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DESCRIPTION
Neonatal Lupus Erythematosus (NLE) is a rare but significant 
condition that affects newborns, primarily due to the trans 
placental passage of maternal autoantibodies. It can manifest 
with a variety of symptoms including cutaneous rash, congenital 
heart block, and liver dysfunction. The management of NLE 
presents unique challenges due to its implications for both the 
infant and the mother. This article explores the treatment 
options for neonatal lupus while considering the maternal and 
fetal factors that impact therapeutic decisions.

Typically manifests as a rash, often resembling the butterfly rash 
seen in Systemic Lupus Erythematosus (SLE). The rash usually 
appears within the first few weeks of life and tends to resolve 
spontaneously within 6-8 months. One of the most severe 
manifestations, Complete Heart Block (CHB) is caused by 
damage to the fetal heart's electrical system by maternal 
autoantibodies. This can lead to a complete heart block, which 
often requires permanent pacemaker implantation. Liver 
involvement can include elevated liver enzymes and jaundice. It 
is usually mild and resolves with supportive care. These can 
include thrombocytopenia and anemia, which may require 
careful monitoring and management.

When treating NLE, it is essential to balance the needs of both the 
mother and the infant. The treatment approach often involves 
collaboration between maternal-fetal medicine specialists, pediatric 
cardiologists, and dermatologists. However, current treatment 
strategies are focused on managing the symptoms and 
complications of the newborn rather than altering the maternal 
immune status. Treatment with corticosteroids or 
hydroxychloroquine can be considered to reduce the risk of fetal 
complications. However, the primary focus is on managing 
symptoms in the infant once NLE is diagnosed. Mild to moderate 
rashes can be managed with topical corticosteroids. These are 
effective in reducing inflammation and should be used cautiously 
to minimize systemic absorption. Infants with cutaneous lupus 
should be protected from direct sunlight, as Ultraviolet (UV) 
exposure can exacerbate skin symptoms. This involves the use of 
protective clothing and sunscreens.

For infants with severe CHB, a permanent pacemaker may be 
necessary. The timing of pacemaker implantation depends on 
the severity of the heart block and the infant's clinical condition. 
Regular cardiac monitoring of the fetus is essential in 
pregnancies where the mother has known anti-Ro/SSA 
antibodies. This may include serial fetal echocardiograms to 
detect early signs of heart block. Most hepatic abnormalities 
resolve with supportive care, including adequate hydration and 
monitoring of liver function. Severe cases may require additional 
interventions based on the underlying cause. Mild 
thrombocytopenia and anemia often require observation, but 
severe cases may need treatment. Blood transfusions and 
Intravenous Immunoglobulin (IVIG) are options in more severe 
cases, although these are rare. Given the complexity of NLE, a 
multidisciplinary approach is essential. Coordination between 
maternal and pediatric care teams ensures comprehensive 
management of both the mother’s and the infant’s needs. 
Continuous monitoring of the infant’s condition is essential to 
address any emerging complications promptly. Regular follow-
ups help in assessing the resolution of symptoms and the need 
for ongoing treatment.

The prognosis for infants with NLE largely depends on the 
severity of the manifestations. Many infants with cutaneous 
lupus or mild hepatic dysfunction have an excellent prognosis, 
with symptoms resolving within the first year of life. However, 
those with congenital heart block may face long-term challenges, 
including the need for lifelong monitoring and potential 
pacemaker-related complications.

CONCLUSION
The treatment of neonatal lupus requires a nuanced approach, 
taking into account the complex interplay between maternal 
autoimmunity and fetal health. Managing symptoms effectively 
while considering the broader implications for both mother and 
infant is essential for optimal outcomes. Continued research and 
a multidisciplinary approach will help refine treatment strategies 
and improve the quality of life for affected infants.
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