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Introduction

Cutaneous vasculitis encompasses a spectrum of inflammatory conditions affect-
ing the blood vessels within the skin, presenting with a wide array of clinical man-
ifestations. Accurate diagnosis typically involves a multidisciplinary approach, in-
tegrating clinical suspicion, laboratory findings, and often, direct skin biopsy for
histopathological confirmation. The management strategies are individualized,
taking into account the underlying etiology and the severity of the disease, with
the primary goals being the effective control of inflammation and the prevention
of systemic or organ damage. Established therapeutic mainstays include corti-
costeroids and immunosuppressive agents, while newer, targeted therapies are
increasingly demonstrating promise in addressing specific pathogenic pathways
[1].

The clinical presentation of cutaneous vasculitis is highly heterogeneous, with
common dermatological findings such as palpable purpura, urticarial lesions,
livedo reticularis, and ulcerations. The potential for systemic involvement necessi-
tates a thorough diagnostic evaluation to rule out extra-cutaneous organ compro-
mise. A critical step in guiding appropriate treatment is the precise identification of
the affected vessel size, differentiating between small-vessel and medium-vessel
vasculitis, as these distinctions significantly influence therapeutic choices [2].

Pharmacological interventions for cutaneous vasculitis primarily focus on modu-
lating the aberrant immune response. High-dose corticosteroids are frequently
employed as a first-line treatment for acute and severe presentations. For patients
whose disease is refractory to initial therapies or requires prolonged management,
a range of immunosuppressants such as azathioprine, methotrexate, or mycophe-
nolate mofetil are utilized. Furthermore, biologic agents, including rituximab, have
shown considerable efficacy in specific vasculitic conditions, offering new avenues
for treatment [3].

Cutaneous small-vessel vasculitis (CSVV) stands out as the most prevalent form,
often triggered by infections, medications, or underlying connective tissue dis-
eases. A classic exemplar of IgA vasculitis, Henoch-Schönlein purpura (HSP),
is characterized by a distinct tetrad of symptoms: purpura, arthralgia, abdominal
pain, and renal involvement, underscoring the systemic implications of even small-
vessel disease [4].

Medium-vessel vasculitis, exemplified by conditions like polyarteritis nodosa
(PAN), can also manifest with characteristic cutaneous lesions, including palpable
nodules, ulcerations, and livedo reticularis. Systemic involvement is a common
feature of PAN, impacting organs such as the kidneys, peripheral nerves, and the
gastrointestinal tract. Diagnostic confirmation frequently relies on angiography to
delineate the extent of vascular compromise [5].

The skin biopsy remains an indispensable diagnostic tool in cutaneous vasculitis,
providing invaluable insights into the nature of the inflammation and the specific
vessels affected. Histopathological examination, particularly the identification of
leukocytoclastic vasculitis, plays a pivotal role in guiding therapeutic decisions and
assessing the overall prognosis of the disease [6].

An algorithm-driven approach to the management of cutaneous vasculitis is es-
sential for optimizing patient outcomes. This process begins with the identification
and removal of potential triggers, such as offending medications or the treatment of
underlying infections. The subsequent escalation of treatment intensity is then de-
termined by the severity of the disease and the presence of any organ involvement
[7].

Mycophenolate mofetil (MMF) has emerged as a significant immunosuppressive
agent in the management of chronic or refractory cutaneous vasculitis. It offers a
valuable alternative to conventional therapies, and in certain patient populations,
it may present a more favorable side-effect profile [8].

Rituximab, a chimeric monoclonal antibody targeting CD20-expressing B cells,
has proven effective in the treatment of various ANCA-associated vasculitides and
other severe forms of vasculitis that involve significant cutaneous manifestations.
Its mechanism of action offers a targeted approach to immune dysregulation [9].

Long-term follow-up is a critical component in the comprehensive management of
cutaneous vasculitis. This ongoing monitoring is essential for detecting disease
flares, identifying andmanaging treatment-related adverse events, and addressing
potential long-term complications. Effective patient education and ensuring adher-
ence to prescribed treatment regimens are paramount for achieving and maintain-
ing optimal therapeutic results [10].

Description

Cutaneous vasculitis is a heterogeneous group of disorders characterized by in-
flammation of blood vessels in the skin, leading to diverse clinical presentations.
The diagnostic pathway typically involves a combination of clinical assessment,
laboratory investigations, and often, a skin biopsy for histopathological confirma-
tion. Treatment is tailored to the specific cause and severity, aiming to control
inflammation and prevent systemic complications. Current therapeutic strategies
often involve corticosteroids and immunosuppressants, with emerging evidence
supporting the utility of targeted agents [1].

The clinical manifestations of cutaneous vasculitis are varied and can include pal-
pable purpura, urticaria, livedo reticularis, or ulcerations. Systemic involvement
may be present, necessitating a comprehensive diagnostic workup to assess or-
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gan function. Differentiating between small-vessel and medium-vessel vasculitis
is crucial, as this distinction significantly impacts treatment decisions and progno-
sis [2].

Treatment for cutaneous vasculitis primarily focuses on modulating the immune
system. High-dose corticosteroids are a mainstay for acute, severe disease. For
patients with refractory disease or those requiring long-term management, im-
munosuppressive agents such as azathioprine, methotrexate, and mycophenolate
mofetil are employed. Biologic therapies, notably rituximab, have also demon-
strated efficacy in selected cases [3].

Cutaneous small-vessel vasculitis (CSVV) represents the most common subtype,
frequently associated with infections, medications, or underlying connective tissue
diseases. Henoch-Schönlein purpura (HSP), a classic example of IgA vasculitis,
often presents with purpura, arthralgia, abdominal pain, and renal involvement,
highlighting the potential for multi-organ impact [4].

Medium-vessel vasculitis, such as polyarteritis nodosa (PAN), can present with cu-
taneous manifestations including nodules, ulcers, and livedo reticularis. Systemic
involvement is common in PAN, affecting organs like the kidneys, nerves, and gas-
trointestinal tract. Angiography is often required for diagnosis in these cases [5].

Skin biopsy remains a cornerstone in the diagnosis of cutaneous vasculitis, pro-
viding critical information about the inflammatory process and the affected vessels.
Histopathological findings, such as leukocytoclastic vasculitis, are instrumental in
guiding treatment strategies and prognostication [6].

An algorithm-based approach to treatment is essential, beginning with the iden-
tification and elimination of triggers like offending medications or underlying in-
fections. The intensity of therapy is then adjusted based on disease severity and
organ involvement to achieve optimal outcomes [7].

Mycophenolate mofetil (MMF) is a valuable immunosuppressive option for manag-
ing chronic or refractory cutaneous vasculitis, offering an alternative with a poten-
tially improved side-effect profile for some patients compared to traditional agents
[8].

Rituximab, a B-cell depleting antibody, has shown effectiveness in treating various
forms of vasculitis, including those with prominent cutaneous involvement, such as
ANCA-associated vasculitides [9].

Long-term follow-up is imperative in the management of cutaneous vasculitis to
monitor for disease recurrence, treatment-related adverse events, and potential
long-term sequelae. Patient education and adherence to treatment plans are criti-
cal for successful long-term outcomes [10].

Conclusion

Cutaneous vasculitis is a group of inflammatory skin blood vessel disorders with
diverse presentations. Diagnosis relies on clinical suspicion, lab tests, and skin
biopsy. Treatment aims to control inflammation and prevent organ damage, com-
monly using corticosteroids and immunosuppressants, with newer targeted agents
showing promise. Clinical signs include palpable purpura, urticaria, livedo reticu-
laris, and ulcers. Systemic involvement necessitates comprehensive workup, and
distinguishing between small- and medium-vessel vasculitis is key for therapy.
Treatment strategies often start with corticosteroids, progressing to immunosup-
pressants like azathioprine, methotrexate, or mycophenolate mofetil for refractory

cases. Biologics like rituximab are also utilized. Small-vessel vasculitis, often
linked to infections or medications, includes conditions like Henoch-Schönlein pur-
pura. Medium-vessel vasculitis, such as polyarteritis nodosa, can affect multiple
organs. Skin biopsy is crucial for diagnosis and guiding treatment. An algorithmic
approach to management, starting with trigger identification and escalating ther-
apy based on severity, is recommended. Mycophenolate mofetil and rituximab
are important therapeutic options. Long-term follow-up is vital for monitoring and
managing potential complications.
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