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Sclerodermic lesions after
liposuction in a patient with
Raynaud’s phenomenon and
anti-centromeric antibodies

Sirs,
Systemic sclerosis (SSc) is an autoimmune
disorder of unknown aetiology. Trauma (1)
and seve ral pharm a c o l ogical substances,
i n cluding ep i n ep h rine (2, 3 ) , h ave been
identified as possible triggering pathogenic
factors of this disorder. Here we describe
the case of a patient with an overlooked pre-
scleroderma condition who developed scle-
roderma skin lesions after undergoing lipo-
suction. 
A 49-ye a r-old Caucasoid female was re-
ferred to us in June 1999, to evaluate the
nature of extensive skin manifestations lo-
calised at the lower limbs at the sites of
liposuction surgery performed in July 1998.
The surgical procedure had been carried out
using a solution of 0.05% lidocaine and 0.5
mg/ml epinephrine as local anaesthetic. The
physical examination (Fig. 1) showed large
sclerotic lesions that were slightly depress-
ed and hypopigmented. They had started 3
months after the surgery and, at their onset,
a dermatologist described them as “erythe-
matous indurate plaques without subjective
symptoms”.
Relevant findings in the patient’s past histo-
ry were an additive mast plastic with silicon
gel breast implants in 1988 and tri-phasic
Raynaud’s phenomenon (RP) of both hands
and feet seen for the first time in 1996. Lab-
oratory examination only showed the pres-
ence of high titres of circulating anti-cen-
tromeric antibodies (ACA) (1/2560) detect-

ed by the immu n o fl u o rescence tech n i q u e
(Hep 2000, Immunoconcepts, Sacramento,
Ca, USA). On immmunoblotting these anti-
bodies were identified as Cemp-B (80 KD)
( H ep-2 Marbl o t , MarDx Diagnostic Inc,
USA). Other serologic and humoral tests
were normal including the erythrocyte sedi-
m e n t ation rat e, C re a c t ive pro t e i n , a n t i -
nDNA antibodies, ENA, rheumatoid factor,
c ryog l o bu l i n s , C 3 , C 4 , l iver and kidney
function tests, t hy roid horm o n e s , mu s cl e
enzymes, and red blood cell and platelet
counts. HLA typing was A2-A30 (19), B51
(5) B18/BW4BW6, CW2CW7, DR3 (17)
DR52, DQ2. No signs of oesophageal, lung
or cardiac involvement were found on oeso-
phagomanometry, chest X-ray, respiratory
function tests and echocardiogram. Periun-
gueal capillaroscopy showed a typical scle-
roderma pattern characterised by the pres-
ence of diffuse dilations and some gi a n t
loops in the absence of avascular areas. The
skin biopsy showed typical scleroderma le-
sions characterised by the proliferation of
collagen fibres arranged in bundles in both
the superficial and deep derm a , t oge t h e r
with scarce mononuclear cell infiltrates and
the disap p e a rance of cutaneous ap p e n d a-
ges.
Liposuction is a surgical technique used to
remove fat deposits and, like any operation,
presents potential health risks (4). Necrotis-
ing fasciitis is the most frequent local com-
plication, while only 3 cases of cutaneous
hyperpigmentation due to local iron deposi-
tion have been described (5). To our knowl-
edge this is the first case r eported in the lit-
erature of a patient affected by an overlook-
ed pre s cl e ro d e rma condition who deve l-
oped scleroderma skin lesions only at the
sites of liposuction. It is worth noting that
these lesions remain confined to the same
areas after 3 years of follow-up. The pre-
scleroderma condition (6) was indeed char-
acterised by RP, typical capillaroscopy find-
ings and by high titres of ACA suggestive of
a limited form of SSc. In our case we hypo-
thesize that the surgical trauma or the drugs
used for the local anaesthesia, or both fac-
tors, might have exert a pathogenic role in
t ri gge ring scl e ro d e rma in a pre d i s p o s e d
person. In particular trauma have been des-
cribed as pathogenic for SSc in predisposed
subjects where the predisposition might be
represented by HLA-DR52 allele (1). Inter-
estingly this allele was also present in our
case. The previous silicon implant might be
intriguing but there is a large body of infor-
mation (7,8) suggesting a random associa-
tion more than a cause-effect relationship
between silicon implants and autoimmune
disorders.
In conclusion the present case suggests that
in predisposed individuals, among the po-
tential adverse effects of liposuction, scler-

oderma should be included. Before liposuc-
tion, the anamnesis and physical examina-
tion should include a careful evaluation of
the signs and symptoms of systemic con-
nective tissue diseases and, if found, the
consultation of a specialist should be rec-
ommended, especially in the case of pa-
tients with a history of RP. 
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Treatment of TRAPS with
etanercept: Use in pediatrics

Sirs,
Tumor necrosis factor-alpha receptor-asso-
c i ated periodic syndrome (TRAPS) is a
re c e n t ly described autosomal dominantly
inherited disorder that manifests clinically
as recurrent episodes of fever, erythematous
ra s h , mya l gi a , a rt h ra l gi a , abdominal pain
and serositis (1). In contrast with familial
M e d i t e rranean fever (FMF), episodic at-
tacks in TRAPS tend to be of longer dura-
t i o n , m o re re s p o n s ive to glucocort i c o i d s ,
and unresponsive to colchicine prophylaxis.
The underlying defect in TRAPS is a muta-
tion of the gene encoding the p55 T N F
receptor (2). It is not yet clear whether ex-
cessive inflammation results from decreas-

Fi g. 1. S cl e ro at rophic hypopigmented cuta-
neous lesions developed in the site of liposuction
on the lateral aspect of the right thigh.


