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Abstract

Undifferentiated Connective Tissue Disease is a systemic rheu-
matic disease with various clinical and laboratory findings that does
not meet the criteria for its classification. It affects 25% of rheumat-
ic patients and is usually manifested by Raynaud’s phenomenon,
inflammatory polyarthritis, non-specific rash and interstitial lung
disease. There is usually no renal involvement. We present a male
patient with arthralgia, fever, hematuria and erythema annulare cen-
trifugum with ear nodules. The symptoms subsided after two months
and a year later the patient continues to have no symptoms and
takes 1mg methylprednisolone daily. The simultaneous presence of
these two dermatological findings has not been reported again in the
context of Undifferentiated Connective Tissue Disease.

Keywords: Centrifugum; Dermatology; Ear nodules; Erythema
annulare; Lupus erythmatoses; Rheumatology; Undifferentiated
connective tissue disease

Introduction

The term of Undifferentiated Connective Tissue Disease was first
formulated thirty years ago and has replaced the term latent lupus. It
is a systemic rheumatic disease with various clinical and laborato-
ry findings that does not meet the criteria for its classification [1]. It
affects 25% of rheumatic patients and is usually manifested by Ray-
naud’s phenomenon, inflammatory polyarthritis, non-specific rash
and interstitial lung disease. There is usually no renal involvement.
Findings of the disease include evidence of systemic lupus erythe-
matosus, scleroderma, rheumatoid arthritis, myositis and vasculitis.
Eventually, within 5 years, 30% of patients are diagnosed with a spe-
cific rheumatic disease [2].

Erythema annulare centrifugum occurs in various diseases such
as fungal infections (tinea corporis), Lyme disease, Pityriasis rosea,
secondary syphilis and subacute cutaneous lupus erythematoses [3].
The duration of the rash depends on the cause. Sometimes it is slightly
itchy.

Nodules in the ear helix have been observed in various rheumat-
ic diseases such as rheumatoid arthritis [4]. Also chondrodermatitis
nodularis chronica helicis has been reported on Raynaud’s syndrome

[5].

The most common dermatological manifestation of Undifferenti-
ated Connective Tissue Disease is Raynaud’s phenomenon [6].

The simultaneous presence of erythema annulare centrifugum and
ear nodules has not been reported again in the context of Undifferen-

tiated Connective Tissue Disease.
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Case Report

A 46-year-old man was examinated in September 2020 with an
erythema annulare centrifugum with a mild itching (Figure 1). He
reported low grade fever for a month and occasional arthralgia of the
ankle and elbow joints as well as fasciculations in the proximal limb
muscles. The skin lesion remains for 10 days without topical treat-
ment. The blood exams shows E.S.R. 57, ANA 1/5.120, C3 95mg/
dl, CRP 19,73 mg/dl, RF negative, Vitamin D 18,56ng/dl, Ht 39%,
anti-ds DNA 234 U/ml, 10-12 red blood cells in the urine test without
white blood cells and without proteinouria.

Figure 1: UCTD Erythema annulare centrifugum.

He was prescribed hydroxychloroquine 200mg twice per day. Af-
ter 4 days he had fever 38.5°C, fatique, malaise, dyspnea and acute
chest pain (pericarditis). He started methylprednisolone 32mg per day
and he had clinical improvement. Methylprednisolone was gradually
reduced according to the clinical presentation and the finding of the
red blood cells in the urine test. A month later he developed ear nod-
ules which remained for a week (Figure 2). One year later he has no
clinical signs. The blood exams are normal except ANA 1/1280. The
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only medication he takes is methylprednisolone 1mg and oral vitamin
D 4.000 units three times per week.

Figure 2: UCTD Ear nodules.

Discussion

The Undifferentiated Connective Tissue Disease is a common
rheumatological situation with uncommon dermatological manifesta-
tions from different rheumatological diseases. The ear helix nodules
and the erythema annulare centrifugum haven’t been reported to ap-
pear simultaneously at the same patient. The patient took the m-RNA
vaccine for COVID-19 and 6 weeks later, gets COVID-19 infection
without any specific clinical finding. It is worth mentioning that both
vaccination and disease did not trigger a relapse of the rheumatologic
disease.

Patients with Undifferentiated Connective Tissue Disease show
vitamin D deficiency [7]. Perhaps there is a role for the vitamin D
for the Undifferentiated Connective Tissue Disease and COVID-19
disease [8].
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