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Eritema nodoso e infeccéo pelo virus da hepatite C
Erythema nodosum and infection by hepatitis C virus”

Thelma Skare! Rafael Bonan?

O virus da hepatite C € um RNA virus que causa
hepatite crénica em 75% dos individuos infectados.! Tanto
ainfeccdo aguda como a cronica podem ser assintométicas
Ou cursar apenas com sintomas leves e inespecificos, detal
maneira que adoenca é, muitas vezes, detectada tardiamen-
te, quando os medicamentos usados para tratamento tém
sua eficécia reduzida.

O diagnéstico precoce dessa doenca pode ser facili-
tado se 0 médico estiver apto para reconhecer suas mani-
festacOes extra-hepéticas, como, por exemplo, as dermato-
|6gicas. Tém sido descritos casos de vasculites por crioglo-
bulinemia? porfiria cutanea tardia,*? liquen plano,*? vitili-
go,? poliarterite nodosa' e prurido generalizado' associados
ainfecgdo pelo virus C.

Os autores apresentam um caso de infeccdo pelo
virus C numa mulher grévida, cujo diagnéstico foi feito
pela presenca de eritema nodoso.

Trata-se de paciente de 28 anos, com histéria de
nodul os avermel hados e dolorosos nos membros inferiores
gue apareciam de maneiraintermitente ha dois anos. Havia
feito uso de glicocorticéide, por pouco tempo, na tentativa
de solucionar as queixas, sem gjuda. No momento da cor+
sulta a paciente ndo usava medicamentos, salvo aguns
comprimidos de paracetamol esporadicamente. Negava
sintomatologia articular, fotossensibilidade ou fendbmenos
vasomatores. Tinha histéria de alopecia leve e de Ulceras
orais. Ex-tabagista, era gestante de sete meses, sendo aque-
lasuaterceira gestagdo. Ndo tinhatido sintomas semelhan-
tes nas gestacOes anteriores. Ao exame fisico a paciente
apresentava sinaisvitais normais; precordio com bulhasrrit-
micas e normofonéticas; pulmdes limpos. Abdémen com
aumento uterino compativel com 28 semanas de gravidez e
sem outras visceromegaias. Na pele da regido pré-tibia
existiam lesdes compativeis com eritema nodoso bilateral-
mente (Figura 1).

A bidpsia da lesdo cuténea mostrou presenca de
areas nodulares de infiltragdo inflamatdria com histidcitos,
linfocitos e raros neutrdfilos associados a areas de necrose
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Hepatitis C virus is an RNA virus that causes chron-
ic hepatitis in 75% of infected individuals." As much the
acute infection as the chronic may be asymptomatic or may
course with only slight and unspecific symptoms. Because of
this the disease is often detected quite late, when the medi-
cines used for its treatment have a reduced effectiveness.’

An early diagnosis of this disease can be facilitated
if the doctor is alert in recognizing the symptoms that are
not hepatic, such as those that are dermatological in nature.
The following have been reported as being associated with
the infection by hepatitis C virus: vasculitis due to cryo-
globulinemia,’ late cutaneous porphyria,’? lichen planus,'”
vitiligo,? polyarteritis nodosa' and generalized pruritus.’

In this paper a case is presented involving infection
by hepatitis C virus in a 28-year-old pregnant woman and
the diagnosis was confirmed by the presence of erythema
nodosum.

This patient had a history of red and painful nodules
in the lower limbs. They had begun appearing intermitten-
tly two years previously. She had used a glucocorticoid for
a short while, in an unsuccessful attempt to resolve the
problem. At the time of the consultation the patient was not
using any medication, except for the sporadic use of some
paracetamol tablets. She denied having any articular
symptomatology, photosensitivity or vasomotor phenome-
na. She had a history of mild alopecia and oral ulcers. A
former-smoker, she was seven months pregnant, this being
her third pregnancy. She had not had similar symptoms in
the previous pregnancies. Physical exam showed normal
vital signs; precordial auscultation showed normal rhyth-
mic sounds, indicating clean lungs. The abdomen had a
uterine increase compatible with 28 weeks of pregnancy
and without other visceromegaly. Bilaterally in the skin of
the pre-tibial area she presented lesions compatible with
those of erythema nodosum (Figure 1).

Biopsy of a cutaneous lesion revealed the presence of
nodular areas with an inflammatory infiltration of histiocytes,
lymphocytes and a few neutrophiles. This was associated with
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Figura 1: Eritema
nodoso na
regiao tibial.

na derme reticular e tecido
gorduroso; pesquisa de BAAR
foi negativa.

A investigagdo labora
torial mostrou: células LE,

fator reumatéide, VDRL e PPD &
negativos, FAN positivo em “
titulo baixo (1/80). Pesguisas '

Figure 1: Erythema
nodosum in
tibial region.

areas of necrosis in the reticular
dermis and in the fatty tissue.
The BAAR test was negative.
The laboratory investi-
gation showed: LE cells,
a rheumatoid factor, negative
. VDRL and PPD tests negatives,
ANF positive in low titer (1/80).

de auto-anticorpos, como anti-

Sm, anti-Ro/SSA, anti-La/SSB, anti-RNP, e crioglobulinas
foram negativas. Dosagem de antiestreptolisina O foi nor-
mal; RX de térax foi protelado por causa da gravidez.
Provas de fungéo hepética mostraram SGOT (transaminase
oxalacética) de 118U/L (normal até 30U/L) e SGPT (transa
minase pirtvica) de 102U/L (normal até 20U/L). A sorolo-
giapara HVC foi positiva, e essa infecgdo foi confirmada
pela PCR. (teste dareacdo em cadeia pela polimerase) qua
litativa. Genotipagem mostrou tratar-se do subtipo 3a.

Em virtude da positividade para hepatite C, progra-
mou-se 0 parto via cesarea. Logo apds 0 nascimento da
criancga, a paciente foi encaminhada para bidpsia hepética
e uso deribavirine einterferon em outro servico. Mediante
contato telefénico, feito oito meses apds 0 encaminhamen-
to para biépsia e tratamento, a paciente informou estar
passado bem, sem recidiva das lesfes cutaneas até o
momento.

O eitema nodoso é uma forma de expressdo de
hipersensibilidade mediada por células que se manifestacli-
nicamente pelo aparecimento de nddulos subcutaneos,
dolorosos, situados mais comumente nas superficies exten-
soras das pernas e que podem estar associados a febre,
artralgias ou artrites e linfadenopatia.®

V&rias doencas podem desencadear seu aparecimen-
to. Entre elas estéo as infecgdes, uso de medicamentos, sar-
coidose, doenca de Crohn e linfomas. A maior ou menor
prevaléncia de uma ou outra causa depende da popul agéo
estudada, uma vez que elas variam conforme a localizagéo
regional.*

A gravidez tem sido implicada em casos de eritema
nodoso,? e, no caso descrito, existia a possibilidade de que
a mesma estivesse envolvida no processo etioldgico.
Entretanto, a paciente vinha tendo surtos recorrentes ha
dois anos, quadro iniciado quando a mesma néo estava
gréavida.

A infeccdo pelo virus da hepatite C como causa de
eritema nodoso ja foi identificada anteriormente,**° embora
essa ndo seja associacdo freglientemente reconhecida. O
caso apresentado, ainda que ndo possa ser implicado direta-
mente na etiopatogenia do processo, permitiu ndo so o diag-
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Assays for autoantibodies, such
as anti-Sm, anti-Ro/SSA, anti-La/SSB, anti-RNP, and cryo-
globulins were negative. The dosage of Antistreptolysin-O
was normal. Chest X-ray test was postponed in view of the
pregnancy. Testing for hepatic function showed SGOT (serum
glutamic-oxaloacetic transaminase) at 118U/L (normal is up
to 30U/L) and SGPT (serum glutamic-pyruvic transaminase)
at 102U/L (normal is up to 20U/L). Serology for HCV was
positive, and this infection was confirmed by PCR (polymerase
chain reaction). Placement by genotyping was subtype 3a.

Because of the positivity for hepatitis C, delivery by
cesarean section was programmed. Soon after the child's
birth, the patient was referred to another service for hepatic
biopsy and where she was treated with ribavirin and inter-
feron. By telephone contact eight months after the biopsy and
treatment, the patient affirmed that she was feeling well, with
no further recurrence of the cutaneous lesions to date.

Erythema nodosum is a form of hypersensitivity
expression mediated by cells that are manifested clinically
by the onset of subcutaneous nodules. These are painful and
located most commonly in the extensor surfaces of the legs.
They may be accompanied by fever, arthralgia or arthri-
tides and lymphadenopathy.’

Several diseases can trigger their appearance,
including infections, sarcoidosis, Crohn's disease, lym-
phomas and even the use of certain medications. The
greater or lesser prevalence of one or another cause of this
disease depends on the population being studied, since the
causes tend to vary from region to region.’

Pregnancy has been implicated in cases of erythema
nodosum,’ and, in the described case, there existed the pos-
sibility that the pregnancy itself was involved in the etio-
logical process. However, this patient had been suffering
recurrent outbreaks for two years, beginning at a time when
she was not pregnant.

Infection by hepatitis C virus as a cause of erythema
nodosum has already been reported,’* even so, this associa-
tion is not frequently recognized. Although in the case pre-
sented here the fact that hepatitis cannot be implicated
directly in the etiopathology of the process, the presence of
erythema nodosum enabled a diagnosis of hepatic disease
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nostico da doenca hepédtica e instituicdo precoce de trata-
mento, como, ao Se programar cesarea, diminuir os riscos
de contaminagdo da crianca pela via vertical. a
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and early institution of treatment. Furthermore, this diagno-
sis indicated the need for cesarean section to reduce the risks
of vertical contamination of the child during delivery. 1
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