
Systemic Lupus Erythematosus:
Diagnostic Criteria Revisited
Handily recall ACR criteria and common skin findings in order to enhance
early detection of SLE.

Systemic lupus erythematosus
(SLE) is a heterogeneous condi-
tion with variable manifestations

ranging from mild skin disease to life
threatening systemic illnesses. A chron-
ic autoimmune condition, low baseline
disease is punctuated by flares.
Dermatologists often first diagnose this
condition, as skin disease is second only
to arthralgias in frequency of presenta-
tion. Because of its varied manifesta-
tions, SLE should be considered in the
differential for women ages 15-50 with
multi-organ inflammation/involve-
ment. The American College of
Rheumatology (ACR) has proposed 11
criteria, any four of which confirm the
diagnosis of SLE. (see table) Since the
criteria are stringent, the disease is vari-
able, and all four criteria are not
required to be present simultaneously,
many clinicians establish a presumptive
diagnosis of SLE when suspicious signs
and symptoms are coupled with posi-
tive autoantibody tests. 

Though intended for classification
of patients in clinical trials, the ACR
criteria provide an excellent working
definition of SLE, and many clinicians
utilize these criteria to recognize indi-
viduals best categorized in this hetero-
geneous group. Clinicians must clearly
understand the limitations of these cri-
teria, however. In patients managed
with a clinical diagnosis of SLE there is
a concordance with the criteria of
between 83 and 97 percent. Some
patients with SLE simply do not meet
the criteria. However, it is proposed

that patients not meeting the criteria
may have a less severe variant of illness,
more indolent course, a later onset, or
less severe involvement of the organ
systems that serve as the basis for the
ACR criteria. Furthermore, many
patients followed over years have been
shown to meet the criteria over time.
As the understanding of SLE increases,
the criteria will evolve; they currently
offer a means of promoting quick
awareness of the presence of SLE that
can lead to prompt and appropriate
treatment.

The cutaneous manifestations of
SLE are of special importance to the
dermatologist. (see table)  These find-
ings include: the butterfly malar rash,
photosensitivity, discoid lesions, alope-
cia, nailfold infarcts, and oral ulcers.
Palpable purpura and urticaria can also
be seen. Cutaneous lupus can also be

classified by the chronicity of the
lesions as follows: Acute Cutaneous
Lupus Erythematosus (ACLE) character-
ized by a malar facial rash; Subacute
Cutaneous Lupus Erythematosus
(SCLE)—erythematous
macules/papules that evolve to hyperk-
eratotic papulosquamous or annular
plaques; and Chronic Cutaneous Lupus
Erythematosus, also known as classic dis-
coid lupus erythematosus.

Laboratory Results
Autoantibodies studies are used to
confirm the diagnosis in suspected
cases of SLE. High titer Antinuclear
antibody assays (> 1 in 160) are 95 

[ 6 0 - S e c o n d  C l i n i c i a n ]

By Jennifer L. Lucus, BS and Robert T. Brodell, MD 

ACR Criteria for the Diagnosis of 
Systemic Lupus Erythematosus

A ntinuclear antibody (ANA) test:
raised titer

N eurologic disorder: seizures or psychosis
T hrombocytopenia or lymphopenia or 

leukopenia or hemolytic anemia
I mmunological disorder–In addition to 

ANA, positive lupus erythematosus cell 
preparation or anti-ds DNA or anti-s anti-
bodies or false-positive test for syphilis

N asopharyngeal or oral ulcers
U rinary abnormalities, proteinuria, or casts
C utaneous discoid rash
L ight sensitivity 
E ffusions – pleuritis or pericarditis
A rthritis of two or more joints
R ash in malar area 

(Acute Cutaneous Lupus Erythematosus)

Cutaneous Manifestations of SLE

L oss of hair (Alopecia)
U lcers, Oral – often painless
P alpable Purpura
U rticaria
S un Sensitivity

R ound chronic rash,” 
Discoid Lupus Erythematosus

A cute Lupus (Malar Butterfly Rash)
S CLE (Annular Plaques evolving from 

macules and papules)
H emorrhagic infarct and glomerulized 

nailfold capillaries
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