accompanied by itching; the histopathological examination reveals - spongiosis, parakeratosis at the level of
the epidermis and in the superficial dermis - perivascular lymphocytic infiltrate. Deep EAC goes along without
pruritus, the eruption with an indurated periphery, without scales; histologically - no changes in the epidermis,
but intense perivascular lymphohistiocytic infiltrate in the dermis can be seen. The treatment is based on the
use of systemic and topical corticosteroids, calcineurin inhibitors, vitamin D analogues; for the treatment of
underlying diseases - antibiotics (macrolides), antimicrobial agents (metronidazole) and antifungals.

Objective of the study
Highlighting the clinico-morphological correlation in a rare case of superficial EAC.

Case report: The clinical case study of superficial EAC concerns a 55-year-old female patient with lesions
on the trunk, upper and lower limbs and a 5-month history of the disease. The clinical examination revealed:
multiple pink papules with centrifugal extension and formation of annular, polycyclic plaques, an insignificant
elevation and desquamation of the internal border, accompanied by moderate, permanent itching. Paraclinical
examination: fungal infection was ruled out. The histopathological examination confirmed: EAC superficial type,
highlighting parakeratosis, hyperkeratosis, minimal spongiosis, involving the lower part of the epidermis; in
the superficial dermis - moderately expressed perivascular lymphohistiocytic inflammatory infiltrate. Systemic
treatment included corticosteroids and antibiotics (macrolides), topical - corticosteroids of medium potency.

Discussions

In the presented case, associated systemic diseases and precipitating factors were not identified. To
make the differential diagnosis, several conditions were taken into consideration, such as tinea corporis,
granuloma annulare, erythema gyratum repens, erythema marginatum. The presence of moderate itching
and the trailing scale on the clinical examination, as well as the results of the histopathological examination,
made it possible to establish the diagnosis of superficial EAC. The treatment performed (systemic corticothe-
rapy, associated with erythromycin) led to the total involution in the dynamics of the skin lesions and the
absence of recurrences during 1 year of monitoring.

Conclusions

Strong correlation between clinical appearance and histopathological changes identified in a rare
case of superficial EAC was demonstrated. There are studies ?, which attest the fact that superficial type EAC
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is a more refractory form to usual treatments and the recurrence rate is high. The presented case marks a
good prognosis, taking into account the excellent response to the indicated treatment and the absence of
recurrences over a long period.
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