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Periocular granuloma annulare in Periocular granuloma annulare in 
a childa child

Sir,
Granuloma annulare is a benign, inflammatory 
disorder of the dermis and/or subcutis characterized 
by degeneration of connective tissue surrounded by 
lymphocytes and histiocytes. It can occur at any age but 
is more commonly seen in children and young adults. 
Characteristically, there are asymptomatic, skin colored 
firm, papules or plaques in an annular pattern on the 
trunk and extremities.[1] It is rare in the periocular region 
where nodules with a predilection for upper eyelids have 
been reported. We found 14 previously published cases 
of pediatric periocular granuloma, but none from India.

An 8-year-old boy was referred by the ophthalmologist 
for evaluation of asymptomatic, recurrent papules and 
nodules on both upper eyelids and eyebrows for 4 years. 
The lesions first appeared on the lateral brow at the age 
of 4 years, spontaneously disappeared in a few months 
and recurred at multiple sites. Cutaneous examination 
revealed multiple, non-tender, mobile, skin colored 
nodules measuring 3-5 mm located on both upper eyelids, 
medial and lateral canthi and the left eyebrow [Figure 1]. 
Ophthalmological examination was normal. Skin biopsy 
from the lateral canthus showed a normal epidermis 
with mild interstitial and perivascular lymphocytic 
infiltrates. A palisade of histiocytes and lymphocytes 
was seen surrounding a large area of mucin in the middle 
and deep dermis [Figure 2a and b]. The lesions resolved 
without treatment within 2 weeks [Figure 3].

Localized, generalized, subcutaneous and perforating 
granuloma annulare are the most common variants of 
the condition while periocular granuloma annulare 
is quite rare.[2] Firm, skin-colored nodules similar 
to rheumatoid nodules are seen in the periocular 
region and some case reports refer to these lesions as 
“pseudorheumatoid nodules,” although they are not 
related to rheumatoid arthritis.[3] Though the etiology 
of granuloma annulare is not known, implicated trigger 
factors include local trauma, sun exposure, cutaneous 
infections, insect bites, diabetes, tuberculosis, 
sarcoidosis and hereditary predisposition.

The age of onset in previous reports of pediatric periocular 
granuloma annulare ranged from 1 year to 17 years and 
there was no sex predilection. Most patients were African 
American. No co-morbidities were reported in any 
children.[4] Differential diagnoses include eyelid lesions 

Figure 1: Multiple nodules on both upper eyelids, medial and 
lateral canthus

Figure 3: Nodules have resolved on left upper eyelid and lateral 
canthus

such as chalazion, lupus miliaris disseminatus faciei, 
tuberculosis, sarcoidosis, childhood granulomatous 
periorificial dermatitis and granulomatous infectious 
processes.[5] Periocular granuloma annulare regresses 
spontaneously without treatment. Therapeutic 
interventions need to be considered only if there is 
functional visual impairment. Recurrences vary from 
15% to 40% and regular follow-up is necessary. Parents 
should be counseled about the uneventful natural 
course of the disease to allay anxiety.

Figure 2: (a) Normal epidermis with an area showing mucin in 
the deep dermis (H and E, ×40), (b) Higher magnifi cation showing 
mucin deposition surrounded by a palisade of histiocytes and a 
few lymphocytes (H and E, ×400)
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Distinctive manifestations Distinctive manifestations 
of cutaneous intraneural of cutaneous intraneural 
perineurioma of fi ngers, perineurioma of fi ngers, 
compared with typical intraneural compared with typical intraneural 
perineuriomaperineurioma

Sir,
Perineurioma is an uncommon tumor composed entirely 
of neoplastic perineural cells. The disease is classified 
into two variants with distinct clinicopathological 
manifestations, an intraneural subtype and an 
extraneural soft tissue sub-type. Both variants are 
rare, and each represents approximately 1% of all 

cases of nerve sheath and soft tissue neoplasms.[1] The 
intraneural type is rarer than the extraneural type. Only 
one case report of the cutaneous form of intraneural 
perineurioma has been published.[2]

Our report describes a 33-year-old woman who 
presented to the Dermatology Department with 
asymptomatic skin lesions on her right second and 
third fingers which had been present for approximately 
20 years. There were multiple small skin-colored 
papules with an elastic consistency involving the 
palmar and lateral sides of the distal phalanx. The 
diameters of both fingers were asymmetrically 
enlarged, predominantly on the medial side [Figure 1]. 
The third finger showed earlier and more severe 
invasion compared with the second finger, along 
with lateral deviation. X-rays showed that the bone 
structure was intact. We observed no neurofibroma or 
cafe au lait spots on her skin. She denied any history of 
trauma. No one else in the family had a similar illness.

An incisional biopsy performed on the third fingertip 
showed numerous concentric proliferative nests of 
spindle-shaped cells in the dermis arranged in a structure 
shaped like an onion-bulb. Immunohistochemical 
analysis showed that the proliferative tumor cells were 
positive for the epithelial membrane antigen and negative 
for S-100 protein. The S-100 protein highlighted only 
the central myelinated axons [Figure 2]. A diagnosis of 
cutaneous intraneural perineurioma was confirmed. 
Because our patient experienced no functional 
impairment and we found no evidence of a malignant 
transformation of the intraneural perineurioma,[3] a 
clinical follow-up was deemed the best option.

Intraneural perineurioma is a rare and benign neoplasm 

Figure 1: Multiple small skin-colored and elastic papules involving 
the glabrous skin of distal and focal middle phalanges of the right 
second and third fi ngers
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