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Abstract
Neonatal lupus is very rare, it can occur through the placental passage of maternal
antibodies. we report 2 observations of this pathology. A male of 4 months' mother with
Sharp's syndrome. Flaky maculopapular lesions in the process of healing in the face,
scalp, trunk. Presence of anti-SSA / Ro, speckled Antinuclear, anticardiolipin Ac, Anti
RNP antibodies. Regenerative normochromic normocytic anemia. A female of 3 months
for the atrioventricular block of antenatal discovery. Rounded scaly erythematous
maculopapular lesions on the scalp and face, hepato-splenomegaly. Hepatic cytolysis
and cholestasis. Positive anti-SSA / Ro antibodies. Marked by regression of hepatic
cytolysis and cholestasis. Treatment by corticosteroids. Good evolution. The neonatal
lupus is typical and easily diagnosed. It should be sought in any mother with lupus.
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Introduction
Neonatal lupus is very rare (approximately one in 17,000 to 20,000 births), this pathology was
observed by Hogg in 1957. It can occur through the placental passage of maternal anti-SSA / Ro
and anti-SSB / La antibodies., when the mother has lupus or Sjogren’s syndrome, as it can
occur in the absence of any disease in the mother. It manifests itself at this age by skin damage,
hepatic, hematological, and neurological disorders, but also cardiac disorders through lifethreatening BAV. It is a passive acquired autoimmune disorder that progresses favorably,
regressing around the age of 6 months.

The Objective of our Work
we report 2 observations of this pathology.

1st Observation
A male patient referred to our service at the age of 4 months with suspected lupus. The mother
with Sharp's syndrome (autoimmune mixed connectivities).

Physical Examination
Flaky maculopapular lesions in the process of healing in the face (periorbital region), scalp, trunk
(upper back)

Biology
Regenerative normochromic normocytic anemia
We note the presence of anti-SSA / Ro, speckled Antinuclear, anticardiolipin Ac, Anti RNP
antibodies.

Treatment
The infant was put on topical corticosteroids and emollients.

Evolution
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Healing of skin lesions
BAV 1st degree
Disappearance of anemia
Negotiation of anti-SSA / Ro Ab, Antinuclear and anticardiolipin Ab

2nd Observation
A female patient was referred to our ward at the age of 3 months for the atrioventricular block of
antenatal discovery.

Physical Examination
The infant presented with rounded scaly erythematous maculopapular lesions on the scalp and
face (periorbital and periorbital region), hepato-splenomegaly.

ECG
A complete grade II atrioventricular block

Biology
Hepatic cytolysis and cholestasis.
The presence of anti-SSA / Ro antibodies in the infant and the mother confirms the maternal
origin.
We will also note a vaginal prolapse.

Treatment
Treatment with local corticosteroids was started. Therapeutic abstention for complete AVB has
been advocated because of its good tolerance.

The Evolution
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Marked by regression of hepatic cytolysis and cholestasis.

Conclusion
The neonatal lupus is typical and easily diagnosed. It should be sought in any mother with lupus
given the severity of the AVB which requires in 2/3 of cases the placement of a pacemaker. Also,
the evolution of recovery during the first months of life after the disappearance of maternal
antibodies.
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