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ABSTRACT
Autoerythrocyte sensitization syndrome CABS) is a rare purpuric disorder of
women characterized by inflammatory and painful ecchymotic lesions unrelated
to blood clotting or vascular abnormalities. Gastrointestinal bleeding, hematuria,
headache or syncopal attacks may also be observed.
Our patient is a 33-year-old woman presenting with recurrent severe painful
ecchymotic lesions on both lower extremities associated with headache, palpita
tion and weakness. The diagnosis of AES was confirmed by skin testing with
autologous washed red blood cells. No internal bleeding was detected. She was
treated with vitamin C with some success.
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INTRODUCTION

only conservative measures are prescribed, the case be
comes a distressing disorder to manage.3

In 1955 Gardner and Diamond described a condition

CASE REPORT

characterized by recurrent crops of painful ecchymotic
lesions in four emotionally unstable women in whom no
hematological disorder was found. They postulated an

A 33 year-old married female presented in Novem�

autoimmune reaction to erythrocytes as further lesions

ber 2000 with widespread spontaneous recurrent attacks

were reproduced by intracutaneous injection of the

of painful ecchymotic lesions on her lower extremities

patient's own erythrocytes or its stroma.l

and buttocks. The first attack occurred spontaneously 5

Later, other internal manifestations of the syndrome

months prior to her referral and was not preceded by any

were described including a wide range of hemorrhagic

trauma. The lesions, developing within hours, were ac

(hematuria, epistaxis, gastrointestinal bleeding) and non

companied with chest pain, palpitation, dyspnea and

hemorrhagic complaints including severe headache, par

weakness but without fever or arthralgia. There was

esthesia, repeated syncope and diplopia.2

gradual spontaneous resolution of the lesions in 5-7 days.

Any case with autoerythrocyte sensitization syndrome

The patient was admitted to the hospital on two occa

(AES) is hardly ever forgettable because of the patient's

sions with no definite diagnosis and 30 mg of predniso

bizarre and dramatic appearance. Also, since no effec

lone per day was prescribed without benefit. She had

tive remedy exists and the practitioner is confronted with

undergone two operations in the past (cesarian section

pressure from colleagues, the patient and her family when

and tubal ligation) and was otherwise in good health.
Physical examination revealed raised tender ecchy
motic lesions with irregular or annular borders in differ
ent sizes, more commonly on the extensor surfaces of

*Assistant professor in Dermatology
**Senior resident in Dermatology
***Assistant professor in Pathology

the lower extremities and buttocks (Fig.

1). General

physical examination was unremarkable. Platelet count,
51

