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( panniculitis )
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3,5,9
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acetaminophen, dextromethan HBr,

chloropheni ramine  Malea te ,  caffe ine ,  DL-

Methylephedrine HCL, Potassium Guaiacol

Sulfonate, Thiamine HCL, Riboflavine, Taurine 
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20 / 39.2
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( CPK ) 60 U/L C- ( CRP ) 4.3

mg/dL ( ESR ) 110 mm/hr

A ( IgA ) G ( IgG )

M ( IgM ) 3 ( C3 ) 4 ( C4 )

( ANA ) ds-DNA

( anti-ds DNA ) ( RA factor )

( VDRL ) B ( HBsAg )

C (  an t i - H C V  A b  )

( chlamydia Ag ) ( cold agglutinin )

( urine pregnancy test )

A O

X

A

( )

( 

2 0  m g  )
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1 ,4 ,7

3

1 2
6

1 5

4

2 4

( morning stiffness )

3,10,11

6,10

H & E 100

3
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( Behcet's syn-

drome )12

ds-DNA

( campy-

lobacter ) ( chlamydia ) ( my-

coplasma ) ( rickettsia ) ( syphilis )

B C Epstein-Barr

4

A

O

A 4 , 7

A O

( sulfonamides ) ( bro-

mides )

( sulfonylureas ) 3,4,11

( HBr )

2

( pulmonary as-

pergilloma )13 ( disseminated

c r y p t o c o c c o s i s  )  1 4 (  c y -

tomegalovirus infection ) 15

( ) 

3,4 ,6

4

4,11 76%

Miescher ( Miescher's ra-
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dial granuloma )16

3 6
9

4,7,11

( potassium io-

dide ) 400~900mg
4,11

4

hydroxychloroquine
17
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Atypical Erythema Nodosum A Case Report

Chien-Liang Chen1, Guan-Yu Chen3, Hong-Wei Gao4, and Tsyr-Yuh Ho2

The clinical presentation of erythema nodosum (EN) is an acute, ill-defined, nonulcerative, erythematous,

and painful eruption that is usually limited to the extensor aspects of the lower legs. The majority of patients are

female. Erythema nodosum probably is a delayed hypersensitivity reaction to a variety of antigens. The process

may be associated with a wide variety of conditions, such as medications, infections, systemic inflammatory di-

seases, malignancies, and so on. Diagnosis is usually based on a compatible clinical presentation. With atypical

feature patient, deep skin biopsy is necessary for confirmation. The typical pathology presentation is septal pan-

niculitis, that neutrophils, lymphocytes, and even multinucleated giant cells were infiltrated in periseptal areas of

the fat lobules. Herein, we presented a young female who suffered from multiple red and tender skin nodules lo-

cated on her thighs, arms, and shoulders but not typically on anterior legs. Skin biopsy was performed and EN

was diagnosed but not typically septal panniculitis. Treatment of EN should be directed to the underlying asso-

ciated condition, if identified. In most patients, EN is a self-limited disease and requires only symptomatic relief

using nonsteroidal antiinflammatory drugs, potassium iodide, cool wet compresses, elevation, and bed rest.  ( J

Intern Med Taiwan 2006; 17: 182-187 )
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