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DISCOID LUPUS ERYTHEMATOSUS IN RED TATTOO

K. PAVITHRAN®

Summary

A case of discoid lupus erythematosus developingin red tattoo is
reported in an elderly man. The possible mechanisms of its development

are discussed.
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The art of the tattoo is the introdu-
ction of coloured metallic salts into
the upper dermis by means of a high
speed vibrating needle, The pigments
include the white of titanium, the red
of mercury, the blue of cobalt, the
brown of iron, yellow of cadmium,
green of chromium or violet of manga-
nesel, Phagocytized by the macro-
phages these pigments remain localised
to the precise site of introduction
within the skin. Sometimes infections
like tuberculosis, leprosy, syphilis,
wart?, vaccinia or serum hepatitis3
may follow tattooing.  Allergic or
nonallergic reaction at site of tattooing
is another complication. Tattooing
may also bring out certain latent dise-
ases like psoriasis, lichen planus and
morphoea. Here we report a case of
discoid lupus erythematosus, in which
the lesions were found confined to the
red tattoos only, though the blue
tattoos was also beside.

Case report
A fifty years old male was seen in the
dermatology section of Medical College

* Assistant Professer,
Dept. of Dermatology & Venereology,
Medical College Hospital,
Kottayam-686 008.
Paper presented at the meeting of
IADVL Kerala Branch,
held at Kottayamon 12—12—83
Received for Publication on 18~—4—"83.

Hospital, Kottayam with an asympto-
matic scaly plaque omn his left forearm
for 6 months. He was tattooed on the
forearms when he was ten years old.
On the right forearm a flower was
drawn with blue pigment while on the
left side was tattooed a picture of
Jesus Christ on the cross. Jesus was
drawn in blue colour and there were
three transverse red lines at the top,
middle and bottom of this figsure. The
patient developed skin lesions on these
red tattoo lines only. Examination
revealed well defined oval and linear
scaly plaques with central scarring,
atrophy and carpet tack scales, the
lesions being strictly confined to the
areas of red tattoos (Figl &2). The
red colour of the tattoo was still
visible at the ends of the plaques.
There were no lesions on the blue
tattoos or on other parts of the body.
A detailed clinical examination did
not reveal any systemic lesions.

Investigations

Urinalysis and a complete haemo-
gram including the test for LE cells
did not show any abnormality. Roent.
genogram of the chest also was with-
out any abnormality. Skin biopsy of
the plaque revealed hyperkeratosis,
keratotic plugging, atrophic epidermis
and liquefaction degeneration of the
basal cell layer. There was oedema
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Fig. 1 Scaly linear plaques on the tattoo
of left forearm.

in the upper dermis and patchy lym-
phocytic infiltration around the blood
vessels and append: ges. There were
tattoo pigments lying within the histo-
cytes as well as free in the upper and
mid dermis. . Patient was prescribed
topical corticosteroid and a course of
chlorequin orally but without much
benefit.

Discussion

The development of DLE lesions
confined to the red tattoos only, spa-
ring completely the blue, in the present
case is interesting. Such a phenome-
non has already been reported by
Fields etal in a young man¢. The exact
mechanism of this is not well under-
stood. Fields et al4 were able to pro-
duce DLE lesions over a red tattoo,
after exposing the area to hot quartz
lamp. We do not know what compo-
und was used in our patient’s 1attoo.
The pigment used in red tattoo is usu-
ally cinnabar which contains mercuric

Fig. 2 Tattoo on the left fore
arm. Close up view. Note
the DLE lesions at the
middle and bottom of the
figure (Jesus Christ).

chloride. Cadmium sulphide, a photo
sensitiser, is often admixed with mer-
curic chloride! so that the red areas
may show photo sensitivity. In the
case reported by Fields et al, the DLE
lesions were found confined to the red
tattoos, only in sun exposed areas. In
our case, the red tattoo was on the
forearm, an uncovered part. The DLE
in the present case must have been
triggered by photo sensitivity caused
by pigment in the red tattoo and the
ultra violet rays in the sunligt. DLE
is an autoimmune connective tissue
disease that develops in the skin expo-
sed to the trauma of sunlight. In view
of the current theories of SLE it is
attractive to assume that the sun bur-
nt skin releases an UVL-altered DNA
which serves as the antigen causing
the locally destructive lesion.
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It is well known that DLE may
develop at site of previous trauma-
koebner phenomenon. The trauma
alone of tattooing is unlikely to be
responsible for inducing DLE, in the
present case, because there were no
lesions on tattoos coloured blue. So
a photosensitive state by the UV raysin
sunlight and photosensitising pigment
in the tattoo must have been a trigger-
ing factor, which induced DLE in this
case.
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