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Chapter 2

CUTANEOUS VASCULITIS 

 Adem ERTÜRK1

INTRODUCTION

Vasculitis is a condition characterized by partial or total occlusion of the vessel 
lumen, aneurysm formation, and inflammation of the vessel wall, resulting in 
impaired distal organ function. As a result of thinning of the vessel wall due to 
inflamed cells of the vessel wall, there is an increase in vascular permeability, 
vessel wall rupture, and hemorrhage in the affected organ (palpable purpura, 
pulmonary hemorrhage). There is narrowing or occlusion of the vessel lumen 
due to vascular intimal proliferation and intraluminal thrombus formation, and 
signs of ischemia or infarction develop in the affected organ, such as necrotic 
skin ulcers, mononeuritis multiplex, and major organ infarction. In cutaneous 
vasculitis, systemic vasculitis findings such as fever, weakness, fatigue, weight loss, 
widespread muscle pain, arthralgia, and oligoarthritis may also be seen (1).

In cases where cutaneous vasculitis is suspected, answers to the following 
questions should be sought:

-Is there a vasculitis-like (mimic) condition?
-Is there an underlying secondary cause?
-Is there organ involvement other than cutaneous? 
-How can a diagnosis of vasculitis be confirmed?
-What type of vasculitis is present?
Cutaneous vasculitis typically targets the dermal and subcutaneous vessels of 

small or medium size, encompassing a diverse spectrum of conditions that vary in 
their extent, ranging from localized lesions to systemic manifestations (2).

The first International Chapel Hill Consensus Conference (CHCC) on the 
nomenclature of systemic vasculitides was held in 1994 to establish uniform 
terminology and definitions. In 2012, a revised version was developed (Table 1) 
(3,4).
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CONCLUSION

Since skin lesions occurring in systemic and cutaneous vasculitis may show 
similar clinical and pathological features, systemic involvement should be 
excluded before diagnosing cutaneous vasculitis. As with systemic vasculitides, 
cutaneous vasculitides’ causes are heterogeneous and generally classified as 
primary (idiopathic) and secondary. Infections, drugs, autoimmune diseases 
and malignancies are the most important secondary causes. As in systemic 
forms, cutaneous vasculitis is diagnosed by presenting clinicopathological and 
laboratory findings. The prognosis of vasculitis limited to the skin is generally 
favourable. However, caution should be exercised in painful, itchy or ulcerated 
skin lesions and chronic or recurrent cases. Treatment selection should be 
determined according to the severity of symptoms, potential risks and the 
patient’s comorbidities. Randomized controlled studies on treatment in cutaneous 
vasculitis are insufficient; additional studies, including multicenter randomized 
studies, are needed on this subject.
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