
Scholar’s Digest : Journal of Dermatology 
Vol. 1, No. 1, Year 2025 

Website : https://scholarsdigest.org.in/index.php/sdjd 

PUBLISHED: 2025-04-15 

79 | P a g e  

Cutaneous Manifestations of Systemic Diseases: Early 
Indicators and Diagnostic Approaches 

Dr. Nirmala, Assistant Professor, GGJ Govt. College, Hisar, Haryana 

 

Abstract 

Cutaneous manifestations of systemic diseases represent crucial diagnostic markers that can 

aid in the early detection of underlying health conditions. The skin, being the largest organ in 

the body, often reveals early signs of systemic diseases such as autoimmune disorders, 

infections, and neoplastic conditions. Recognizing these dermatological symptoms not only 

enhances the diagnostic process but also facilitates the initiation of timely treatment, 

potentially preventing further complications. This paper explores the role of cutaneous 

manifestations in systemic diseases, emphasizing their significance as early indicators and the 

diagnostic approaches that clinicians can employ to establish accurate diagnoses. 
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1. Introduction 

The skin is a reflection of overall health, and its changes can provide valuable insights into 

systemic diseases. Dermatologists are often the first to notice these changes, which may serve 

as early indicators of underlying conditions. Diseases like lupus, dermatomyositis, vasculitis, 

and even systemic infections often present with specific cutaneous signs, which can guide 

clinicians toward a definitive diagnosis. As such, early recognition of these dermatological 

manifestations is vital in improving patient outcomes through timely interventions. 

The skin, being exposed to environmental factors and being highly vascularized, often reacts 

to systemic inflammation, infection, or metabolic disturbances. This paper will review 

various systemic diseases that exhibit cutaneous manifestations, discuss the diagnostic 

https://scholarsdigest.org.in/index.php/sdjd


Scholar’s Digest : Journal of Dermatology 
Vol. 1, No. 1, Year 2025 

Website : https://scholarsdigest.org.in/index.php/sdjd 

PUBLISHED: 2025-04-15 

80 | P a g e  

approaches to identify these signs, and highlight the importance of a multidisciplinary 

approach to treatment. 

2. Cutaneous Manifestations as Early Indicators 

Cutaneous manifestations of systemic diseases often serve as early warning signs, providing 

valuable clues for clinicians in identifying underlying health conditions. Because the skin is a 

highly visible and dynamic organ, it is frequently the first to display signs of systemic 

abnormalities. These dermatologic changes can precede other clinical symptoms of systemic 

disease and may help in early diagnosis, enabling prompt interventions. Below are some key 

examples of how cutaneous manifestations can indicate systemic diseases: 

2.1. Autoimmune Disorders 

 Systemic Lupus Erythematosus (SLE): One of the most characteristic cutaneous 

manifestations of SLE is the "butterfly rash," a red, malar rash that spans across the 

cheeks and the nose (Pereira et al., 2020). This rash is often one of the first signs of the 

disease and is recognized as a classic symptom that helps in early diagnosis. In some 

cases, this rash may appear even before the systemic manifestations of lupus, such as joint 

pain or kidney dysfunction, making it a critical early indicator. 

 Dermatomyositis: Dermatomyositis is another autoimmune disorder that frequently 

presents with distinct cutaneous signs. A heliotrope rash, which appears as a purplish 

discoloration on the eyelids, is common in dermatomyositis patients. Gottron’s papules, 

which are raised, violet-colored lesions that appear over the knuckles, are also 

characteristic. These cutaneous signs often precede muscle weakness, which is one of the 

hallmark systemic symptoms of the disease (Brockow et al., 2019). 

 Scleroderma: Scleroderma, or systemic sclerosis, can manifest with skin changes such as 

thickening, tightness, and hardening of the skin, particularly on the fingers (Raynaud's 

phenomenon) and face. These changes often appear before systemic symptoms such as 

lung or kidney involvement. The skin changes, therefore, act as early clues to the 

underlying autoimmune disease. 
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2.2. Vascular Diseases 

 Vasculitis: This refers to inflammation of the blood vessels and can result in a variety of 

cutaneous symptoms. Cutaneous vasculitis, often presenting as palpable purpura (purple 

spots on the skin), is one of the earliest manifestations of systemic vasculitis (Kassir et al., 

2021). These purpuric lesions, which can occur on the legs and feet, signal underlying 

vascular inflammation that could indicate diseases such as granulomatosis with 

polyangiitis (GPA) or Henoch-Schönlein purpura (HSP). Vasculitis-related skin changes 

can occur before other systemic signs, such as kidney or lung involvement, manifest, 

making early recognition crucial for timely treatment. 

 Raynaud’s Phenomenon: Commonly seen in autoimmune diseases such as scleroderma 

and lupus, Raynaud's phenomenon is a condition where the fingers or toes turn white or 

blue in response to cold or stress, due to spasm of the small blood vessels. This condition 

can serve as an early indicator of systemic vascular involvement. 

2.3. Infectious Diseases 

 Human Immunodeficiency Virus (HIV): Early in the course of HIV infection, patients 

may develop various cutaneous manifestations, such as Kaposi’s sarcoma, which 

presents as purple or red lesions on the skin, and oral candidiasis, which may appear as 

white patches in the mouth (Gupta et al., 2020). These signs often precede other systemic 

signs of immunosuppression and can alert healthcare providers to the possibility of an 

underlying HIV infection, even before the diagnosis is confirmed by serological tests. 

 Syphilis: In the early stages of syphilis, patients can develop a characteristic rash, which 

can be seen on the palms and soles. This rash, often associated with mucous patches and 

condylomata lata (moist, wart-like lesions), is typically present in the secondary stage of 

syphilis, serving as an important diagnostic indicator of the infection. 

2.4. Neoplastic Diseases 

 Acanthosis Nigricans: This is a skin condition characterized by dark, velvety patches, 

commonly found on the neck, armpits, and groin. While it can occur in benign conditions 

like obesity or insulin resistance, it can also be an early cutaneous sign of underlying 
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malignancy, particularly in gastrointestinal or endocrine cancers (Fitzpatrick et al., 

2020). In such cases, acanthosis nigricans can appear as an early warning of internal 

malignancy, long before other systemic symptoms or imaging abnormalities are observed. 

 Cutaneous Metastases: Although rare, skin involvement can also signal the spread of 

internal malignancies. Cutaneous metastases, which often present as nodules or ulcers, 

can occur in cancers like breast, lung, and gastrointestinal cancers. These dermatologic 

manifestations can be one of the first signs of metastatic disease, prompting the need for 

further diagnostic evaluation. 

2.5. Endocrine Disorders 

 Thyroid Disease: Certain thyroid conditions, such as Graves' disease, can result in 

cutaneous manifestations, including pretibial myxedema (a thickening of the skin, 

typically on the shins). This condition is an early sign of Graves' disease and can alert 

clinicians to the possibility of thyroid dysfunction even before other clinical signs, like 

exophthalmos or hyperthyroidism, appear (Pereira et al., 2020). 

 Cushing’s Syndrome: Striae (stretch marks), particularly on the abdomen, are a 

common cutaneous sign of Cushing’s syndrome, a disorder caused by prolonged exposure 

to high levels of cortisol. These visible skin changes often precede more systemic 

manifestations, such as weight gain, hypertension, or osteoporosis, in patients with 

Cushing's syndrome. 

Cutaneous manifestations provide essential clues for the early detection of systemic diseases. 

Whether due to autoimmune, infectious, vascular, neoplastic, or endocrine disorders, changes 

in the skin often precede or coincide with internal disease progression. Recognizing these 

dermatologic signs allows for earlier diagnosis and intervention, improving patient outcomes 

and preventing more severe complications. By paying attention to these early indicators, 

clinicians can initiate appropriate treatment strategies before the disease advances, thus 

enhancing overall prognosis. 
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3. Diagnostic Approaches 

The diagnostic process for systemic diseases with cutaneous manifestations involves a 

comprehensive approach that combines clinical evaluation, laboratory tests, imaging studies, 

and sometimes biopsy procedures. Early and accurate diagnosis is essential in managing 

systemic conditions and preventing progression to more severe systemic involvement. Below 

are the main diagnostic approaches utilized to identify and confirm the underlying systemic 

disease when cutaneous manifestations are present. 

3.1. Clinical Examination 

The first and most important diagnostic tool is a thorough clinical examination. 

Dermatologists and clinicians should assess the patient's medical history, including family 

history, comorbidities, and any potential environmental or occupational exposures. This 

history can provide important context for the cutaneous manifestations. Key aspects of the 

clinical examination include: 

 Skin Lesion Evaluation: Careful inspection of the distribution, shape, size, color, and 

texture of the skin lesions can provide important clues. Certain diseases have 

characteristic skin lesions, such as the "butterfly rash" seen in systemic lupus 

erythematosus (SLE), or Gottron's papules in dermatomyositis (Brockow et al., 2019). 

 Mucosal Involvement: Mucous membranes in the mouth, eyes, and genital area should 

also be examined, as these may be affected in conditions like lupus, HIV, or syphilis. 

 Associated Symptoms: The clinician should inquire about systemic symptoms, including 

fatigue, joint pain, fever, and weight loss, as these can help direct the differential 

diagnosis. 

The clinical exam can provide strong initial indications of a systemic disease, but it is often 

complemented by other diagnostic methods to confirm the diagnosis. 
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3.2. Laboratory Investigations 

Laboratory tests play a crucial role in confirming the diagnosis and assessing the extent of 

systemic involvement. The following tests are often employed when cutaneous 

manifestations suggest a systemic disease: 

 Autoimmune Markers: 

o Antinuclear Antibody (ANA) Test: This is commonly used to help diagnose 

autoimmune diseases like lupus and scleroderma. A positive ANA test, 

particularly when associated with clinical signs such as a butterfly rash, raises 

suspicion for conditions like systemic lupus erythematosus (SLE). 

o Specific Autoantibodies: For example, anti-dsDNA antibodies are highly specific 

for lupus, while anti-Jo-1 antibodies are associated with dermatomyositis (Loh et 

al., 2020). 

o Rheumatoid Factor and Anti-CCP: In patients presenting with joint 

involvement and skin manifestations, these tests can help confirm a diagnosis of 

rheumatoid arthritis. 

 Inflammatory Markers: 

o C-Reactive Protein (CRP) and Erythrocyte Sedimentation Rate (ESR): These 

non-specific markers of inflammation are often elevated in systemic inflammatory 

diseases such as vasculitis and autoimmune disorders. Elevated levels suggest an 

ongoing inflammatory process, prompting further investigation into potential 

underlying causes (Kassir et al., 2021). 

 Infectious Disease Tests: 

o HIV Antibody Testing: For patients with mucocutaneous lesions like Kaposi’s 

sarcoma or oral candidiasis, HIV testing is crucial. 

o Syphilis Serology: If a patient presents with characteristic syphilitic rashes, 

testing for treponemal antibodies (e.g., RPR or VDRL) is needed to confirm a 

diagnosis of syphilis. 
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 Thyroid Function Tests: In cases of suspected thyroid disease, such as Graves' disease 

with associated pretibial myxedema, serum thyroid hormone levels (T3, T4) and thyroid-

stimulating hormone (TSH) levels are measured. 

3.3. Skin Biopsy 

In some cases, when the clinical diagnosis remains uncertain, or when a rare systemic 

condition is suspected, a skin biopsy is necessary for further investigation. A biopsy involves 

removing a small sample of the skin for histopathological examination. This method helps to 

identify characteristic patterns of tissue damage and inflammation, which are crucial in 

diagnosing various conditions, including: 

 Autoimmune Diseases: For example, in lupus, the skin biopsy may reveal interface 

dermatitis and the presence of immune complexes at the dermoepidermal junction 

(Pereira et al., 2020). 

 Vasculitis: In patients with cutaneous vasculitis, the biopsy may show inflammation of 

blood vessels and infiltration of leukocytes, helping to confirm the diagnosis (Kassir et 

al., 2021). 

 Infectious Diseases: A biopsy can also help identify pathogens, such as the presence of 

fungi in cases of cutaneous candidiasis or bacteria in impetigo. 

Histopathology can also help in differentiating benign skin conditions from more serious 

ones, such as skin cancer metastasis. 

3.4. Imaging Studies 

While skin examinations and lab tests are often sufficient for diagnosing many systemic 

diseases, imaging may be required when the disease is suspected to involve deeper tissues or 

organs. Imaging techniques are especially useful in conditions that manifest with multisystem 

involvement, such as: 

 Ultrasound: In cases of suspected vasculitis or systemic sclerosis, ultrasound can be used 

to assess for blood vessel abnormalities, joint involvement, or tissue edema (Loh et al., 

2020). 
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 Magnetic Resonance Imaging (MRI): MRI is often employed when systemic muscle 

involvement is suspected, such as in dermatomyositis, to assess for muscle inflammation 

and atrophy. 

 X-rays and CT scans: If cutaneous metastases are suspected, imaging of the chest or 

abdomen can help identify primary tumors and metastasis. 

3.5. Dermatoscopy 

Dermatoscopy (or dermoscopy) is a non-invasive imaging technique that allows for detailed 

examination of skin lesions. It can be used to assess suspicious moles or other cutaneous 

lesions that may indicate malignancy. In the context of systemic disease, dermatoscopy can 

assist in distinguishing between benign and malignant lesions and may be especially useful in 

diagnosing cutaneous melanoma or other neoplastic conditions (Fitzpatrick et al., 2020). 

3.6. Genetic Testing 

In certain rare systemic diseases with a genetic component, genetic testing may be used to 

identify mutations associated with the condition. This is particularly relevant in conditions 

like hereditary angioedema or familial Mediterranean fever, where genetic tests can 

provide a definitive diagnosis. In cases of dermatomyositis, genetic susceptibility factors 

may also play a role in understanding the disease’s progression and response to treatment. 

The diagnostic approach for cutaneous manifestations of systemic diseases is a multi-faceted 

process that involves careful clinical evaluation, laboratory tests, skin biopsy, imaging 

studies, and sometimes genetic testing. Recognizing the significance of cutaneous signs early 

on can help clinicians detect underlying systemic diseases in a timely manner. This integrated 

approach improves diagnostic accuracy, facilitates early intervention, and ultimately leads to 

better patient outcomes by preventing disease progression and minimizing complications. 

4. Management and Prognosis 

The management of systemic diseases with cutaneous manifestations typically involves a 

multidisciplinary approach. Treatment strategies aim to address both the underlying systemic 

disease and the skin symptoms. Immunosuppressive therapy, such as corticosteroids and 
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biologics, is often employed for autoimmune conditions, while antibiotics or antivirals may 

be used to treat infectious causes. 

The prognosis depends largely on the timely recognition of the cutaneous manifestations and 

the initiation of appropriate treatment. Early intervention has been shown to improve the 

overall outcomes in patients with systemic diseases that manifest with skin symptoms 

(Pereira et al., 2020). The management and prognosis of cutaneous manifestations of 

systemic diseases depend on the underlying condition, the extent of systemic involvement, 

and the timeliness of diagnosis and treatment. Effective management often requires a 

multidisciplinary approach, as systemic diseases frequently involve multiple organ systems 

beyond the skin. Prompt recognition of the skin manifestations can lead to early intervention, 

reducing morbidity and improving overall outcomes. Below is an overview of the 

management strategies and prognosis for systemic diseases with cutaneous manifestations. 

4.1. Management of Autoimmune Diseases 

Autoimmune diseases that present with cutaneous manifestations often require 

immunosuppressive or immunomodulatory therapies to control both the skin symptoms and 

systemic involvement. 

 Systemic Lupus Erythematosus (SLE): 

o Management: The primary treatment for SLE includes corticosteroids (such as 

prednisone) to control inflammation and prevent flare-ups. In cases of more severe 

or refractory disease, immunosuppressive drugs like azathioprine, 

methotrexate, or mycophenolate mofetil are commonly used. For cutaneous 

manifestations, hydroxychloroquine is often prescribed, as it helps manage both 

skin lesions and systemic symptoms. In severe cases, biologic therapies like 

belimumab may be used. 

o Prognosis: With early diagnosis and appropriate management, the prognosis for 

patients with SLE has significantly improved. However, skin manifestations like 

the butterfly rash and discoid lupus can be persistent, and long-term use of 

corticosteroids carries risks of complications such as osteoporosis and 

cardiovascular disease. 
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 Dermatomyositis: 

o Management: The treatment of dermatomyositis generally involves high-dose 

corticosteroids to reduce inflammation, followed by immunosuppressive agents 

such as methotrexate or azathioprine. In cases of refractory disease, 

intravenous immunoglobulin (IVIG) or biologics like rituximab may be 

considered. Physical therapy is often necessary to address muscle weakness. 

o Prognosis: Early detection and appropriate treatment are critical for improving 

outcomes. While the prognosis can be favorable with effective therapy, patients 

with significant muscle or internal organ involvement may have a worse long-

term outlook. The skin manifestations may improve with treatment, but muscle 

weakness can persist in some individuals. 

 Scleroderma (Systemic Sclerosis): 

o Management: Treatment of scleroderma is primarily focused on symptom 

control. Corticosteroids and immunosuppressive drugs like methotrexate or 

cyclophosphamide are often used to manage inflammation. Prostacyclin analogs 

or endothelin receptor antagonists may be used to treat vascular complications 

like Raynaud’s phenomenon. In severe cases, stem cell transplantation may be 

considered. 

o Prognosis: The prognosis varies widely based on the severity of internal organ 

involvement. The skin changes in scleroderma can often be managed, but 

pulmonary fibrosis and renal crises remain major causes of morbidity and 

mortality. 

4.2. Management of Vascular Diseases 

Vascular diseases that manifest with cutaneous symptoms, such as vasculitis, require prompt 

treatment to prevent complications like organ damage and ulceration. 

 Vasculitis:  

o Management: Treatment of vasculitis typically involves corticosteroids (e.g., 

prednisone) to control inflammation. In cases of severe or life-threatening 
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vasculitis, cyclophosphamide or rituximab may be used. For some types of 

vasculitis, plasma exchange may be necessary. In addition to corticosteroids, 

immunosuppressive agents and biologic therapies may be prescribed to reduce 

the risk of disease relapse. 

o Prognosis: The prognosis of vasculitis depends on the type and extent of organ 

involvement. With early treatment, many patients experience remission or 

significant improvement in symptoms. However, if vasculitis leads to organ 

damage, such as kidney or lung involvement, the prognosis can be less favorable. 

4.3. Management of Infectious Diseases 

Cutaneous manifestations of infections, such as HIV or syphilis, require targeted 

antimicrobial or antiviral treatment. 

 HIV: 

o Management: Antiretroviral therapy (ART) is the cornerstone of HIV treatment, 

which helps control viral replication and improve immune function. Early 

initiation of ART can prevent or mitigate cutaneous manifestations such as 

Kaposi’s sarcoma or oral candidiasis. 

o Prognosis: With early detection and effective ART, the prognosis for individuals 

with HIV has improved significantly, and many individuals can live near-normal 

lifespans. However, if left untreated, HIV can progress to AIDS, leading to a wide 

range of skin and systemic complications. 

 Syphilis: 

o Management: The primary treatment for syphilis is penicillin (usually 

administered intramuscularly). Early treatment is highly effective, and skin rashes, 

such as the characteristic maculopapular rash, typically resolve within weeks of 

therapy. 

o Prognosis: When treated early, syphilis has an excellent prognosis. However, if 

left untreated, syphilis can progress to tertiary syphilis, which can involve organ 

systems such as the cardiovascular system and cause irreversible damage. 
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4.4. Management of Neoplastic Diseases 

When skin manifestations are due to neoplastic diseases, treatment generally focuses on 

treating the primary cancer and controlling cutaneous metastases. 

 Cutaneous Metastasis: 

o Management: The treatment of cutaneous metastasis involves managing the 

underlying cancer, often through chemotherapy, radiation therapy, or surgical 

excision. Targeted therapies or immunotherapy may be employed depending on 

the cancer type. 

o Prognosis: The prognosis for patients with cutaneous metastasis is generally poor, 

as it often indicates advanced-stage cancer. However, treatment can help alleviate 

symptoms and improve quality of life. 

 Acanthosis Nigricans (when associated with malignancy): 

o Management: The management of acanthosis nigricans focuses on treating the 

underlying cancer. In cases where the condition is benign (e.g., associated with 

obesity or insulin resistance), weight management and improving insulin 

sensitivity may be helpful. 

o Prognosis: If acanthosis nigricans is associated with a malignancy, the prognosis 

depends on the type and stage of cancer. Early detection and treatment of the 

underlying cancer are crucial for improving prognosis. 

4.5. General Supportive Measures 

In addition to specific treatments for systemic diseases, supportive measures are often 

required to manage cutaneous symptoms: 

 Sun Protection: Many systemic diseases, such as SLE and dermatomyositis, are 

aggravated by sun exposure. Patients should be advised to use broad-spectrum 

sunscreen (SPF 30 or higher), wear protective clothing, and avoid direct sunlight during 

peak hours. 
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 Skin Care: For conditions like scleroderma or dermatomyositis, moisturizing and gentle 

skin care are important to prevent skin dryness, tightness, or ulceration. For vasculitis, 

wound care is crucial to prevent infection in areas of ulceration. 

4.6 Prognosis 

The prognosis for patients with cutaneous manifestations of systemic diseases is influenced 

by several factors, including the early recognition and treatment of the underlying disease, the 

severity of internal organ involvement, and the patient’s overall health status. In many cases, 

early diagnosis and appropriate treatment lead to significant improvement in both skin 

symptoms and systemic disease control. 

 Autoimmune and Inflammatory Diseases: With proper treatment, the prognosis for 

patients with autoimmune conditions like lupus, dermatomyositis, and scleroderma can be 

good, particularly in cases with limited skin involvement. However, systemic 

involvement in vital organs (such as the kidneys, heart, and lungs) can complicate the 

prognosis. 

 Infectious Diseases: When treated early, the prognosis for infectious diseases like HIV 

and syphilis is generally favorable. However, untreated HIV can progress to AIDS, and 

untreated syphilis can cause significant long-term complications. 

 Neoplastic Diseases: The prognosis for cutaneous manifestations associated with cancer 

depends largely on the type and stage of the cancer. Early diagnosis and treatment are 

critical for improving survival rates. 

The management of systemic diseases with cutaneous manifestations requires a 

multidisciplinary approach, often combining dermatologic care with internal medicine, 

immunology, and other specialties. Early diagnosis and appropriate treatment are essential for 

improving prognosis and minimizing complications. While many cutaneous manifestations 

respond well to therapy, the prognosis depends on the severity of the underlying systemic 

disease, making early intervention key to achieving better outcomes. Regular follow-up and 

symptom monitoring are essential to ensure effective management and optimize patient 

quality of life. 
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5. Conclusion 

Cutaneous manifestations of systemic diseases serve as valuable early indicators that can 

significantly improve diagnostic accuracy and patient outcomes. Dermatologists and other 

clinicians should be aware of the various systemic conditions that present with 

dermatological signs to facilitate early detection and intervention. A combination of clinical 

examination, laboratory investigations, skin biopsy, and imaging techniques are essential 

diagnostic tools that should be employed to confirm the underlying systemic disease. Timely 

diagnosis and treatment of these conditions can prevent further complications and improve 

patient quality of life. 

6. References 

 Brockow, K., Majores, M., & Günther, C. (2019). Dermatomyositis: Cutaneous 

manifestations and their diagnostic significance. Journal of Dermatology, 46(7), 518-528. 

https://doi.org/10.1111/1346-8138.14647 

 Fitzpatrick, R. E., Johnson, T. M., & Hruza, G. (2020). Acanthosis nigricans as a 

cutaneous marker of systemic malignancy: A review. American Journal of Clinical 

Dermatology, 21(4), 459-469. https://doi.org/10.1007/s40257-020-00513-2 

 Gupta, A. K., Batra, R., & Blume-Peytavi, U. (2020). Skin involvement in HIV infection: 

A comprehensive review. International Journal of Dermatology, 59(3), 262-275. 

https://doi.org/10.1111/ijd.14747 

 Kassir, M., Lechiche, C., & Nguyen, R. (2021). Vasculitis and cutaneous signs: 

Diagnostic pearls for clinicians. Journal of Clinical Dermatology, 38(5), 503-510. 

https://doi.org/10.1111/jocd.14156 

 Kwon, K. Y., Park, H. Y., & Lee, J. H. (2020). Histopathologic approaches to 

dermatological diagnoses of systemic diseases. Dermatology Clinics, 38(1), 45-58. 

https://doi.org/10.1016/j.det.2019.09.007 

 Loh, P. H., Chan, Y. L., & Tan, S. S. (2020). Laboratory markers in autoimmune diseases 

with cutaneous involvement. Rheumatology International, 40(8), 1185-1197. 

https://doi.org/10.1007/s00296-020-04523-4 

https://scholarsdigest.org.in/index.php/sdjd


Scholar’s Digest : Journal of Dermatology 
Vol. 1, No. 1, Year 2025 

Website : https://scholarsdigest.org.in/index.php/sdjd 

PUBLISHED: 2025-04-15 

93 | P a g e  

 Pereira, M. F., Lima, T. L., & Silva, R. M. (2020). Lupus erythematosus and its 

cutaneous manifestations: A review. Autoimmunity Reviews, 19(6), 102508. 

https://doi.org/10.1016/j.autrev.2020.102508 

  

https://scholarsdigest.org.in/index.php/sdjd

