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Abstract

Linear IgA bullous dermatosis (LABD) is a rare autoimmune skin disease, and only three cases asso-
ciated with pregnancy have been reported worldwide in the past two decades. Our team identified
two cases of pregnancy-associated LABD with disease onset in adulthood, one occurring at 9 weeks of
gestation (the only first-trimester case documented to date) and the other in the second/third tri-
mester. Both cases were definitively diagnosed through skin biopsy, direct/indirect immunofluores-
cence, and characteristic skin lesions, filling a gap in clinical evidence for pregnancy-associated LABD
in this field. This study highlights the therapeutic challenges of pregnancy-associated LABD: Both pa-
tients responded poorly to conventional glucocorticoid therapy (0.5 mg/kg/d), and no significant im-
provement was achieved after adjusting the corticosteroid regimen (including dose escalation and
switching to different glucocorticoids). After excluding glucose-6-phosphate dehydrogenase defi-
ciency (negative G6PD activity) and HLA-B*13:01 genetic risk, low-dose dapsone (50 mg/d) was in-
novatively added as combination therapy, achieving a breakthrough efficacy—skin lesions were sig-
nificantly controlled within one week of treatment, with no observed severe drug-related compli-
cations. Notably, the successful use of dapsone in the first-trimester case represents the first such
report globally, confirming the potential value of this drug across different stages of pregnancy.
During follow-up for 5 months after discharge, long-term observation showed that although pa-
tients switched to other treatments due to concerns about the long-term risks of dapsone (one first-
trimester patient discontinued pregnancy and later switched to dupilumab, and the other switched
to tofacitinib postpartum), the rapid response advantage of dapsone in acute-phase management
holds important clinical significance. This case series systematically demonstrates, for the first time,
the key therapeutic role of dapsone in pregnancy-associated LABD, while also validating the feasi-
bility of biologics and JAK inhibitors as subsequent maintenance therapies. Our findings provide
clinicians with innovative solutions to the ethical dilemma of balancing maternal and fetal safety,
and the experience with early application of dapsone in particular establishes an important refer-
ence paradigm for the standardized management of such rare cases.
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Figure 1. Clinical photographs of rash in patient 1
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Figure 2. Skin lesions in patient 2 before treatment
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Figure 3. Skin lesions on the back after treatment
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