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Fig3A

Fig 3B

Figure 3 Purpuric, palpable skin lesions. (A) Below the
knee. (B) Anterior to the upper aspect of the ear lobe.

from damaged retinal blood vessels. Fluorescein
angiography demonstrated a characteristic mid
phase leakage from parafoveal vessels. The dif-
ferential diagnosis of this angiogram pattern
includes those systemic vasculitides associated
with retinal involvement: systemic lupus erythe-
matosus (SLE), polyarteritis nodosa, sarcoi-
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dosis, mixed connective tissue disease, derma-
tomyositis, progressive systemic sclerosis, and
Behget’s syndrome. The negative serum
immunology panel excluded SLE asa possibility,
while the negative angiotensin converting
enzyme ruled out sarcoidosis. The clinical sys-
temic features in this case were atypical for
dermatomyositis, progressive systemic sclerosis,
polyarteritis nodosa, Behget’s syndrome, and
mixed connective tissue disease. The histo--
pathological features of the skin biopsy were
diagnostic of leucocytoclastic vasculitis.

Treatment of patients with leucocytoclastic
vasculitis entails initially the identification or
ruling out of any predisposing factors, including
connective tissue diseases, infections, drugs, and
malignancy. Fluorescein angiography should be
performed to rule out any accompanying macular
oedema. Our patient did, indeed, have
angiographic evidence of macular oedema,
although this was not noted on clinical examina-
tion. Standard therapy to date consists of sys-
temic corticosteroids initially, with addition of
cyclophosphamide if the disease process/
inflammation is unresponsive to steroids.®

In the above case, treatment with systemic
corticosteroids eliminated the associated reti-
nitis, and we believe that this therapeutic regi-
men is indicated. Additional agents (that is,
cyclophosphamide) may be considered in some
particularly recalcitrant cases. The presence of
systemic involvement necessitates consultation
with an internist/dermatologist in order to opti-
mise the treatment regimen.
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