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present to the skin clinic as most parts of Sarawak has 
poor infrastructure and socioeconomic status, making 
difficult the accessibility to the skin clinic.

All the ACLE patients had malar rash, with only 35.7% 
(n = 20) having concomitant photodistributed rash. 
Eigthy percent of SCLE patients had psoriasiform 
lesions, whereas the remaining had annular lesions. 
Drosos in Greece also noted a similar distribution.[2] 
DLE represented 83.3% (n = 39) of CCLE in this study, 
while the remaining had lupus panniculitis. Other 
variants of CCLE were not seen. This is not dissimilar 
to findings in Brazil and Singapore.[1,3]

Concomitant SLE was seen in all patients with ACLE, 
in 17.9% with SCLE and in 8.9% with CCLE. Ng et al., 
noted that 63% of their SCLE patients and 9.6% CCLE 
patients had concomitant SLE.[1] A very low association 
was noted between SCLE and SLE in the current study.
The male to female ratio was 6.4:1 with 13:1 in ACLE, 
1:0 in SCLE and 2.9:1 in CCLE. This ratio was similar 
to those found by others.[1,2]

In this series, positive ANA was noted in 85.7% of 
ACLE patients, 53.3% of SCLE patients and 44.5% 
of CCLE patients. Anti-dsDNA was detected in 52% 
patients with ACLE and 12.8% with CCLE, with none 
of those with SCLE having dsDNA. In Singapore, ANA 
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Sir,
Cutaneous lupus erythematosus is divided into 
acute cutaneous lupus erythematosus (ACLE), 
subacute cutaneous lupus erythematosus (SCLE) 
and chronic cutaneous lupus erythematosus (CCLE). 
ACLE has a strong association with systemic lupus 
erythematosus (SLE), while 50% of SCLE has SLE. A 
retrospective study was conducted between 2005 and 
2007 to determine the clinical and immunological 
characteristics of patients with cutaneous lupus 
erythematosus diagnosed both clinically and 
histopathologically in the skin clinic at Sarawak 
General Hospital.

In the current study, ACLE constitute erythema, 
edema and scaling over the malar region and/or 
photodistributed areas. SCLE manifests as either 
psoriasiform or annular rashes. CCLE consists of 
discoid lupus erythematosus (DLE), lupus panniculitis, 
lupus tumidus, hypertrophic lupus erythematosus 
or chilblain lupus. The immunological markers 
for this study consisted of antinuclear antibodies 
(ANA), anti-double-stranded DNA antibodies (anti-
dsDNA) and extractable nuclear antigens antibodies 
(ENA). The ENA test comprises anti-Ro, anti-La, 
anti-ribonucleoprotein (anti-rnp), anti-Scl70, anti-
Smith and antimitochondrial antibodies (AMA). ANA 
and anti-dsDNA tests were conducted in the Central 
Laboratory, Sarawak General Hospital, using an 
indirect immunofluorescence technique with human 
epithelial (Hep- 2) cells. The ENA tests were carried 
out in Institute of Medical Research (IMR), Kuala 
Lumpur. An ANA titer of 1:80 or more was considered 
positive. Other tests were qualitative.

One hundred and eighteen patients were seen, of 
which 47.5% (n = 56) had ACLE, 39.8% (n = 47) had 
CCLE and 12.7% (n = 15) had SCLE [Table 1]. This is 
in contrast with the findings of Ng et al., in Singapore 
where 58.4% of their 125 patients had DLE, 17.6% had 
ACLE and only 6.4% had SCLE,[1] A higher proportion 
of ACLE and SCLE was noted here. It is postulated 
that most of the patients with mild CCLE might not 
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Table 1: Characteristics of patients with cutaneous lupus 
erythematosus

CCLE
(n = 47)%

SCLE 
(n = 15)%

ACLE 
(n = 56)%

Total (%)

Sex
Male 12 (25.5) 0 4 (7.1) 16 (13.6)
Female 35 (74.5) 15 (100) 52 (92.9) 102 (86.4)

Age
Mean age 38.1 33.9 29.1 33.3
Standard 
deviation

14.0 16.5 11.0 13.6

Min, max 15, 73 14, 65 11, 62 11, 73
ANA 21 (44.7) 8 (53.3) 48 (85.7) 77 (65.3)
dsDNA 6 (12.8) 0 29 (51.8) 35 (29.7)
ENA 4 (8.5) 5 (33.3) 5 (8.9) 14 (11.9)
Anti-Ro/La 1 (2.1) 3 (20) 2 (3.6) 6 (42.9)
Anti-rnp 3 (6.4) 0 1 (1.8) 4 (28.6)
Anti-Scl70 0 1 (6.7) 0 1 (7.1)
Anti-Sm 0 1 (6.7) 1 (1.8) 2 (14.3)
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was present in the majority of ACLE (85%) and SCLE 
(88%) patients but only in 25% of DLE patients. [1] 
Malay SLE patients in Kelantan manifested positive 
dsDNA in 53.7% patients.[4] Thus, findings of this 
study correspond to those of other regional studies.

In this study, anti-Ro and anti-La were detected in 
only 20% of patients with SCLE. Drosos noted a 70% 
positive anti-Ro and anti-La in their SCLE series.[2] 
Wang noted that 36% of Malaysian SLE patients had 
anti-Ro and only 8% had anti-La.[5] This rate was far 
lower than other Oriental patients in Singapore and 
Hong Kong. This might explain the low anti-Ro and 
anti-La positivity in this series.

In conclusion, the rate of CCLE in Sarawak is lower 
than other studies. In Sarawak, SCLE has a lower 
association with SLE and has a lower rate of positive 
anti-Ro and anti-La.
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Sir,
Pemphigus is an autoimmune blistering disease in 
which an antibody interacts with desmosomal proteins, 
leading to acantholysis of epidermal cells. One of the 

preferential targets of pemphigus autoantibodies 
is hair follicle, as the desmosomal proteins are 
overexpressed in follicular epithelium. Moreover, 
direct immunofluorescence of the outer root sheath 
of plucked hair is a reliable and specific method for 
diagnosing pemphigus.[1,2]

The changes in the hair follicle in pemphigus have been 
shown in several immunofluorescence and electron 
microscopic studies. However, to date, only one 
study has been performed by trichogram.[3] Recently, 
a different trichogram finding has been reported in 
pemphigus.[4] Our aim was to discover whether there 
is a different trichogram finding in pemphigus and, if 
so, how frequent its incidence is.

A total of 23 pemphigus patients (15 men and 
8 women, mean age: 51.17 ± 15.37 years) who 
were newly diagnosed by histopathology and direct 
immunfluorescence and did not receive any treatment 
and 23 controls (15 men 8 women, mean age: 52.52 
± 15.20 years) were included in the study. Scalp 
involvement was accepted as positive only when 
vesicles, pustules, erosion, crusted erythematous 
plaques, plaques with pustules were present on the 
scalp. When scalp involvement was found, hair was 
plucked from both the involved area and the occipital 
scalp. If not, hair was plucked only from the occiput. 
The percentages of both anagen and telogen hairs 
were estimated. Data analysis was performed using 
the SPSS 11.0 (SPSS Inc., USA). Statistical analysis 
was accomplished between the groups, using Students 
t test and Mann-Whitney U test. Values were reported 
as mean ± SD; statistical significance was attributed 
to two-tailed P < 0.05.

Pemphigus vulgaris and pemphigus vegetans were 
diagnosed in 21 (91.3%) and 2 patients (8.69%), 
respectively. The mean duration of the disease was five 
months. The disease was severe in 2 patients, moderate 
in 16 and slight in 5. Scalp involvement was observed 
in 13 patients (56.52%) (involved group). No alopecia 
was noted in the involved areas. Of the13 patients, in 
6 (46.15%), the hairs were plucked very easily without 
any resistance and almost all of them were typical 
anagen hairs with intact root sheats [Figure 1] (easily 
plucked group). The percentages of both anagen 
and telogen hairs of four groups (easily plucked vs. 
involved vs. univolved vs. controls) are shown in 
Table 1. When the percentages of anagen hairs were 
compared among these four groups, the percentage of 
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