Reactive erythema                                                 
Erythema multiforme

It is a reactive pattern to many different stimuli. It usually mediated by immune mechanism with immune complex probably in many cases involved 

Aetiology

1-Unknown causes in 50% of cases (idiopathic)

2- Infections

a- Viral: Herpes simplex most common cause & recurrent may occur with each attack of H. simplex. About 65% give a history of HS (Iraq). It appears after 1-3 weeks, at that time the lesion may disappear; so we must ask the pat. about the history of HS.

Other virus; hepatitis especially B & less extent A, IMN, pox virus the condition called (orf) appear as small nodule may show ulceration, more common on the hand, it occur in butcher or house wife after clean of sheep head.

b- Bacterial infection: Mycoplasma pneumonia

c- Fungal infection: coccidioidomycosis
e- Parasitic infestation

3- Drugs: most common sulfonamide, barbiturate, refampicin, oral contraception pills, NSAID.

4-Pregnancy

5- Malignancy: leukemia, lymphoma or internal malignancy or treatment effect by radiation.

6- CTD: like SLE
C/F: the disease may affect any age & sex but it is more common in male. There are many form of presentation:

1- papular form (simplex form): Most common in 80%, the pat. present with multiple  erythematous lesions (macules, papules ST vesicles) appear within short period usually bilateral & symmetrical in acral distribution ( distal extremities & face)  most frequently on the dorsal hands, dorsal feet, extensor limbs, elbow, knee, palm & sole. Trunk rarely affected only in drug induces EM. The dis. had +ve kobner ph. 
The chara. Lesion of EM is target or iris lesion, it consist of three zones; central zone of dusky red or purplish in color & ST small vesicle in the centre surrounded by a 2ed zone which is pale due to odema & the 3ed zone is well defined area of erythema, in atypical target we see only 2 zones. The shape of the lesion is usually rounded.

2- Vesiculobullous form: This type intermediate in severity bet. papular & sever bullous type SJS. The pat. present with multiple bullous lesions with or without target lesion ST with mucous membrane involvement.

3- Steven Johnson syndrome (SJS): serious condition chara. by appearance of wide spread bullous lesion on the body ass. with sever m.m involvement & seen on the mouth, nose, eye, genitalia & urethra (lead to urine retention), ST even mucosa of bronchial tree leading to bronchitis & pneumonia, the condition ass. with constitutional symptoms (fever, arthralgia & malaise). Mortality rate 10-15% in the best center. 

Course of the disease
It is usually self limiting dis. & individual lesion continue to appear 2-14 days before it disappear spontaneously. Postinflammatory hyperpigmentation is common esp. in those induce by HS or drugs.

Rx: Papular or simplex form self limiting & only need identify the cause if possible & treat it, in addition to re-assurance with explanation.

SJS is a serous condition need hospitalization with general support by IV fluid, electrolyte balance, antibiotic & high dose of systemic steroid to safe life.

Recurrent EM induce by recurrent HS need long term acyclovir. In recurrent EM other than HS sometime can used dapson as prophylactic.         
Erythema nodosum
Inflammatory reaction occur in subcutaneous tissue or what's called panniculitis that induce by different condition
1- Infection
a- Bacteria: post streptococcal tonsillitis or resp. tract infection, TB, brucellosis, leprosy

b- fungal esp. kerion, & deep fungal infection.

c- viral

d- Mycoplasma

e- Chlamydia

2- Drugs: Sulfa, OCP, bromide
3- Systemic diseases: Ulcerative colitis, crohn's dis., Behcet dis., sarcoidosis

4- Malignancy: Lymphoma, leukemia

5- Pregnancy

C/F: The characteristic lesion is a bilateral symmetrical deep, tender, erythematous nodules & plaques 1-10 cm in diameter. The skin over the nodule is red, smooth slightly elevated & shiny. The lesion are few or multiple distributed mainly on the anterior aspect of the leg & in sever condition spread  to other site like forearm, thigh, face, breast or other areas where there is fat. Usually there are fever, arthralgia, and malaise. The attack end in 6-8 wk without ulceration only there is postinflammatory hyperpigmentation or bruise like discoloration (transient) but not lead to scar, recurrent of EN is very rare.
Ix: Done mainly to detect underlying cause like throat swab, ASO titer, CBP, ESR, GUE, CXR (to exclude TB, sarcoidosis, lymphoma), tubercline test.
Rx: Identification & treat the cause, bed rest, NSAID, systemic steroid. In sever cases potassium iodide (KI) can be used.

Vasculitis

A very wide spectrum dis. with many classification either depend on size of blood vessels; small, medium & large B.V. vasculitis or type of inflammatory infiltrate like leukocytoclastic vasculitis.

leukocytoclastic vasculitis

Pathogenesis

Immune complex dis. that start by deposit of immune complex in the wall of B.V. which lead to activate of complement with release of chemotactic factors cause attraction of neutrophil to vascular wall & cause sever inflammatory reaction & release of protiolytic enzyme which lead to destruction of B.V. with endothelial swelling & deposition of fibrin in the BV wall, extravasations of RBC, destruction of nuclei of neutrophil appear as black dot called nuclear dust.
Aetiology

1- Infections

Bacterial: group A B hemolytic streptococcal., TB,

Viral: Parvo virus, HIV, hepatitis A-C
Fungal: Candidia

Protozoan: Plasmodium Malariae

2- Drugs: Aspirin, penicillin, sulfanamide

3- Malignancy: H. Lymphoma, MF, leukemia, multiple myeloma, CA colon, lung & prostate

4- Foods

Henoch-scholine purpura 
Classical type of leukocytoclastic v. most commonly in children but may affect adult, usually preceded by URTI, appear as multiple palpable purpura in dependant areas (lower limb, forearm in ambulatory pat. & buttock, flanks & back in lying pat.). The condition ass. with systemic symptoms  fever, arthralgia, abdominal pain  sometime malena, renal involvement show micro or macroscopic hematuria.

Renal involvement & hematuria very important in prognosis.

Rx: Depend on the underlying cause & severity; mild give NSAID, colchicine, dapson. In sever; systemic steroid & even ST immunosuppressant drugs.   
