CHAPTER 12

ERYTHEMA MULTIFORME (L51.9)

Kamer Faruk COSKUN!
Mehmet Yunus MEYDAN?

REMEMBER

The prevalence of erythema multiforme (EM) is less than 1%.

EM usually occurs in adulthood, especially between the ages of 20-40. Viral agents are the most
common triggers.

EM may rarely occur in the pediatric age group. The triggering agent is usually infections. In in-
fants, the disease is usually triggered by vaccines (e.g., diphtheria-tetanus).

The incidence of EM in women is slightly higher than in men.

Individuals of Asian descent are more prone to EM.

EM more common in some HLA groups: HLA 35, and HLA 36.

EM is an acute, self-limiting disease characterized by abrupt onset of symmetrical erythematous
papules and typical/atypical targetoid (=target-like) lesions.

Typical target-like lesions (with three distinguishable zones and palpable) are usually located in
the acrofacial regions and spread centripetally.

Apart from the isolated (=classical) form, persistent and recurrent EM has also been described.
In the recurrent form, attacks last for about two weeks, and many relapses occur each year. In
persistent EM, both typical and atypical target lesions (two zones) persist widely, often with pap-
ulonecrotic, and/or bullous lesions.
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Internal Diseases

» In cases where oral mucosal involvement
is severe, fluid and electrolyte disturbances
may be encountered.

» Internal medicine opinion can be obtained
in order to ensure fluid-electrolyte balance
and, if appropriate, to evaluate the patient’s
suitability for systemic steroid therapy
(blood glucose levels, blood pressure).

» Underlying hematological/solid organ ma-
lignancies and autoimmune diseases have
been defined in idiopathic, recurrent or per-
sistent cases. In case of doubt, the patients
should be examined accordingly.

Hematology

» Despite it is rare, EM has been shown to be
associated with leukemia, and lymphoma.
Assessment by a hematologist is required in
doubtful cases.

Medical Oncology

» The risk of renal cell cancer, cholangiocarci-
noma, and gastric cancer has been found to
be increased in patients with treatment-re-
fractory or persistent forms. In case of
doubt, necessary examinations, and imag-
ing should be performed with the supervi-
sion of a medical oncologist.

Gastroenterology

» EM may rarely involve the esophageal mu-
cosa and strictures may occur as EM heals.
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Therefore, if there are patients with symp-
toms such as dysphagia, and/or when in
doubt, a gastroenterologist should be con-
sulted.
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ERITEMA MULTIFORME (L51.9)

Kamer Faruk COSKUN!
Mehmet Yunus MEYDAN?

HATIRLA

Eritema multiforme (EM) prevalans: yiizde birden azdur.

En sik 20-40 yas arasinda olmak tizere genellikle eriskin ¢agda goriiliir. Etyolojide en sik viral
etkenler su¢clanmigtir.

EM pediyatrik yas grubunda da nadiren goriilebilir. Cocuklarda tetikleyici ajan genellikle enfek-
siyonlardir. Bebeklerde ise genellikle asilar tarafinda tetiklenir (6r: difteri-tetanoz).

Kadinlarda goriilme siklig1 erkeklere nazaran biraz daha fazladir.

Asya kokenli bireyler EM’ye daha yatkindir.

Bazi HLA gruplarinda hastalik daha sik goriiliir: HLA 35ve HLA 36.

EM akut, kendini sinirlayan, ani baglangich simetrik eritemli papiiller ve tipik/atipik targetoid

(=hedef benzeri) lezyonlar ile karakterize bir hastaliktir.
Tipik hedef (birbirinden ayirt edilebilen iz farkli zonu olan ve palpe edilebilen) benzeri lezyonlar

genellikle akrofasyal bolgelerde yerlesir ve sentripedal olarak yayilim gosterir.

[zole (=klasik) form disinda persistan ve rekiirren EM tipleri de tanimlanmustir. Rekiirren formda
ataklar yaklasik iki hafta siirer ve her yil birgok sayida relaps meydana gelir. Persistan EM’de hem

1

2

Dr., TC Saglik Bakanligi Cam ve Sakura $ehir Hastanesi, Dermatoloji Klinigi, coskunkamer@gmail.com

Dr., TC Saglik Bakanligi Igdir Devlet Hastanesi, Dermatoloji Klinigi, mehmyd@hotmail.com

43



ic Hastaliklari

» Oral mukoza tutulumunun siddetli oldugu
vakalarda siv1 elektrolit bozukluklar ile kar-
silasilabilmektedir.

»  Swvi-elektrolit dengesinin saglanmasi ve uy-
gun gorildigii takdirde hastada sistemik
steroid tedavisine uygunlugun degerlendi-
rilmesi amaci ile (kan glukozu, kan arter ba-
sinc1) i¢ hastaliklar1 goriisii alinabilir.

» Idiopatik, rekiirren veya persistan vakalarda
altta yatan hematolojik/solid organ malig-
niteleri ve otoimmiin hastaliklar tanimlan-
mustir. Stiphe durumunda tetkik edilmelidir.

Hematoloji

» Nadir de olsa EM’nin 16semi ve lenfoma ile
birlikteligi gosterilmistir. Stipheli vakalarda
hematolog goriisti degerlidir.

Medikal Onkoloji

» Tedaviye yanitsiz veya persistan form olan
hastalarda renal hiicreli kanser, kolanjiokar-
sinom ve mide kanseri riski artmis olarak
saptanmuigtir. $iiphe durumunda gerekli in-
celemeler ve goriintiilemeler yapilmalidir.

Gastoenteroloji

> EM nadiren de olsa 6zofagus mukozasini
tutabilir ve iyilesirken striktiirler meydana
gelebilir. Bu nedenle disfaji gibi semptom-
lar1 olan hastalar ve/veya siiphe durumunda
gastroenteroloji uzmanina danisilmalidir.
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