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The oral iiianifestations of lupus erylheiiintosus (1.e.) were first 
described in 1861 by Razin, hut in 1901 n iiiore detailed desrrip- 
tion of the oral lesions was given by C~rpel le .  Later on, Ziren 1907, 
Hasliincl 1916, FoIprner.9 1937, and Ebrcrrd 1955 contributed addi- 
tional descriptions of oral lesions. Apart from this, few re- 
ports could be found in the literature concerning the niorpho- 
logy and natural course of oral lupus erytheiiintosus. 

Three types of lupus erytheinatosus are  generally recognized. 
The most frequent type is the c h r o n i c d i s c o i d lupus ery- 
theniatosus with affections especially 011 the skin of the nose 
:md the innlar enlinerices (butterfly pat tern) .  The scalp, ears, 
:~nd hands iii:iy be involved too. The cutaneous lesions consist 
of well-defined erytheiiiatous patches, :idherent keratotic scaling, 
and follicu1:ir plugging. In addition, older lesions show atrophic 
scarring. 

The s u b a c 11 t e t y 1) e often shows lesions in the face :mtl 
lesions located to thorax and extremities as  well. They :ippenr as 
erythematous, coalescing areas with inoderate scaling. Systemic 
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symptonis such a s  iiialaise, fever, :and leucopenia :ire often pre- 
sent. 

The a c u t e s y s t e iii i c t y p e is doiiiinated by severe sys- 
temic symptoms of fever and pain in iiiuscles and joints as well 
a s  Hood changes, such as leucopenia and hyperganiiiiaglobuline- 
iiiia. l'he 1.e. phenoiiienon will usually be positive. The cutaneous 
eruptions often begin in the face as a diffuse erythema and edeina 
which, later on, spreads widely over the body. Sometimes, skin 
lesions do not appear at all. The disease often ends lethally. 

Table I 
Freqiiency of oral lesions in lirpus eryfhemntosi ts  

~~ 

Aulhor Year l'ype of Number of patientq Number of patients with 
lupu\ with cutaneous lu- lesions on oral mucous 
crythcma- pus erythemntosus membrane and vermilioii 
tosu\ border 

Number 

11 

4 

6 

a n  
11 
i n  
2 

Percentage 

24 

40 

1 (i 

14  

50 

17 
5 

1906 

1!)0(i 

1915 

1916 

1931 

1934 

1Y38 

tl i sc o id  

systemic 

discoid 

dilrcoid? 

discoid Y 
disco id ? 

discoid? 

46 
Smith 

10 

:in 
162 

22 

103 

3 i  

Culvcr 

Hnslulltl 

BfoIlash 

\V i 11 si f fcr 
Poehlman 
Sliearn & 
I'iroi'sky 

Soffer & 
Hader 

1)ubois 

Jessnr et 
i l l .  

OrI,an 8 
We 11 t 2 

Marten & 
I3lackburii 

S@rensell 

1952 sy st e in ic 34 1 :i 38 

1952 

3953 

systemic 

systemic 

18 

62 

!I 
7 

50 

11 

1963 systcriiic 44 i n  

1960 discoid ? I 04 19 18 

1 !I6 1 

1962 

tl i scoitl 

systemic 

51 
11 

:I 
4 

6 
36 

Concerning the requency of oral lesions in I.e., reports in the 
literature vary, Table 1. ( In  five reports the type of 1.c. was not 
mentioned, but from the clinical descriptions they appear to be 
of the discoid variety). Ebrnrd 1955 reports that the oral lesions 
develop Iiiost frequently after the skin eruptions, while Trniit- 
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mnnn 1911 generally finds that the lesions occur at the s:iiiie 
time. 

A number of authors have reported cases of oral 1.e. located 
to the vermilion border of the lower lip without cutaneous lesions 
(Ebmrd 1955, Hnsliind 1916, Kren 1907). 

Table I1 
Ileuefopment  of cclricer in oral discoid Iiipirs erylhenlufosns. Dtrtcc i r o m  $6 

cases reported in the litercrticre 

Author Year Sex Age in Duration of Location Type of Previous 

lupus erythe- cancer treatment 
matosus 
(in years) 

Years oral discoid of oral cancer x-ray 

Taylor 
Kreibich 

Bau nini 

Pau trier 
d Fage 

Nobl & 
I,(iverifeld 

r\rst 

Ullmo 

l'isclincnko 

Uiirt'fcl 

I'drin ct 
nl .  

I3erggrcn 

Andrecv 
et al. 

1898 
1900 

1907 

l W 9  

1918 

1926 

1 !I 286 

1929 

1930 

1!)32 

1932 

1936 

1!)37 

1940 

1911 

1961 

6 
6 

rs 
s 

s 
6 

6 

8 

s 
9 

d 

s 

6 

36 

11 
47 

5 6 

46 

57 

36 

21 

69 

60 

28 

5.1 

2 %  years 

11 years 

15 ycars 

6 years 

1 3  yc:irb 

2 years 

3 years 

21 ycars 

h w e r  lip 
Upper lip Squamous ccll 

carcinoma 

Upper lip Carcinoma 

Lower lip Squamous cell 
ca rc i 11 om a 

l i p  Epithelioma 

Lower l ip Squamous cell 
carcinoma 

Lowcr lip Squanious ccll 
carcinoma 

Upper l ip Carcinoma 

Uppcr lip Squamous cell 
carcinoma 

1,ower lip Squamous cell 
carcinoma 

Lower lip Squamous cell 
carcinoma 

Lower l ip Squamous cell 
carcinoma 

Lower lip Squamous cell 
carcinoma 

Lower lip Squanious ccll 

Lowcr lip 

carcinoma 

Upper l ip Squamous cell 
carcinoma 
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Discoid lupus erythematosus 

Vermilion 0 o rtler 
The vermilion h r d e r  of the lower lip is iiiost frequently in- 

volved (Hnslonri 1916, Pnicfrier 1936).  The lesions often spread 
to the lips froiu the skin but iiiay develop a s  R priniary lesion. 
The first stage is characterized by a diffuse or localized erytheiiia 
with :I few telnngiectases. After soiiie time :in adherent, indurated 
keratotic scnling appears (Ebrcird 1955, Folprners 15137). The fully 
developed lesion i s  described : i s  :in atrophic lesion surrounded 
by :I Iteratotic border (Hrrshrnd 1916, Kren 1907). Aplxirently, 
the typical plaque develops from a confluence of siiialler lesions. 
This plaque 1ii:ry involve either a sinall part o f  or the entire ver- 
inilion border and even extend to the cutaneous part of the lip. 
The vermilion border generally shows edenin : i d  slight eversion. 

Soine authors have described carcinoniatous changes in  discoid 
lupus erytheiiiatosus located in  the verinilioii border, 'l'nble 11. 
A number of reported cases :ire not included in Table IT, because 
the diagnosis of cancer was not verified histologically (Reur- 
munn & Im-ocl ie  1909, Grtrhnm-Little 1932, Jnrke 1922, Oliiier 
1980). 

Or(d mii(wsu 

The oral lesion begins :IS :in erythematous, soinetiiiies slightly 
elevated infiltrate without induration. Demarcation o f  the lesion 
is not quite sharp. Unlike the lip lesions, those of the 1nucos:i 
of the oral cavity have no stage of scale forniation. Keratinization 
of the mucous menibrane develops and is usually manifested as 
an atrophic red lesion surrounded by a lteratinized narrow zone 
(Haslund 1916, Kren 1907).  

1 he centr:il area iiiay turn in to ;I superficial, ptinful ulceru- 
tioii. The lesions of the oral iiiucosa usually appenr bilaternlly 
ant1 are frequently located opposite the ino1:trs. 

l'ongue lesions :ire associated with an :itrophy o f  the papillae 
(Ebrard 1955). Addition:rlly, an intense fissuring of the tongue 
may be seen. 

I n  palatal lesions the hard palate is most frequently involved. 
Cascs o f  discoid 1.e. affecting the gingivae have been reported 
(Archard e t  nl. 1963, Coolie 1953, Htrslund 1916, L i f e  1958).  

,. 



Subacute lupus erythematosus 

Oral lesions in this for i i i  of lupus erytheiiiatosus Iiuve, :IS far 
a s  the present author is aware of, not been described in the litera- 
ture. 

Systemic lupus erythematosus 

Schziermann (1 958) 1iiaint:rins that the clinic:il picture changes 
more rapidly in  systemic 1.e. than in discoid 1.e. and further- 
inore that in the acute, systemic type the hyperelnia, edeiiin, :ind 
extension are inore pronoimccd. There is :I greater tendency to 
u1cer:ition and bleeding. Petecchiae and superficial ulcerations, 
surrounded by :I red halo, are  often present (Dubois 1053). Some- 
Limes the verinilion border is completely covered by Iiaeinorrh:~gic 
crusts (Sc l~uermann 1958). Oral lesions appear especially in the 
acute phase of the dise:ise. Razzch (1959) collected 8 c:ises froni 
the literaturc with systemic I.e., which, :it the same tiine, de- 
nionstrnted bilateral swelling of the parotid glands. Four of theiii 
had xerostomia. Superiiiiposed oral  moiiiliasis due probably to 
low resistance of the pntients or prolonged steroid therapy  nay 
coiiiplicnte the picture. Regarding treatment Soffer  & Rntler 
( t952)  found satisf:ictory effect of general iherapy with steroids. 

OWN 1 N \'E S1' I G A T  I ON S 

Sixteen pi tie 11 t s with or a1 1 ti pu s er y t lie 111 a to su s we re ex :i 111 in eti . 
All of them hiid sltin lesions. 9 c:ises were of tlie discoid type, 
3 cases of the subacute foriii, and 4 cases of tlie acute, systeiiiic 
type. 

Sex and age of the patients and location of the or:il lesions 
:ire t:ibul:ited in Table 111. 

In  the d i s c o i d  1.e. the early lip lesions located to the ver- 
milion border showed keratotic scaling, Fig. 1. The fully devel- 
oped lesions showed :I polycyclic deiiiurcntion consisting of :i 

sinall keratiiiized border-zone composed of siiiall, radiating white 
stri:ie. T h e  central part of the lesions showed sm:ill, white dots 
and lines intermingled with red atrophic areas, Fig. 2. The lines 
were iirranged in a lace-like p:irallel pattern. The central area 
frequently c1i:inged into ;I crusted ulcer or  fissure, which often 
bleeded. 



Table 111 
I’fI t ien t s i i?i f l i  orti/ I l l  p i  i s  erg  t h e m u  f osiis 

Patient Scx Age 111 Type of lu- Localization of oral 1.c. Riopsl 
ye:lrb pus crytlle- 

inatosus 

1 .  E . J .  

4. hi. M. 
3. I. N. 
4. E. s. 
5. M. 11. 

ti. T. N. 

7 .  E. 13. 

8. I?. J .  

9. €3. J. 
10. I?. F. 

1 1. G. w. 
12. P.B. 

1 3 .  A.  I t .  
14. I<. N. 

1.5. E 11. 

Q 
Q 
P 
P 
P 
Q 
P 

0 
9 
0 

P 
Q 
P 
P 

P 

37 

40 

34 

34 

ax 
27 
35 

46 

44 
44 

58 

3 8 

34 

46 

26 

3 7 

Discoid 

Discoid 

1)iscoid 

Discoid 

Discoid 

I) i sco id  

Discoid 

Discoid 

Discoid 

Subacute 

Subacut c 

Suh:rcute 

Systemic 

Systemic 

Systemic 

Buccal mucosa hilaterally 

t’errrii I i on h i d e r  of upper 1 i p 
Vermilion border of lower l ip  

13uccal IIIUCOS:~ bilatrrally 

Inner \urface of lower lip 

Gingiva 

Vermilion border of lowchr l ip ,  

Vermilion border of upper l i p  
I3uccnl mucnsa 

Vermilion kiordr*r of upper and 
loner  lip, buccal mucosa hiln- 
tciwlly, hard palate, tonguc 

buccal mucosii 

Huccnl mucosa bilaterally 

\‘errnilion border of lower l ip,  

Buccal mucow 

Vermilion border of lower lip, 

huccal mucow I)ilnterally 

hucca 1 mucosa 1) i  I atera1 I y, 
hard and soft  palate 

buccal mucnsa Iiilatelally 
Vermilion border o f  lower lip, 

+ 
- 

+ 
3. 
+ 
+ 
t 
- 

-I- 

+ 
+ 
f 
+ 

i -  

- 
16. €3. 1’. 9 . Systemic I3uccal mucost, hard palate + 

In the oral iiiucosa :I very early lesion affecting the buccal 
iiiucosa was discovered, Fig. 3 .  In spite of its sniall size this 
lesion had already developed a sinall central atrophic area, sure 
rounded by :I Iteratotic border. The pronounced hypereink zone 
:iround the lesion possibly indicates a state of active spreading. 

The typical lesion in the oral cavity showed a central depressed 
red atrophic area with siiinll white dots and lines. ?‘his area was 
surrounded by ;I 2 to 4 111111 wide elevated white Iteratotic zone, 
peripherally dissolving into sinall, parallel white lines, Fig. 1. 
Outside this zone soiiie hypereiiiic radiating vessels could be 
recognized. The lesions presuiiiably extend by peripheral growth 
and when sever:il of them coalesce, a yolycyclic figure appears, 
Fig. 5 .  
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Fig. 1 .  Discoid 1.e. lesion of vermilioii border and adjacent skin shoxving 
crythrmn :ind Iteratotic scaling. 

Fig. 2. Fully devcloiicd discoid lesioii of Io\ver lip. Note the in:irginal zonc 
and thc centrd ntrophic area with kelatotic spots and lines. 

Fig. 3. Early discoid lesion of l~uccal  mucosa. Note the atrophic central  arc's, 
tlic kerntotic m:lrginal zone, anti the red halo  surrounding the  lesion. 

I'ig. 4. Typical discoid I.c. lesion. Note the cllalacteristic marginal Z O I I C  

composed of small white liiic's ; t i i d  t h r  central atrophic area. 
Fig. 5 .  Polycyclic discoid lesion 1oc;ited to I ~ u c c a l  mucosa formcd 1))' 

coalcscencc of' several lesions. 
Fig. 6 .  1)iscoitl 1.e. locatcd t o  alveolar giiigiva. 
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Fig. 7 .  Discoid lesion located to the forehcnd. Notc the border zone niid the 
cent ra1 atrophic arcsa. 

Fig. 8. Sulmcute 1.e. located to lowcr l ip.  
Fig, 9. Sul)acutc I.c. affection located to hnrtl  p l a t e .  Notc the similarily t o  

Icucophkins.  
1;ig. 10. Su1)acutc I.c. of  I)uccal niucosa i n  the s:iiiic pntii~iil i i s  Fig. 9. 

Note t h e  central ulccr:itioii. 
Vig. 1 1 .  Systcinic 1.e. Icsion of  Iiucc;il Inucosa consisting o f  in- 

speciiic erythema. 
Fig. 12. Lip lebioii i n  systemic 1.e. slir~wiiig ulceratioii and hcmorrliagic crusts. 
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A gingival lesion with :I siiiiilnr morlihology was found, Fig. fi. 
The buccal 1iiucos:i and the verniilion liorder were the :ireas 

iiiost often affected, l':rble 111.  
Exainin:ition of cut:iiieous lesions reve:iletl the s:iiiie c1i:ir:icte- 

ristic border-zone and central :itrophy :IS found in the or:il lesions, 
Fig. 7 .  As  21 result of treutiiient with :inti-iiiai:irial drugs ihere 
was :I coinplete dis:ippearnncc of the oral discoid lesions in  2 
cases and :I p:irtial iiiilirovemeut in two others. I n  the remaining 
cases there was no benefit frorii geiierd trcatliient with anti- 
iiialarial drugs in spite of good effect on the skin lesions. As :I 

re su 1 t of t re:i t in  en t with ch 1 or oqu i lie 8 one 1) at  ien t developed :t 

very extensive pip1ent:ttion of [he verniilion border :ind or:d 
lliucous iiieiiibr:ine (Zrtchtrritre 1963) .  

Two patients coniplained of slight pain in their or:rl lesions 
with aggravation during the iiienstruul period. 

Most of the p t i e n t s  were followed eyer :I period from 1 to 5 
years and in  none of these did the lesions show iii:ilignant dege- 
neration. 

In  the s ~i b :I c u t e affections there was :I greater extension 
of lesions in  the  oral cavity and greater tendency to ulceration. 

One case involved the veriiiilion border with centr:il :itrol)hy 
surrounded by :I 1ter:itotic zone, Fig. 8 ,  but usu:illy the lesions 
were irreguI:irly deinarc:ited I<cr;rtotic :ireas often showing ulcera- 
tions, Figs. 9 and 10. In one case :I iii:irl<ecl fissuring of the tongue 
was found. 

Cases of s y s t e 111 i c 1.e. showed eryt1ieiii:itous areus with 
superficial ulcerations but  no Iteratiiiizu tion of  the oral iiiiicos:i, 

Fig. 11. 
In one patient :i considcr:thle criisiing of the lower lip w i s  

found, Fig. 12. 
One case reported below showed oral lesions :IS the first sign 

of the disease. 

Case report 

Case no. 16: A 37-year-old woiiian UYIS :idiiiitted to the 1)ent:il 
Clinic on  .July 4th 1961. She had had a n  ulceration in the hnrd 
palate for one month.  1)uririg this time she had been treated for 
:tneiiiia. She had no skin lesions. Clinical ex:iinin:rtion revealed 
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: in  :ilrophic area with :I Iteratotic border. After one year the oral 
lesions were uncli:iiiged, but :it that  titile skin lesions appeared 011 

the nose and the cuf:ineous part  of  the  upper lip. The patient 
w:is adiiiittetl to the deriii:itologic departiiient. The skin lesions 
were suspected to lie those of lupus erythetii:itosus and were treat- 
ed with peri:ictin@. Two months h t e r  the patient was hospi- 
t al i ze ti with :I ne 111 i a, a I b ti t 11 in 11 ria, he t 1 x 1  t u r i :I, and ede t i i  a. 

At th:ii time 1:iborotory v:ilues were :is follows: Hbg. 48 %. 
E.S.R. 80 t i i t i i .  G:iiiiiiiaglobuliii 1.48 %. The patient’s condition 
t1eterior:ited : i d  denth occurred after two weeks. 

Autopsy di:ignosis of systeinic 1.e. was based on typical renol 
changes. 

In the 1)resent iii;iteri;il it has not been possible lo  deteriiiine 
t h e  frequency of  oral lesions in 1.e. patients, but  previous investi- 
p t i o n s  state t h t i t  about 20 76 o f  patients with the discoid type 
show oral lesions, ‘I’able 1. Oral lesions appear to be slightly 
Itiore frequent in the systemic type than in  the discoid type, 
‘I’uble 1. The distrihution of sex and age in this 1iiateri:il is the 
s:iiiie :IS that  found hy previous investigators (Crr1uc.r 1915, Smith 
1906, Srrgrir 1954) .  In t he  present study the buccal niucos:i and 
lhe vertiiilion hordet. were the predilection sites. The s:iiiie WIS 

found by 3Ionrrsh (1831  1 and Srrgrrr (1854). 
Sitiiil:ir iiiorphology of  the oral lesions in  the discoid 1.e. :IS 

described i n  this investigation has been reported by Hnslrrnd 
( 19lf i )  and Krcn ( 1907 ) .  In the  present iii:iteri:il oral lesions of 
the suhucule : in t i  systemic types show greater extension and inore 
frequent changes of the c1inic:il picture than  does the discoid 
type. This  difference i \  well known a s  concerns the cutaneous 
lesions too. The oral lesions appear to give few sylnptonis, Hns-  
firntl ( 1 9 1 6 )  :inti Krr~n ( 1 9 0 7 ) .  

In LMW c:ihes syiiiptotns in discoid oral lesions were related 
to t h e  iiienstrual cycle. A siiiiilur correlation regarding cutaneous 
lesions wiis described by  ~’i lshrrry cf t r f .  (1960). 

The discoid oral lesions are  reported to have :I iiiarlted resist- 
;mce to gener:il trentinent (Pierini 1956). The present study con- 
f i r m  this except for two cases. 
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The intimate relationship between or:il a n d  cut:ineous discoid 
lesions was proved by the great siiiiil:irity o f  the initial :ind 
fully developed lesions and their way of progression. Both oral 
and cutaneous lesions showed the  c1inr:icteristic 1ter:itotic hortfer- 
zone which encircles :in :itrophic area. Scaling found on the ver- 
milion border was absent on the ~i iucous nieiiif)riine p r o h b l y  
because of its speci:il histologic structure, : i n t i  the nioi4tening 
froin saliva of  this area. 

The rate of developme111 of c:incer in cutaneous discoid 1.e. 
varies froin 0.5 "/o to 3.6 % (Leliintrnn 1936, Lirschfsrhizkij  1936, 
k'&?hwarz 1953, Wtcnder 1921 ). No reports have been published on 
the frequency of inalignant change in oi*:il lesions. All cases of 
cancer in oral discoid lesions were located lo the verinilion her- 
der, especially to the lower lip, 'l'able 11. 'I'here has been no relborl 
on Iiialigmincy in the oral mucous i ne inh ine  lesions. M d e s  :ire 
more prone than females to develop cancer in oral le.;ions. 12  
iiiale and one female cases have been reported. This does not 
agree with the ordinary sex distribution in discoid 1.e. where 
feiiiales are most often affected (HPrzber:g 1950). A possible 
exp1:tnation is that inales show :I greater Lentlency to develop l i p  
cancer than females (Cross clt t r l .  1948). Previous r:idi:ition treat- 
ment cannot be blnnied :is ii causative factor i n  iiialignant changes 
in the oral discoid lesions, a s  it was used in only one cnsci, 
Table 11. 

dndreeu e t  c i l .  (1961) propose that j u s t  like in xeroderiii:i 
pignientosuni, the denionstratetl photosensitivitg o f  discoid 1.e. 
p t i e n t s  might predispose them to ninlign:int degener:ition, 

SUMMARY 

A review of the literature concerning oral lesions of lupus 
erytheinatosus is presented, :iiid a ninterial of 16 cases with oral 
lesions is reported. 9 cases were of the discoid type, 3 cases 0 1  
the subacute, and 4 cases the  systemic type. 

Skin lesions were present in : i l l  1 (i patients. 'I'he hucca i  i i i u c w u  

and the vermilion border were niost often inwlved. The discoid 
type showed c1inr:icteristic oral lesions consisling 0 1  central red 
atrophic areas surrounded by white Iterntotic borderlines. The 
siinilarity in morphology o f  oral and cukineou.; discoid lesion.; 
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is pointed out. The or:il lesions of  discoid and s u h c u l e  1.e. have 
:I very chronic course and often resist systeniic tre;itnient. 

One case of  systemic I.?. with oral lesions ;IS the first sign of 
the disease is reported. 

I l l h U h J k  

MANIFES rATIONS HUCCALES DANS LE LUPUS BRYTHBMATEUX 

I .  kTI'DE Cr,lXlQ[JE 
DISCOIDE ET DANS LE LUPUS ERYTHBMATEUX DISSBMINE: 

L'auteur p rhen te  une revue de la littkrnture concernant les 
lbsions buccales du  lupus 4rythdiunteux et  rend coinpte d'un en- 
semble conips6 de 10 C:IS roiiiport:int des lksions 1)ucc:iles. 9 cles 
cas 6t:iient du type discoicle, 3 du type subnigu, et 4 du type diss6- 
minC. 

Les 16 patients prksentaient tous des Idsions cutnnbes. IAI inu- 
queuse des joues et  le hourrelet rouge de In litvre 6t:iient le plus 
souvent atteinls. 1,e type disoci'de prksentnit des 16sions huccnles 
c:ir:ictkristiques consist:int en zones centrales :itrophiques rouges 
entourees d'une ligne de d6in:irc:ttion l&r:itosique hlnnche. L'aii- 
teur souligtie l a  siinilitutle de la  niorphologie des ICsions discoides 
huccnles et cut:indes. Les Ibsions huccnles d u  1.e. discoide et du 1.e. 
suhnigu ont  une bvolution t r h  chronique et  r6siste1it souvent :iu 
t r:i i t ei i ie~i  t $6 116 r :I 1. 

1,':iuteur rapporte un cns de 1.e. diss6tniiiC dont le pretuier 
syiiipthne :iv:iit 6 tk  uiie lesion 1)ucc:ile. 

ZI'SAhlMENFASSUNG 

OHAI,E MANIFESTATIONEN DER LUPUS EHYTHEMATODES DISCOIDES 
UND DISSEMINATUS 

I .  KI, l  SISCH I< L1S'lEllS['Cli UNGI" 

Die Literatur betreffs or:iler Manifestationen des Lupus erythe- 
niatodes wird besprochen, uncl ein Hericht iiber 1Jntersuchungen 
des Verfassers Tion 10 Fallen niit oralen Affektionen wird gege- 
hen. 9 der Fllle waren Lupus erythematodes discoitles, 3 Lupus 
erytheiii:itocles sub:iculus uiid 4 Lupus erytheniatodes disseini- 
nntus. 

Affektionen tler Haul wnren :IU allen Patienten zu finden. Die 
Muiiclsclileiri~ha~~t und der Lippenrot waren nin haiifigsten und 
: i i n  itleisten :ingegriffen. I h r  Lupus erythein:itodes discwitles ma- 
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nifeslierte sich in typischen Fiillen als zentrale, rote, :itropliische 
Gebiele iiiit einer weissen, lterntotischen Randzone. 

I3eim L u p u s  erytheinntotles gibt es dieselbe Morpho1oL;ie fi ir  
Affelctionen der Mundsc1ileiriih:iut und der Haut.  Die o d e  Affek- 
t ion en de s 1. up u s e ry t h ei n :I to  ti e s d i sc oitle s u 11 d s u 1)ncii t u s 11 :I he n 
ei lien se hr ch r on i sch e i i  \'c r 1 :I 11 f u n d w i ed e r s t el1 en of t  I 11 a 1 s in 11 e r e  
I3ehandluiig. 

Af felc t ion en :I Is erst es Zeichen der Kranlt hei t wi rd hes proch en. 
Ein Fall von Lupus crythein:itodes disseiiiinatus mit or:den 
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