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Cutaneous Polyarteritis Nodosa in Adult Patient
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Abstract
Cutaneous polyarteritis nodosa is a rarer variant of classic polyarteritis nodosa with unknown etiopathogenesis. It presents with skin, articular and nervous involvement, after systemic involvement is ruled out. This work reports the case of a 41-year-old male patient diagnosed with cutaneous polyarteritis nodosa with skin lesions, polyarthralgia and sensory axonal polyneuropathy.
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Conclusion

We hereby present a case of cutaneous polyarteritis nodosa in

an adult patient. Diagnosis of PNC may be challenging as it may

share similarities with polyarteritis nodosa. Most cases respond to

treatment with corticosteroids, however, few cases relapse after

tapering doses and require immunosuppressive agents and bio-

logic therapy.

Rheumatology Keynotes

• CPAN is a rare and benign cutaneous vasculitis of unknown

ethology with chronic and relapsing course distinct from systemic

PAN Based on the patient’s medical history, biopsy and im-

• The diagnosis of CPAN is confirmed by histopathologic examiaging results and pulmonary function tests, systemic involvement

nation of skin biopsy.

was ruled out and the patient was diagnosed with cutaneous poly-

• Treatment with corticosteroids is effective but there are cases arteritis nodosa (CPAN).

of corticosteroid resistant or corticosteroid dependent that require

The patient was started on prednisolone 40 mg dose with immunosuppressive agents or biologic therapy

tapering doses, showing visible improvement of skin lesions and

arthritis and reduction of raised acute-phase reactants. Tapering
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Discussion

Polyarteritis nodosa is a vasculitis of small and medium vessels.

The cutaneous form does not associate multiorgan involvement

and has a favourable prognosis. It is more frequently associated

with paediatric patients and may be associated with infections,

autoimmune diseases and pharmacological treatment.5
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