The treatment of discoid lupus erythema-
tosus achromic cicatricial lesions with the
punch grafting technique: a case report

Tratamento de LesGes Cicatriciais Acrémicas de Lupus Discoide
com Técnica de Enxertia por punch: Relato de Caso

ABSTRACT

The present paper describes the case of a 47-year-old female patient, with discoid lupus
erythematosus—the most common clinical variant of chronic cutaneous lupus—presen-
ting achromic cicatricial lesions on the face. The punch grafting technique was performed
in the following regions: right supraorbital, right malar, and nasal. The donor sites were
the left and right retroauricular regions. A repigmentation halo of about 1cm was obser-
ved around each graft. This technique has been used in the treatment of refractory vitiligo,
however it can also be used in inactive achromic cicatricial lesions of discoid lupus with
good results.

Keywords: lupus erythematosus, discoid; skin transplantation; ambulatory surgical procedu-
res; skin.

RESUMO

Relata-se o caso de paciente do sexo feminino, de 47 anos, com lipus discoide, variante clinica mais
comum do lWipus cutdneo crénico, apresentando lesdes cicatriciais acrémicas na face. Foi realizada téc-
nica de enxertia com punch nas regides: supraorbitaria direita, malar direita e nasal. As areas doadoras
foram as regides retroauriculares direita e esquerda. Observou-se halo de repigmentagdo de aproxima-
damente 1cm ao redor de cada enxerto. Essa técnica vem sendo utilizada no tratamento de vitiligo
refratario, porém pode também ser empregada com bons resultados nas lesoes cicatriciais acrémicas de
lipus discoide sem atividade.

Palavras-chave: liipus eritematoso discoide; transplante de pele; procedimentos cirirgicos ambulato-
rios; pele.

INTRODUCTION

Lupus erythematosus (LE) is an autoimmune disease of
the connective tissue characterized by the presence of localized
or disseminated cutaneous-vascular lesions." Cutaneous LE pres-
ents in a variety of clinical forms, which can be classified into 3
subtypes: acute, subacute, and chronic. Acute cutaneous LE
(Acle) arises during systemic disease activity and its most com-
mon manifestation is the malar rash. Subacute cutaneous LE
(Scle) is characterized by non-infiltrative erythematous plaques,
predominantly in areas exposed to the sun. Discoid LE (DLE) is
the most common clinical variant of chronic cutaneous LE
(Ccle), being characterized by plaques covered with fine scales.
Those plaques may be initially hyperpigmented and can develop
into cicatricial lesion scars with depigmentation, which are per-
manent in most cases.”

In the treatment of active DEL, high potency topical
corticosteroids, intralesional infiltration with triamcinolone and
systemic therapy with the antimalarial chloroquine or hydroxy-
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chloroquine can be used. Other options for resistant cases are
systemic corticosteroids, thalidomide, clofazimine, dapsone,
acitretin, and immunosuppressants such as methotrexate, aza-
thioprine and cyclophosphamide.'

After adequate control of the disease, DEL can result in
unsightly cicatricial lesions, which can be stigmatizing, causing a
negative impact on the patient’s quality of life. The treatment of
achromic DEL cicatricial lesions can be performed through the
punch grafting technique, which is traditionally used in cases of
localized or segmental refractory vitiligo.

CASE REPORT

A 47-year-old female patient, bearing DEL for 18 years,
sought care presenting achromic and atrophic cicatricial lesions
located in the right supraorbital, nasal, and right malar regions,
with an absence of signs of disease activity. She had already made
prior use of topical corticosteroids, methotrexate, and thalido-
mide. Initially, punch grafting was performed in the right supra-
orbital region (test area). The right retroauricular region was
chosen as the donor area. Local anesthesia was carried out with
2% lidocaine and 1:100,000 epinephrine, and the collection
(four specimens) was performed with a 2.5mm punch. After the
incision, the specimens were cut with the assistance of Adson
forceps and iris scissors at the dermo-hypodermal junction level,
and were subsequently placed on sterile gauze moistened with
saline solution. The donor area was sutured with 5.0 nylon
monofilament. The receptor area was incised with a 2mm
punch, with a distance of about 1cm between each other, with
the depigmented fragments being discarded. The implants were
placed in the receiving area with the assistance of an Adson for-
ceps, and attached with sterile micropore, which was removed
after 7 days. (Figure 1) The patient returned 3 months after the
procedure, showing a halo of repigmentation of about lem
around the implanted grafts.

Subsequently, a similar new procedure was performed on
the right malar region (2 specimens), according to the technique

FIGURE 1: Seven days after punch grafting in
the righthand area of the forehead
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FIGURE 2: Six months after right malar punch
grafting

described above (the right retroauricular region was the donor
area again). The patient returned after 6 months with satisfactory
repigmentation in the receptor area. The grafting on the nasal
dorsum region was then carried out (two specimens) (Figure 2),
having as a donor area the left retroauricular region. At the 3-
month return the grafting procedure was repeated on the supe-
rior nasal dorsum region, according to the techniques described
above. It is possible to notice a slight elevation of the grafts in
comparison to the surrounding skin, however the patient
reported being satistied with the aesthetic outcome of the treat-
ment nonetheless. (Figure 3)

DISCUSSION

Residual scar lesions after control of the DEL are disfig-
uring and cause a worsening in the quality of a patient’s life.”

The classical technique for total skin punch grafts har-
vested from the occipital and temporal regions for the treatment
of vitiligo was published in 1959.° In 1971, Orentreich per-
formed grafts using donor skin from the retroauricular region,
with the formation of a halo of pigment diffusion of 1mm.'
Other diseases, such as discoid lupus with achromic cicatricial
sequel in the scalp, were treated by Lobuono in 1976 with
punch grafts obtained from the occipital region, with the for-
mation of halos of pigment in the receptor area.’ Implants of
follicular units have been performed with a spacing of 3-5mm
between the insertion points of the follicles. It is possible to
notice repigmentation between the 4th and 7th week, with cases
of full repigmentation after 6 months.® In a study published by
Fongers et al. in 2009 in which 61 patients with vitiligo vulgaris
and 9 patients with segmental vitiligo underwent punch graft-
ing, it was possible to observe that regarding the patients with
vitiligo vulgaris, 17 (28%) lesions had excellent repigmentation,
14 (23%) had good, 14 (23%) reasonable, and 16 (26%) poor. Of
the patients with segmental vitiligo 7 from the 9 lesions had
excellent repigmentation. A cobblestone pattern was observed
in 27% of lesions.’

FiGure 3: Punch grafting in the right frontal,
right malar,and right nasal dorsum regions.
Final outcome



Punch grafts in DLE

The density of melanocytes varies in an individual, with
an average density of 1,560/mm?, and a ratio of 1:13 between
melanocytes and malpighian cells. Those figures vary largely
depending on the body site. Areas exposed to ultraviolet radia-
tion suffer a 10% reduction in the population of melanocytes
every ten years. Therefore, the best donor areas are those that are
hidden from sunlight, such as the scalp, the retroauricular region,
the sacral region, buttocks, and the dorsa of the feet.’

It is essential that the receiving area be completely inac-
tive in order for the implanted melanocytes not to become tar-
gets of immunological aggression. The implant testing area is
performed in order to determine the absence — or not — of
immune activity that might interfere with repigmentation. In
the receiving area to be treated, a 2.5mm implant of normal skin
is performed in an orifice of 2mm.The development is observed
for two months, during which the implanted skin should not
lose its pigmentation.’

Potentially, a 2mm implant might cause a pigmentary
halo of 1cm in diameter over the course of 1 year —therefore the
implants must be performed with a spacing of approximately
lem. In the donor area, specimens should be harvested with
0.5mm in excess of the receiving area (Ex: 2.5mm/2mm).’
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In line with the positive outcomes described in reports
published in the literature,”” the present study used an innova-
tive technique aimed at establishing a new treatment option for
achromic scars arising from DEL.

Just as Orentreich obtained a halo of pigmentary diffu-
sion, the present study also obtained repigmentation.’ A halo of
roughly Tem emerged around each graft. Thatrepigmentation
became more evident between 3 and 6 months after the proce-
dure, falling within the interval of repigmentation mentioned in
the literature regarding patients with this disease.

CONCLUSION

The treatment of achromic cicatricial lesions arising
from DEL is a therapeutic challenge. These unsightly lesions
usually have a significant negative impact on the quality of life
of affected patients. The punch grafting technique has been
described for a long time for the treatment of refractory vitiligo
lesions, with good repigmentationrates. Although there are few
reports in the literature, this technique can be used in achromic
lesions arising from DEL, also with good repigmentation out-
comes. ®
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