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Abstract. Erythema nodosum is a condition characterized by
erythematous, tender and nonulcerating nodules (usually in a pretibial
location) that can occur during pregnancy. While the pathophysiology
often represents late hypersensitivity reaction to antigens associated with
infections, certain medications and medical conditions as well as
pregnancy itself can be the cause. The following case details a pregnant
woman’s clinical course and diagnosis of Lofgren’s syndrome (triad of
erythema nodosum, bilateral hilar adenopathy and polyarthritis).
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Introduction

Erythema nodosum (EN) is characterized by red or violet, tender
and nonulcerating nodules that usually develop in a pretibial location.
EN is presumed to represent late hypersensitivity reaction to antigens
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associated with the various infectious agents, drugs, and other
diseases. Importantly, pregnancy itself is a cause of EN. Prompt
recognition and diagnosis during pregnancy is important for both
maternal and fetal reasons.

Case Report

A 30-year-old woman G2P1 was seen at 12 weeks gestation in the
Obstetric Medicine clinic for a 3-week history of rash, polyarthralgia
and ankle swelling. She had a similar episode one year prior lasting 3
months. Her other medical history included Hashimoto’s disease and
renal stones. On examination, multiple lesions consistent with
erythema nodosum were noted on legs and arms (Fig. 1), as well as
bilateral ankle effusions (Fig. 2). Lungs were clear. Subsequent skin
biopsy results were consistent with erythema nodosum (EN).

Fig. 1. Erythema nodosum on upper Fig.2. Erythema nodosum lesions and
extremity. ankle effusion.
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Clinical recognition of EN is the key in order to determine the
underlying cause given the broad differential diagnosis including:
Infections, certain medications, sarcoidoisis, inflammatory bowel
disease and idiopathic (up to 55%)!"). Importantly, pregnancy itself is
a cause of EN”!. Although the course of EN is generally self-
limiting, it is essential to find the cause during pregnancy for several
reasons: First, to enable initiation of appropriate treatment if required
(e.g., Behcet’s); second, the underlying condition may affect the
pregnancy or delivery recommendations (e.g., sarcoidosis with
pulmonary disease); and third, the underlying condition may progress
without treatment and adversely affect the woman’s health (e.g,
tuberculosis and lymphoma)m.

As such, a work-up on this patient was initiated to determine the
etiology of EN: Chest X-ray showed bilateral hilar lymphadenopathy
with no evidence of fibrosis. C-reactive protein was elevated at 81.5
mg/L. Normal calcium level was observed. Auto-immune and
infectious tests were unremarkable. The diagnosis was Lofgren’s
syndrome (triad of EN, bilateral hilar adenopathy and arthritis)
secondary to sarcoidosis.

Discussion

In general, sarcoidosis remains relatively stable in pregnancy, and
many women have improvement in their symptoms?®). Key issues in
pregnancy relate to underlying maternal lung disease (which may
limit fetal growth), hypercalcemia (causing neonatal hypocalcemia),
maternal heart block (which may affect delivery), and the use of
glucocorticoids (congenital malformations in first trimester and
maternal hyperglycemia)!®),

Conclusion

Erythema nodosum in pregnancy, while relatively uncommon,
requires prompt recognition in order to initiate a diagnostic work-up
to determine the underlying etiology, which may require treatment in
pregnancy in order to optimize the health of the mother and the fetus.
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