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Discoid Lupus Erythematosus (DLE) is an autoimmune disease of the skin. The disease
develops due to genetic factors and sun exposure. DLE is characterized primarily by lesions on
the nose, but the eyes, mouth and genitalia may also be affected. Very rarely, DLE can affect the
entire skin. This is a condition that generally affects middle-age dogs, and collies, shelties and
German shepherd dogs may be over-represented. DLE is very rare in cats.
The nose (nasal planum) is where the most classic lesions occur in cases of DLE. Typically, one
sees depigmentation and smoothing of the nose. Erosions and crusting may also develop.

Fortunately, DLE is a condition that is limited to the skin. It does not progress to systemic lupus.
Diagnosis is based on clinical signs, exclusion of systemic signs and histopathology
demonstrating lymphocytic interface dermatitis. Surface cytology is needed to detect infections
that may arise at any time that the disease is not under control.

Some cases of DLE respond easily to treatment and others are difficult to treat. Dogs with DLE
should limit sun exposure. Some cases respond to topical therapy alone (tacrolimus), but many
dogs require systemic therapy with either steroids, doxycycline combined with niacinamide or
cyclosporine.
Each therapy has benefits and limitations. A benefit of tacrolimus ointment is that it is not
systemic, but a limitation is that dogs often lick it off their nose, and it is expensive. A benefit of
doxycycline (5mg/kg PO q 12 h and niacinamide 250-500mg per dog q 12 h) is that it is effective
for many cases and risk of side effects is low. A limitation of doxycycline and niacinamide is
that it often requires 8 weeks to start to take effect and 12 weeks to reach maximum
effectiveness. Side effects are typically mild and limited to upset stomach; however,
hepatotoxicity can occur rarely. Cyclosporine (5mg/kg po q 24h) takes effect more quickly
(within 4 to 6 weeks). It also has low risk of side effects, limited to: upset stomach, gingival
hyperplasia, hypertrichosis and rarely, increased susceptibility to papillomavirus. A benefit of
steroid therapy is that it takes effect quickly, but it does not work for every case. Steroids also
have the most risk of side effects (hepatopathy, muscle atrophy, excessive thirst/urination/
panting/appetite, etc) particularly if long-term daily therapy is used.
If left untreated, lesions can become painful and rarely, progress to squamous cell carcinoma.
Most cases respond well to therapy and the long-term prognosis is good.

