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L E T T E R  T O  T H E  E D I T O R

A case of neonatal lupus erythematosus with fever in an infant 
born from an anti-SSA/Ro and anti-SSB/Lo antibody-positive 
mother

Dear Editor,
Neonatal lupus erythematosus (NLE) is an uncommon syndrome, 
which is caused by the transplacental passage of maternal autoanti-
bodies to anti-SSA/Ro antibody and/or anti-SSB/Lo antibody.1

In a 21-year-old woman, infiltrative annular erythematosus 
regions involving the trunk, limbs, and ears appeared 1 month 
after the first pregnancy. A blood test showed that the ANA 

titer was 1:1280, and the anti-SSB/Lo antibody titer was 1:16, 
whereas there was no anti-SSA/Ro antibody. There were no 
symptoms. The patient delivered a girl weighing 2680 g in week 
38 of pregnancy.

The girl exhibited infiltrative annular erythematosus regions in-
volving the forehead, trunk, and limbs, which appeared 20 days after 
birth (Figure 1A, B). Simultaneously, fever was noted (39.0°C). The 
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F I G U R E  1   A, B, Skin rash with annular 
erythematosus lesions on the face, trunk, 
and legs of the baby. A, biopsy specimen 
was collected from the trunk. C, D, 
Infiltrative annular erythema involving 
the femoral region and bilateral hands. A 
biopsy specimen was collected from the 
marked point of the femoral region. E, F, 
Leukocytoclastic vasculitis involving the 
superficial to deep layers was observed 
in the maternal dermis (E) and in the 
neonatal dermis (F). (hematoxylin-eosin 
staining, ×100)

(A) (B)

(C) (D)

(E) (F)

www.wileyonlinelibrary.com/journal/cia2
http://creativecommons.org/licenses/by-nc/4.0/


40  |     LETTER TO THE EDITOR

girl was brought to our department and referred to the Department 
of Pediatrics. Laboratory data showed that she was positive for 
anti-SSA/Ro (142 U/mL) and anti-SSB/Lo (>320 U/mL) antibodies, 
leading to a diagnosis of NLE. The serum aspartate aminotransfer-
ase (AST) and alanine aminotransferase (ALT) levels were 297 (ref-
erence range: 21-64 U/L) and 185 U/L (reference range: 12-50 U/L), 
respectively. The white blood cell (WBC) count and C-reactive pro-
tein (CRP) level were 6940/μL (4800-18 500/μL) and 0.27 mg/dL 
(<0.3 mg/dL), respectively.

In the mother, exanthema involved the limbs and trunk (Figure 1C, 
D). A blood test was positive for anti-SSA/Ro (>240 U/mL) and an-
ti-SSB/Lo (>320 U/mL) antibodies. Skin biopsy was performed from 
annular erythema specimens of the patient's femoral region and ba-
by's trunk (Figure 1B, C).

The results of the biopsy showed leukocytoclastic vasculitis 
(Figure 1E, F). On direct immunofluorescence, there was no deposi-
tion of immunoglobulin G/A/M, C1q, or C2 in either.

The baby was admitted to the Department of Pediatrics. To re-
duce the fever, the drip infusion of an antibiotic and acyclovir was 
started. A blood test 3 days after admission showed that the WBC 
count, AST level, and ALT level were 7740 μL, 537 U/L, and 329 U/L, 
respectively. However, the fever subsided 5 days after admission. 
Blood culture was negative 7 days after admission, and hematolog-
ical findings did not suggest HSV, cytomegalovirus, or Epstein-Barr 
virus infection.

The WBC count, AST level, and ALT level were improved, 14 days 
after visiting our department.

Neonatal exanthema gradually disappeared, and the anti-SSA/Ro 
and anti-SSB/Lo antibody titers were decreased 7 months after birth.

The incidence of an infant with potential NLE born to a mother pos-
itive for anti-SSA/Ro antibody has been reported to be 1%–2%.2 NLE-
related exanthema was reported to disappear after 9 months, when 
transitional antibodies may disappear.3 In the present case, the course 
was also similar, but fever of the baby was relatively infrequent. An asso-
ciation between cutaneous vasculitis and the presence of anti-Ro (SSA)/
La (SSB) antibodies was reported.4 The fever in this case may have been 
caused by cutaneous vasculitis. Further accumulation of cases is needed 
to clarify the involvement of the antibodies in the pathogenesis.
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