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1. Case description
A 70-year-old Asian female presented to the rheumatology clinic
with a 5-year history of tender papules on fingers and toes aggravated
under cold exposure. She also reported polyarthralgia and Raynaud
phenomenon for 3 years. On examination, red painful papules were
present on index fingers, middle fingers, thumbs, and toes, with central

crust and ulceration (Fig. 1A-D). The toenail plates were partially or
completely destroyed with hyperkeratosis of the nail bed (Fig. 1D). The
extremities were cool to the touch. She declined fever or
photosensitivity.
Immunologic tests revealed positive anti-dsDNA antibodies, anti-SSA
antibodies, and lowered C3. antiphospholipid antibodies, cryoglobulin,
and urine protein levels were all normal. Tests of infectious agents were

Fig. 1. Manifestations of chilblain lupus erythematosus. Erythematosus tender papules on fingers (A-C) with central crust and ulceration; Erythematosus tender
papules on toes with destroyed nail plate and hyperkeratosis of the nail bed (D).
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all negative. Routine hematologic and biochemical tests were within the
normal range.
Based on these findings, What is your diagnosis?
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2. Diagnosis and discussion
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A skin punch biopsy showed vacuolar interface dermatitis and per
ivascular lymphocytic infiltration. A diagnosis of chilblain lupus ery
thematosus associated with systemic lupus erythematosus (SLE) was
thus made.
Chilblain lupus erythematosus (CHLE) is a rare form of lupus ery
thematosus characterized by purplish-red papular lesions, which usually
affect fingers, toes, and ears, and less frequently, palms and soles [1].
The affected areas are typically pruritic at first, followed by pain. The
lesions usually worsen with cold exposure. About 20% of CHLE patients
will develop SLE [2]. Chilblain-like lesions can also occur in other dis
eases including idiopathic chilblains, cryoglobulinemia, and lupus per
nio. It’s worth noting that COVID-19 patients may develop chilblain-like
skin lesions as well, which are named “COVID toes”. Our case highlights
that CHLE may be associated with SLE, and the timely recognition and
differentiation of chilblain-like lesions is crucial during the pandemic.
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