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Letter to the Editor

Early-onset gestational pemphigoid in the
first trimester: a diagnostic pitfall

Alessia Di Lorito", Federica Giuliani2, Edvige Morea?, Alessandra Capo?, Paolo Amerio?

! Pathology Department, SS Annunziata Hospital, Chieti, ltaly; 2 Clinic of Dermatology, Department of Medicine
and Aging Sciences, University G. d’Annunzio, Chieti, ltaly

Summary

This letter reports a case of a gestational pemphigoid (GP), a rare autoimmune subepi-
dermal blistering disorder, typically arising in the third trimester of pregnancy. Early-onset
presentations, during the first trimester, are exceptionally uncommon and may mimic other
pregnancy-related dermatoses, delaying diagnosis. We report a rare early-onset case of
GP and discuss the diagnostic challenges and management implications, allowing timely
diagnosis and treatment, reducing maternal morbidity and potential obstetric complications.
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Dear Editor,

Gestational pemphigoid (GP) is a rare autoimmune subepidermal blister-
ing disorder of pregnancy, mediated by autoantibodies targeting BP180
and activating complement ™. Although most cases arise in the second
or third trimester, early-onset presentations are distinctly uncommon and
may clinically mimic other pregnancy-associated dermatoses .

We report the case of a 37-year-old woman at 12 weeks of twin gestation
who presented with multiple tense bullae on the limbs and back, with
no mucosal involvement. Given the early onset and clinical morphology,
the initial diagnostic hypotheses included herpes gestationis and bullous
pemphigoid, with different therapy and clinical outcomes.

Figure 1 shows the clinical picture at the presentation (A) and after ster-
oid therapy (B).

Histopathological examination showed focal epidermal spongiosis
(Fig. 2A) and a subepidermal blister with edema, cellular debris, and
scattered eosinophils (Fig. 2B). The dermis revealed a perivascular and
interstitial eosinophil-rich infiltrate, compatible with autoimmune subepi-
dermal blistering disorders (Fig. 2C) Direct immunofluorescence on per-
ilesional skin demonstrated linear IgG (Fig. 2D) and C3 deposition along
the basement membrane zone, thereby supporting the diagnosis of GP.
This timely therapeutic intervention resulted in the complete resolution
of the disease and the uneventful continuation of the twin pregnancy,
with no obstetric complications and with excellent prognosis also in the
post-partum period.

Although rare, GP should be considered even in early pregnancy when
an eosinophil-rich subepidermal blister is identified. Prompt biopsy, direct
immunofluorescence, and multidisciplinary collaboration are essential to
distinguish GP from other dermatoses of pregnancy — particularly those
with different therapeutic implications — and to ensure optimal clinical
and obstetric outcomes.
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Figure 1. A) Clinical presentation at 12 weeks of gestation
showing multiple tense bullae on the lower extremities. B)
Clinical resolution after systemic and topic corticosteroid
therapy, showing complete disappearance of bullous lesions
and normalization of the skin surface.
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Figure 2. Histopathological and immunomorphological
findings. A) Epidermal spongiosis. B) Subepidermal blister
with inflammatory cells. C) Dermal perivascular inflamma-
tory infiltrate rich in eosinophils. D) DIF showing linear 1gG
deposition along the basement membrane zone.
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