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Caso clinico
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Identificagdo: sexo feminino, 36 anos, solteira, natural de Paracambi - Rio de Janeiro.
Queixa principal: “machucado na barriga”

Historia da doenga atual:

*Dermatomiosite: prednisona e azatioprina.

*Pipula eritematosa na crista ilfaca esquerda = placa infiltrada que evoluiu com ulceragio e
necrose no centro, com cerca de 10 cm de diametro.

*].esao endurada no dorso da mao direita, com sinais flogisticos.

*Prurido na regiao cervical e no couro cabeludo.



Caso clinico

Historia patologica pregressa: dermatomiosite

Medicagdes em uso:

- Prednisona 40 mg/dia

- Azatioprina 150 mg/dia

- Captopril 25 mg 1x/dia

- Calcio 500 mg 1x/dia

- Vitamina D 7.000 UI 1x/semana
- Desclorfeniramina 2mg 8/8h

- Sinvastatina 20mg/dia
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Caso clinico

Historia Fisiologica: G2P2A0, com ligadura tubaria ha 12 anos

Historia Familiar: Pai com HAS, Mae higida, 03 irmaos e 02 filhos higidos

Histodria Social: Nega tabagismo, etilismo ou uso de drogas ilicitas
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Exame fisico

Heli6tropo Papulas de gottron
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Exame fisico

Sinal do coldre Sinal do xale

Sinal do V
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Exame fisico

Lesao ulcerada na crista iliaca esquerda
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Exame fisico

Lesao ulcerada no ombro posterior direito
A

I.esao endurada na mao direita
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Exames laboratoriais

EAS de admissao: normal

Aldolase

Laboratoério: Exames Resultado
Exames internacao TGO 28 U/L
Hb 11,4 g/dL TGP 15 U/L
Ht 36,1% Albumina 3,6 g/dL
el sl FA 126 U/L
VHS 44mm/h

GGT 60 U/L
Leucocitos 4.970/mm?

BT/BD 0,3/0,09
Plaquetas 94.000/mm?

PCR 0,9 /L
Cr 1,0 mg/dL md
Uréia 34mg/dL CPK 32,30 U/L

4,10/1
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Exames laboratoriais

Autoanticorpos: Sorologias:

Exames internacao Exames internacao
AntiJol NR Anti - HIV NR

FR NR VDRL NR

Anti RNP NR HBS Ag NR

Anti Ro NR Anti HBS NR

AntiLa NR Anti HCV NR

Anti SM NR

Anti Scl70 NR



Hipoteses diagnosticas o -
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Q Vasculite

Q Vasculopatia trombotica
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Marcadores de trombofilia

Exames Resultado
V de Ledein Negativo
Proteina C 140% (VR:70-150%)
Proteina S 55% (VR:60-130%)
Antitrombina 3 116% (VR:75-125%)
Anticoagulante lupico 1,01 (VR:<1,20)
Anticardiolipina IgG e IgM 32 MPL (VR: < 80 MPL)

21 MPL (VR:< 80 MPL)
Beta-2-glicoproteinal - IgG e IgM 9,0 UR/mL (VR: £ 9,0 UR/mL)

11 UR/mL (VR:< 50 UR/mL)
Homocisteina 19,02 (VR:5.75-18.89)
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Bidpsia

HE, 25X

Lamina da borda da lesao ulcerada da Lamina da borda da lesao ulcerada da
cristailiaca E cristailiaca E




Bidpsia

Orceina, 10X

Lamina da borda da lesao
ulcerada da crista iliaca E
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e Paniculite lobular com areas de necrose. A coloracao Orceina foi

positiva para vasos arteriais obliteradoas.
e Laudo: Arterite obstrutiva associada a paniculite lobular.

e Coloracoes Von Kossa, Grocott e Fite NEGATIVOS.
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Discussao

Dermatomiosite

Miopatia inflamatoria crénica

Risco de tromboembolismo

Alteracao de fatores de coagulacao

Cao H, Xia Q, Pan M, Zhao X, Li X, Shi R, et al,. Gottron Papules and Gottron Sign with Ulceration: A Distinctive Cutaneous Feature in a Subset
of Patients with Classic Dermatomyositis and Clinically Amyopathic Dermatomyositis. J Rheumatol . 2016 Sep;43(9):1735-42.
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Antiphospholipid Syndrome

Sickle Cell Ulcers Cryoglobulinemia

These ulcers are diffict. Cryoglobulins are cold-preci
sometimes taking mo lins generated by clonal expar

Antiphospholipid syndrome (APS) 1s an acquired thrombo-
philia caused by autoantibodies agamnst phospholipids and/or
phosphohpid cofactors, causing artenal and venous throm-

m Heparin-Induced Skin Necrosis Drug-Induced Vasculitis

o The mechanism by which drug-induced vasculitis oc-
Heparin-induced cutaneous necro: curs with cocaine and methamphetamines includes va-

Oclusio Calciphylaxis Cholesterol Emboli
Calciphylaxis is an uncommon Cholesterol embolism occurs when cholesterol is released

acute cutaneous necrosis due to  from atherosclerotic plaques in large blood vessels, com-

Pyoderma Gangrenosum Purpura Fulminans
Pyoderma gangrenosum (P( Purpura fulminans (PF) 1s a sudden and hife-threatening con-

dermatosis that can occur in ; ‘difion that may classify as medical or infectious in ongin

Odhav A, Kollipara R, Fike J, Stanford C, Hall JC. Acute Cutaneous Necrosis: A Guide to Early Diagnosis and Treatment. J Cutan Med Surg. 2017; 21(5):425-437.
Mufti A, Maliyar K, Syed M, Pagnoux C, Alavi A. Approaches to Microthrombotic Wounds: A Review of Pathogenesis and Clinical Features. Adv Skin Wound Care. 2020 Feb;33(2):68-75.
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- Anticorpo altamente especifico

Anti-
MDAS

L= K Patogénese desconhecida
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Antimelanoma
differentiation-associated

gene 5
Ulceras cutaneas
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Acometimento pulmonar/
Paniculite/ Alopecia

Stager K, Wise L. MDA-5 dermatomyositis complicated by interstitial lung disease and cutaneous ulcers: successful treatment with corticosteroids

mycophenolate mofetil and intravenous immunoglobulin. Stager K, Wise L. BMJ Case Rep 2020;13
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Gottron Papules and Gottron Sign with Ulceration: d by interstitial
Anti-MDA-5-positi A Distinctive Cutaneous Feature in a Subset of Patients Esucgelsr;firls 'tia

dermatomyositis v with Classic Dermatomyositis and Clinically
Yoniun Chen Amyopathic Dermatomyositis -UPhF‘n olate
Gim Gee Teng Hua Cao, Qunli Xia, Meng Pan, Xiaoqing Zhao, Xia Li, Ruofei Shi, Min Zhou, Xiaoyi Ding, DbUIIn
Winnie ZY Teo Masataka Kuwana, and Jie Zheng

Cao H, Xia Q, Pan M, Zhao X, Li X, Shi R, et al,. Gottron Papules and Gottron Sign with Ulceration: A Distinctive Cutaneous Feature in a Subset of Patients with Classic

Dermatomyositis and Clinically Amyopathic Dermatomyositis. J Rheumatol . 2016 Sep;43(9):1735-42.

Chen Y, Teng GG, Teo WZY. Anti-MDAS positive amyopathic dermatomyositis with cutaneous ulcerations. Med J Aust. 2021 Jul;215(1):21-21
Stager K, Wise L. MDA-5 dermatomyositis complicated by interstitial lung disease and cutaneous ulcers: successful treatment with corticosteroids, mycophenolate mofetil and

intravenous immunoaglobulin. Stager K, Wise L. BMJ Case Rep 2020:13.



NaIsy,
s”“ 54//&

:EQH%

%,
%,
% '
<
‘SHI:

HOSPITAL UNIVERSITARIO
PEDRO ERNESTO

-
o

Seguimento do caso

Anticoagulacao plena H

cef

Azatioprina 150 mg/dia
cef
Prednisona 1 mg/kg/dia

Seguimento ambulatorial e cuidados com a ferida
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Seguimento do caso

Apos 06 meses de tratamento
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Seguimento do caso

Apos 06 meses de tratamento




Motivos da apresentacao

Apresentar um caso complexo, raro e a
importancia da associacao clinica e
histopatolégica no diagndstico.

Demonstrar a importancia da equipe
multidisciplinar no tratamento do paciente.

Apresentar os possiveis diagnosticos
diferenciais.
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E-mail: dirceuandradejr@gmail.com
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