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Figure 1 Classic manifestations of CLE. A: Atrophic red plaques on the face; B: histology showing follicle dilatation and plugging (red arrow),
polymorphous vessel (blue arrow), white fiber cords (yellow arrow) and pigment granules (purple arrow) can be seen in dermoscopy (non-polarized,
x30); C: epidermal atrophy, follicular plugging, marked liquefaction and degeneration of basal cells, along with dense lymphocyte infiltration around
dermal vessels and appendages (original magnification, 100x) (300 dpi x 300 dpi)
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Figure 2 CLE presents with pigmentation. A: Scattered brown patches on the face; B: follicular expansion and plugging, pseudo-reticular
pigmentation were seen in dermoscopy (non-polarized,x20); C: histology showing follicular plugging, basophilic change of collagen fibers, full-
thickness dermal vessels and along with dense lymphocyte infiltration around follicles (original magnification, 100x) (300 dpi x 300 dpi)
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Figure 3 CLE presented with pseudo-Wickham’s stria. A: Red plaque on upper lip; B: follicular expansion and plugs (red arrow), multi-
morphological dilated vessels (blue arrow), pseudo-Wickham stria (green arrow) were seen in dermoscopy (non-polarized, x20); C: histology showing
hyperkeratosis with crusting, epidermal atrophy, liquefaction and degeneration of basal cells, and dense lymphocyte infiltration around vascular

appendages (original magnification, 100x) (300 dpi x 300dpi)
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Figure 4 Schematic diagram of common dermoscopic features of
CLE. Pigment granules (purple arrow); red dot sign (blue arrow);
polymorphous vessel (green arrow); follicular keratotic plugs (red
arrow); white structureless areas (yellow arrow)
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Pigment granules are sensitivity dermatoscopic feature in diagnosis
cutaneous lupus erythematosus
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1 Hunan Key Laboratory of Skin Cancer and Psoriasis, Department of Dermatology, Xiangya Hospital, Central South University,
Changsha 410008, China;
2 Hunan Engineering Research Center of Skin Health and Disease, Changsha 410008, China;
3 National Clinical Research Center for Geriatric Disorders, Xiangya Hospital, Changsha 410008 China

Lesions of cutaneous lupus erythematosus (CLE) is highly heterogenous. CLE is categorized based on very common features and
similar responses to treatment, lesions are mainly heal with scaring. Early diagnosis of CLE is crucial, dermoscopy may enable early
diagnosis and help to assess the prognosis of well-established lesions. Retrospective analysis of 90 CLE cases under dermoscopy and
pathological biopsy was performed. Cases were reviewed for information regarding pathological and dermoscopy pattern.
Dermoscopy was performed using Medicam 800/1000 (FotoFinder, Germany) at 20~70% magnification in non-polarized mode.
Pigment granules, multiform dilated vessels, follicular keratotic plugs and white structureless areas/white fiber cord are the most
featured dermoscopic manifestations in the diagnosis of CLE. The multiform dilated vessels including serpentine, punctate, linear,
spiral and hairpin. The distribution pattern of vessels is mainly around follicles, that is red dot sign, other distribution patterns
including focal distribution pattern, uniform mode, central mode, peripheral distribution pattern.

cutaneous lupus erythematosus, pigment granules, dermatoscopy, dermatopathology
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