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DESCRIPTION
Cutaneous Lupus Vasculitis (CLV) represents a subset of 
Systemic Lupus Erythematosus (SLE) characterized by 
inflammation of blood vessels in the skin. Effective management 
of CLV requires a comprehensive approach that addresses 
disease activity, prevents complications, and improves quality of 
life for patients. This article describes the current strategies in the 
clinical management of CLV, including therapeutic options, 
monitoring protocols, and patient education. CLV arises from 
immune-mediated inflammation involving small to medium-sized 
blood vessels within the skin. The pathophysiology is 
characterized by immune complex deposition, complement 
activation, and infiltration of inflammatory cells, leading to 
endothelial damage and vascular injury. Autoantibodies such as 
Anti-Nuclear Antibodies (ANA), Anti-Double-Stranded DNA 
(dsDNA), and Anti-Phospholipid Antibodies (APL) play a pivotal 
role in the perpetuation of vascular inflammation and tissue 
damage.

The clinical presentation of CLV varies widely, ranging from 
mild to severe manifestations. Non-blanching, palpable purplish 
lesions due to small vessel vasculitis. Mottled, net-like 
discoloration of the skin, worsened by cold exposure, indicating 
impaired blood flow. Skin ulcers may develop due to severe 
vasculitis involvement, leading to tissue necrosis and delayed 
wound healing. In severe cases, vasculitis may extend beyond the 
skin, affecting organs such as the kidneys (vasculitis nephritis) or 
central nervous system (vasculitis neuropathy). Diagnosis of CLV 
involves a combination of clinical assessment, skin biopsy, and 
laboratory investigations. Dermatological evaluation to identify 
characteristic skin lesions associated with vasculitis, considering 
the distribution, morphology, and systemic involvement. 
Histopathological examination of skin biopsy specimens to 
assess for inflammatory infiltrates, immune complex deposition, 
and vessel wall changes characteristic of vasculitis. Serological 
testing for autoantibodies such as ANA, anti-dsDNA, and 
specific antibodies associated with vasculitis (e.g., anti-
endothelial cell antibodies).

The management of CLV aims to achieve disease control, 
prevent relapses, and minimize long-term complications. Mild 
cases of CLV may respond to topical corticosteroids or 
calcineurin inhibitors to reduce local inflammation and promote 
healing. Oral corticosteroids are the mainstay of treatment for 
moderate to severe CLV to suppress immune-mediated 
inflammation. A gradual tapering regimen is often used to 
minimize side effects. Adjunctive therapies include methotrexate, 
azathioprine, mycophenolate mofetil, and cyclophosphamide as 
steroid-sparing agents or in combination therapy for refractory 
cases of CLV. Biologics targeting specific cytokines or immune 
pathways, such as TNF-α inhibitors (e.g., infliximab) or IL-6 
inhibitors (e.g., tocilizumab), may be considered for severe, 
resistant cases of CLV. A monoclonal antibody targeting CD20+ 
B cells, rituximab, has shown efficacy in treating refractory CLV 
by depleting pathogenic B cells involved in autoantibody 
production. In selected cases of severe vasculitis with systemic 
involvement, plasmapheresis may be considered to remove 
circulating immune complexes and inflammatory mediators.

Regular monitoring of disease activity and treatment response is 
essential in the management of CLV. Regular dermatological 
evaluations to assess for changes in skin lesions, disease 
progression, or treatment-related adverse effects. Periodic 
serological testing to monitor autoantibody levels and 
inflammatory markers, guiding treatment adjustments as needed. 
In cases of systemic involvement, imaging studies such as renal 
ultrasound or nerve conduction studies may be indicated to 
assess organ-specific damage. Patient education plays an essential 
role in managing CLV. Emphasize the importance of sun 
protection measures, including sunscreen use, protective 
clothing, and avoiding peak sun exposure hours, to minimize 
photosensitivity and prevent disease flares. Educate patients on 
the importance of adherence to prescribed medications, potential 
side effects, and the need for regular follow-up appointments. 
Encourage healthy lifestyle habits, including smoking cessation 
and stress management, to reduce overall disease burden and 
enhance treatment outcomes. The prognosis of CLV varies 
depending on disease severity, treatment response, and presence
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of systemic complications. Long-term management aims to 
achieve remission, prevent disease flares, and optimize patient 
quality of life through multidisciplinary care and patient-
centered approaches.

CONCLUSION
Clinical management of cutaneous lupus vasculitis requires a 
tailored approach that addresses disease activity, prevents

complications, and improves patient outcomes. Advances in
immunosuppressive therapies and biologics offer promising
options for managing refractory cases of CLV, underscoring the
importance of early diagnosis, timely intervention, and
comprehensive patient care. Collaborative efforts among
dermatologists, rheumatologists, and other specialists are
essential in achieving optimal outcomes and enhancing the
overall quality of life for patients with CLV.
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