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Abstract 
Introduction: Lupus erythematosus is a serious autoimmune inflammatory disease. Mucocutaneous manifestations are the main clinical 
manifestations, so our aim is to determine the different cutaneous manifestations of lupus erythematosus in Antananarivo. 
Methods: A retrospective study was conducted over a period of 5 years from January 2007 to December 2011 in the medical 
derpartment of Joseph Raseta Befelatanana University Hospital.. All patients who presented lupus erythematosus were included. 
Results: Among 57,509 patients seen in Joseph Raseta Befelatanana University Hospital, sixty seven cases of lupus erythematosus were 
included. The mean age was 35.08 years [minimum: 9; maximum: 69 years]. The sex ratio was 0.06. Among these 67 patients, forty six 
presented cutaneous manifestations (68, 65%). As specific lesions in lupus, chronic cutaneous lupus was observed in 47.82%, acute 
cutaneous lupus in 30.43% and subacute cutaneous lupus in 06.52% of patients. The other dermatological manifestations found were 
alopecia in 52.17%, photosensitivity in 43.47%, Raynaud's phenomenon in 17.39% and bullous lesions in 06.52% of patients. 
Conclusion: A little difference was found in epidemiological, clinical and paraclinical aspects in lupus Malagasy patients and Africans. 
Lupus erythematosus is still a under-diagnosed disease in Madagascar. A deeper understanding of the cutaneous manifestations of SLE 
is essential for diagnosis and prognosis. 
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I. INTRODUCTION 

Systemic lupus erythematosus (SLE) is a multisystem 
disease characterized by immunological abnormalities. It is 
a multifaceted autoimmune inflammatory disease patterns 
ranging from articular, benign cutaneous signs to severe 
visceral manifestations. [1]. It is a chronic disease with a 
morbidity and mortality rate ranging from 5 to 20% [2, 3]. 
The prevalence of SLE has been estimated at between 13 
and 51 cases per 100,000 people worldwide [4, 5]. Clinical 
onset are very polymorphic and it is often underdiagnosed 
or diagnosed at a late stage, especially in Africa [6]. Early 
diagnosis of the disease could improve the survival of 
patients and knowledge of the different cutaneous 
manifestations would help early diagnosis of SLE especially 

in developing countries. Therefore, we aim is to determine 
the different dermatological manifestations of patients with 
lupus disease seen at the University Hospital Joseph Raseta 
Befelatanana (UH JRB) Antananarivo Madagascar. 

II. MATERIALS AND METHODS 

This is a descriptive retrospective study of the medical 
records of patients with lupus erythematosus seen and 
followed by the medical departments of UHJRB 
Antananarivo, for a period of five years from 1 January 
2007 to 31 December 2011. All patients regardless of 
gender or age, with the diagnosis of lupus erythematosus 
seen in outpatient care and / or hospitalization with the 
medical departments of this hospital, with or without a 
cutaneous sign and having in addition fulfilled the criteria of 
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ARA were included. Data were collected from medical 
records of patients. Patients hospitalized for lupus 
erythematosus but discharged with or without medical 
advice and those with incomplete medical records were 
excluded. The parameters studied were the demographic, 
clinical and paraclinical parameters of the patients.  

III. RESULTS 

During the study period, 57,509 patients were seen at the 
UH JRB. Ninety-two patients had lupus erythematosus, 
sixty seven of which were included in the study, a 
prevalence of 0.11%. The mean age was 35.08 years 
[minimum: 9; maximum: 69 years]. A clear female 
predominance was found with a sex ratio H / F of 0.06 (4 
men and 63 women). Most patients were seen and followed 
in Dermatology Department 50.74% (36 patients) as 
reported in Figure 1.A first-order family history of lupus 
erythematosus was noted in6 of our patients (8.95%). The 
diagnostic delay of lupus erythematosus was 1 to 120 
months with a mean delay of 28.62 months. The 
dermatological manifestations were the first circumstances 

of discovery of lupus erythematosus, in 35 patients 
(52.23%) (Figure 2). Dermatological manifestations were 
found in 46 patients (68.65%). As specific lesions in lupus, 
chronic cutaneous lupus was observed in 47.82%, acute 
cutaneous lupus in 30.43% (figure 3) and subacute 
cutaneous lupus in 06.52% of patients. For non-specific skin 
lesions, alopecia was found in 52.17%, photosensitivity in 
43.47%, Raynaud's phenomenon in 17.39%, urticaria in 
10.39% and bullous lesions in 6, 52% of patients. The 
different skin manifestations of lupus are shown in Table 1. 

For clinical forms, fifty-eight patients had systemic 
lupus (86.56%) and only nine patients had cutaneous lupus 
erythematosus (13.43%). Biologically, forty-two out of 58 
patients (72.41%) had an accelerated erythrocyte 
sedimentation rate (ESR). Immunologically, antinuclear 
antibodies was made by 51 patients, of whom forty-one 
were positive (80.39%). anti-native DNA antibodies was 
done by 30 patients, eighteen of which were positive (60%). 

  

 

Table 1 : Distribution of patients according to the dermatological manifestations of Lupus erythematosus 

Dermatological manifestations Number of patients Percentage 

Specific lesions of lupus erythematosus 

Acute cutaneous Lupus  

-  Erythematous lesions 

-  Ulcerations of the mucous membranes 

- Butterfly lesions 

Subacute cutaneous lupus 

- Annular lesions  

- Psoriasiforms rash 

Chronic cutaneous lupus 

- Discoïd Chronic lesions 

- Lupus panniculitis 

 

 

14 

10 

10 

 

8 

 

03 

02 

01 

22 

21 

01 

 

 

30,43% 

21,73% 

21,73% 

 

17,39% 

 

06,52% 

04,34% 

02,17% 

47,82% 

45,65% 

02,17% 

Non-specific dermatological lesions 

Alopécies  

- Alopecia—scarring 

- Diffuse alopecia  

 

24 

06 

18 

 

52,17% 

13,04% 

39,13% 
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Others  

- Photosensitivity 

- Raynaud's phenomenon  

- Urticaria 

- Bullous lesions 

 

20 

08 

05 

03 

 

43,47% 

17, 39% 

10,86% 

06,52% 

 

 

Figure 1 : Distribution of patients by follow-up department 

 

Figure 2: Distribution of patients according to the circumstances of discovery of the disease.
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IV. DISCUSSION 

Although our study was done in only one hospital, our 
series allowed us to characterize the epidemiological aspect 
of lupus erythematosus disease in Antananarivo and to 
appreciate the dermatological manifestations. Our study 
found a prevalence of 0.11%, which is comparable to 
previous data in Africa [7]. Most of our patients were 
enrolled in the dermatology department, representing 
50.74% of our study population, rheumatology (11.94%) 
and nephrology (10.44%). This result can be explained by 
the fact that lupus is mainly manifested by mucocutaneous, 
articular and nephrological lesions [8, 9]. The mean age of 
our patients is 35.08 years which is consistent with data 
reported by some studies done in Maghreb [9, 10] and in 
Africa in particular in Togo [6]. The female predominance is 
classic in lupus and it confirmed in our study 94.02% with a 
sex ratio of 0.06 [1, 9]. Eighty-five percent of our patients 
had a family history of first-degree lupus erythematosus. 
This result is consistent with those reported in the literature 
[11]. However, it differs from that reported by Al-Maini and 
al in Oman, in 73 patients. During this period, a high 
prevalence of familial cases was noted in 48% of their 
patients [12]. Note that in Madagascar, the genetic study is 
not yet available. The time to diagnosis lupus in our study 
ranged from 1 to 120 months. Several factors may be 
involved. First of all, the factor related to the disease itself, 
lupus can manifest as a mono-visceral involvement and 
remain as such for several years [1]. And that the clinical 
manifestations of lupus disease are very polymorphic hence 
the delay diagnosis. Secondly, the low economic and 
geographic accessibility of care services by patients, the use 
of traditional treatments, or self-medication, especially for 
chronic diseases, delay consultations and diagnosis. [13, 
14]. In our study lupus was revealed by dermatological 
manifestations in 52, 23% this result was in agreement with 
that of Togo [6]. Dermatological manifestations were 
present in 68.65% of our patients, this result was lower than 
the studies done in Tunisia and Morocco with 
dermatological manifestations respectively at 82% and 
85.2% [9, 10]. This difference was probably due to the small 
size of our sample and erythematous lesions are sometimes 
difficult to assess on dark skin. Many dermatological 
manifestations can be observed during lupus disease. These 
different cutaneous manifestations can coexist in the same 
patient. Similarly, all cutaneous lupus erythematosus may be 
associated with SLE [15]. Thus, for the specific 

manifestations of lupus, chronic cutaneous lupus was 
present in 47.82% of lupus patients represented mainly by 
discoid lupus (figure 4), acute cutaneous lupus was present 
in 30.43% of patients including erythematous lesions in 
photo-exposed zones and ulcerations of the mucous 
membranes. Finally subacute cutaneous lupus was observed 
in 6.52% lupus. These results were similar to previous 
African studies, especially those made in Lomé and Dakar 
[7-8]. But in some papers acute cutaneous lupus is most 
often observed (60-88%) at the onset of systemic lupus 
erythematosus [16-17]. It is more visible on fair skin and 
could be underestimated on black or dark skin. Subacute 
cutaneous lupus most often affects Caucasians (85%) [17]. 
Regarding other manifestations, alopecia were frequent in 
our series (52.17%) alopecia- scarring in 13,04% of cases 
and diffuse alopecia type telogen effluvium 
contemporaneous with a flare of lupus erythematosus 
systemic or occurring 3 months after [17]. Photosensitivity, 
a common symptom and part of the diagnostic criteria for 
ARA, was found in 43.47% of our patients. According to 
the literature it is present in 40%- 90% of patients with 
lupus erythematosus [18, 19] Photosensitivity may not only 
be manifested by cutaneous symptoms, such as rash or 
tingling, but also by asthenia and arthralgia. But its 
appreciation is difficult as the duration between sun 
exposure and the appearance of signs varies from a few days 
to 6 weeks [18]. The presence of Raynaud's phenomenon in 
our patients (17.39%) was consistent with previous data 
described in the literature [9, 17] as well as the presence of 
urticaria 10.86%. Bullous lesions were found in 6.52% of 
our patients, while bullous lupus is a rare manifestation of 
SLE. It may be the first sign of SLE with severe visceral 
involvement, especially renal [20]. All these forms of 
cutaneous lupus can be associated with SLE with a variable 
frequency. Thus 86.56% of patients had systemic lupus 
erythematosus and only 13.43% isolated cutaneous lupus. 
More than 90% of patients with acute cutaneous lupus 
erythematosus will have SLE. Ten to twenty percent of 
patients with discoid lupus will have SLE. And panniculitis 
is observed in only 2 to 3% of SLE cases in our study 
(2.17%) [17] .The presence of inflammatory syndrome 
including the acceleration of the ESR, the presence of 
antibodies against and native anti-DNA antibodies were 
comparable to those found in the literature. Skin lesions do 
not influence the immunological and biological profile of 
lupus patients [9, 16].  
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Figure 3: Acute cutaneous lupus (University Hospital Joseph Raseta Befelatanana Department of Dermatology Archive) 

 

Figure 4: Discoid lupus University Hospital Joseph Raseta Befelatanana Department of Dermatology Archive). 

V. CONCLUSION 

According to our study, 68.65% of the lupus patients 
seen in the Antananarivo UHJRB had cutaneous 
manifestations. Chronic lupus was observed in 47.82% of 
patients and acute lupus erythematosus at 30.43%. We 
found that there was little difference between patients in 
Madagascar and those in sub-Saharan Africa, both in 
epidemiological, clinical and paraclinical aspects. But it 
should be noted that lack of knowledge and ignorance of the 
disease make lupus under-diagnosed in Madagascar. 
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