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Introducere. Eritemul inelar centrifug (EIC) este un feno-
men cronic, reactiv al pielii, caracterizat prin placi eritema-
toase inelare, arciforme, policiclice, cu extindere centrifu-
gala. EIC este adesea asociat cu infectii fungice, bacteriene,
administrare de medicamente, afectiuni autoimune sau en-
docrine, neoplazii. Scopul lucrarii. evidentierea importan-
tei diagnosticului diferential al maladiilor manifestate prin
leziuni eritematoase figurate, prin prisma unui caz clinic.
Material si metode. Datele anamnestice, clinice si para-
clinice au fost prelevate din fisa medicala. Pacientul a fost
investigat prin biopsie cutanatd. A fost studiata literatura
privind cazurile similare. Rezultate. Pacienta internata in
stationar cu acuzele: leziuni cutanate diseminate la nivelul
membrelor superioare si inferioare, fara senzatii subiective.
Din anamnez3, leziunile au aparut primar cu 8 ani in urma,
in timpul sarcinii, pe membrele superioare si inferioare.
Testul la Ac catre Borrelia burgdoferi 1gM si IgG - negativ.
La examenul microscopic cu KOH a fost exclusa infectia
fungica. Medicul de familie a indicat Desloratadina oral cu
efect terapeutic pozitiv. Peste 6 ani, leziunile au reaparut.
Test calitativ IgM la boala Lyme - pozitiv. La biopsia cutana-
ta - modificari patologice caracteristice pentru EIC: infiltrat
limfocitar perivascular dens; spongioza si hiperkeratoza
cu parakeratoza. Concluzie. Diagnosticul diferential al EIC
poate fi dificil, simptomele si semnele sale pot fi similare cu
cele ale altor afectiuni cutanate, cum ar fi eritemul migrator,
TBC, tinea corporis, erythema marginatum, sifilis, erythema
gyratum repens. Cuvinte-cheie: Eriteme figurate, eritem
inelar centrifug, leziuni inelare.
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Background. Erythema annulare centrifugum (EIC)- a
chronic, reactive skin phenomenon, characterized by annu-
lar, arciform, polycyclic, erythematous plaques that expand
centrifugally. EIC is often associated with fungal, bacterial
infections, drug administration, autoimmune or endocrine
disorders, neoplasms. The objective of the study. To hig-
hlight the importance of the differential diagnosis of disea-
ses manifested by figurative erythematous lesions, through
a clinical case. Material and methods. History, clinical and
paraclinical data were taken retrospectively from the me-
dical record. The patient was investigated by skin biopsy.
Literature on similar cases was studied. Results. Patients
complains widespread skin lesions on the upper and lower
limbs, without subjective sensations. From the anamnesis,
the lesions first appeared 8 years ago, during pregnancy,
in the upper and lower limbs. Borrelia burgdoferi IgM and
IgG antibody test - negative. Fungal infection was exclu-
ded by microscopic examination. The therapist indicated
oral Desloratadine with a positive therapeutic effect. After
6 years, the lesions reappeared. Qualitative IgM test for
Lyme disease - positive. The infectionist prescribed anti-
biotic-therapy for Lyme disease. The skin biopsy revealed
characteristic pathological changes for EIC: dense perivas-
cular lymphocytic infiltrate; spongiosis and hyperkeratosis
with parakeratosis. Conclusion. The differential diagnosis
of EIC can be difficult because its symptoms and signs can be
similar to those of other skin conditions, such as erythema
migrans, TB, tinea corporis, erythema marginatum, syphilis,
and erythema gyratum repens. Keywords: Figurate erythe-
mas, erythema annulare centrifugum, annular lesions.



