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» ldentificacao : masculino, 67 anos

* HDA : Encaminhado com “suspeita de psoriase”. Relata lesoes
cutaneas dolorosas e violaceas na face, abdome, membros
superiores e membros inferiores com 7 dias de evolucao. Refere
necrose prévia de uma das lesdoes. Estava em uso de
clindamicina e ciprofloxacino prescritos por médico em Unidade
de Pronto Atendimento (UPA).




 HFPP:
o Osteoartrite, em uso continuo de formula manipulada com ciclobenzaprina 10 mg +

dexametasona 0,5 mg + tramadol 50 mg + hamamélis 100 mg de 12/12h ha 5 anos.
o Ulcera plantar & esquerda, com 3 meses de evolucdo, acompanhada por ortopedia e cirurgia

vascular, sem diagnaostico etioldgico especifico.

* HF : NDN.

» HS : Ex-etilista (parou ha 7 anos).
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Hipoteses Diagnosticas

Fenomeno de Lucio Vasculite de
(Vasculopatia trombética) pequenos vasos




Conduta

Hemograma, PCR, Ur, Cr, eletrolitos, glicemia de jejum,
hepatograma, culturas, vitamina B12, TSH : nada digno de nota

FAN, Anti-cardiolipina, FR, ANCA, crioglobulinas Q

Anti-HIV, Anti-HTLV, VDRL, Hepatite Be C Q

PSA Total /| CEA normais

TC de torax, cervical, abdome e pelve : nada digno de nota

Baciloscopia ‘
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Prednisona
10 mg/dia

Enoxaparina

80 mg/dia
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Histopatoldégico

Epiderme retificada. Derme com infiltrado inflamatdrio discreto perivascular e
perianexial
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Fenomenode Lucio

» Hanseniase Virchowiana e Hanseniase de LUcio
 Pacientes sem tratamento ou em tratamento Irregular

* Variante da reacao hansénica tipo 2 ou reacao hansenica tipo 3

ROCHA, R. H. et al. Lucio’s phenomenon: exuberant case report and review of Brazilian cases. Anais Brasileiros de Dermatologia, v. 91, n. 5 Suppl 1, p. 60-63, 2016.



Fenomeno de Lucio

PINHEIRO, Juliana Viana. et al. Lucius phenomenon: the importance of a primary dermatological care. Anais Brasileiros de Dermatologia, [S.L.], v. 97, n. 1, p. 54-57, 2022.
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Fenomenode Lucio

Fonte: Aldama (2017).

ROCHA, R. H. et al. Lucio’s phenomenon: exuberant case report and review of Brazilian cases. Anais Brasileiros de Dermatologia, v. 91, n. 5 Suppl 1, p. 60-63, 2016.



Fenomenode Lucio

Fonte: Aldama (2017).

Fonte: Helmer (2004).

ROCHA, R. H. et al. Lucio’s phenomenon: exuberant case report and review of Brazilian cases. Anais Brasileiros de Dermatologia, v. 91, n. 5 Suppl 1, p. 60-63, 2016.



Fenomenode Lucio
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Fonte: Aldama (2017).

Fonte: Monteiro (2012).

Fonte: Helmer (2004).

ROCHA, R. H. et al. Lucio’s phenomenon: exuberant case report and review of Brazilian cases. Anais Brasileiros de Dermatologia, v. 91, n. 5 Suppl 1, p. 60-63, 2016.



Fenomeno de Lucio

Lucio’s phenomenon: A systematic literature review
of definition, clinical features, histopathogenesis and

management

Marce Andrey Clpriani Frode, Pedee 5. Coltre', Fred Bernardes Filtho, Grazielle 8. Hordeie,
Amidnio A. Neto', Vimicing £ da S’ Andrezza T Westia, Francielle R, Guimardes,
Lara M. A. R. Tanocenting, Ana C. F Mowa®, Jayme A, Faring Junior!

Depetmenl ol Medwal Ceics, Devmion of Desmalclegy. Tepariment ol Surgery and Azalomy, Devmien of Pl Susgery, Teparimest of Stosstoksry
Frd=lie C¥ral Healih arsd Ferezsee Denlsiee, Sclhool ol Denlisiey of Eleirie Mesin LUlewessir of S8 Made Sdp Mule, Ereel

According to the reviewed literature, we would highlight that there is no consensus about the treatment of Lucio’s
phenomenon. In addition to specific MDT, steroids, anticoagulants, systemic antibiotics, surgical debridements and skin
grafting were described with variable outcomes. In summary, regarding treatment, three points deserve to be
emphasized: the use of multibacillary MDT|due to the patients’ high bacillary load, the use of immunosuppressant|and
'lanticoagulants|due to vascular aggression and necrosis, and the care of multiple cutaneous ulcers and consequent risk
of infection and sepsis.

FRADE, Marco Andrey Cipriani. et al. Lucio’s phenomenon: a systematic literature review of definition, clinical features, histopathogenesis and management.
Indian Journal Of Dermatology, Venereology And Leprology, [S.L.], v. 88, p. 464-477, 2021.
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Vale lembrar...

FIGURA 8 Distribuicao da taxa de deteccao geral de casos noveos de hanseniase por municipio de residéncia -
Brasil, 2013 (A) e 2022 (B)
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BRASIL. Ministério da Saude. Hanseniase: Boletim Epidemiologico, jan. 2024.
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