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Granuloma faciale with extra-
facial involvement

Sir,
Granuloma faciale (GF) is an uncommon benign 
chronic skin disease of unknown origin characterized 
by single or multiple cutaneous nodules, usually 
occurring over the face. It was suggested that actinic 
damage plays a role in causing granuloma faciale.[1-3]  

Occasionally, extra-facial involvement is noted, most 
often on sun-exposed areas.[3] Lever and Leeper first 
recognized GF as a distinct entity in 1950.[4] Pinkus' 
group suggested the name granuloma faciale the same 
year.[5] The disease mimics many other dermatoses and 
can be confused with conditions such as sarcoidosis, 
discoid lupus erythematosus, mycosis fungoides and 
fixed-drug eruption. The diagnosis may be established 
by combination of clinical features and skin biopsy 
results.

A 30-year-old female patient presented to the 

dermatology OPD with chief complaints of 
asymptomatic erythematous plaque over right cheek 
of 4 years’ duration [Figure 1]. Another well-defined 
erythematous plaque with similar morphological 
features was noticed subsequently after 2 years 
[Figure 2]. Lesions were slowly progressive and 
never ulcerated. On examination, soft, elevated, well-
circumscribed plaques with serpiginous borders 
studded with papules and nodules ranging in size 
from 1/2 to 1 cm which were firm in consistency were 
observed over right cheek and infra-umbilical region. 
Plaque over cheek, which was dull red to brown in 
color, turned bright red on exposure to sun light. 

Results of routine investigations and screening 
for collagen vascular diseases were within normal 
limits. On skin biopsy, both plaques showed mild 
acanthosis of epidermis. In the dermis, a clear 
Grenz zone was observed beneath the epidermis. 
In the papillary and mid dermis, diffuse, dense, 
polymorphous, inflammatory infiltrate comprising 
of neutrophils, lymphocytes and eosinophils was 
seen along with perivascular polymorphous infiltrate 
with extravasation of RBC, indicative of vasculitis, 
consistent with the diagnosis of GF [Figures 3 and 4]. 
The biopsy from the infra-umbilical plaque revealed 
fibrin deposition in the vessel wall [Figure 5], in 
addition to the above histopathological features. 

GF is an uncommon benign condition seen in adult 
males and females, with male preponderance.[3] 
Lesions can be solitary or multiple, disseminated, 
and occur on sun-exposed areas, most often on 
the face. Sites of predilection include the nose, 
periauricular area, cheeks, forehead, eyelids and ears. 
It was suggested that actinic damage plays a role in 
causing GF. However, GF is also reported to occur 
on extra-facial areas of the body, such as trunk and 
extremities.[6] In our patient, multiple nodules were 
seen, which coalesced to form plaques over the right 
cheek and infra-umbilical region, the former being a 
sun-exposed area while the latter being over a covered 
area of the body.[7-9] However, a mucosal variant has 
been described as eosinophilic angiocentric fibrosis 
typically involving the upper respiratory tract.[10] 

Granuloma faciale is usually symptomless. Some 
patients may complain of tender itching or stinging 
lesions.[3] The skin is the primary organ system that 
is affected. The diagnosis of GF can be established by 
skin biopsy. The term granuloma in GF is a misnomer 
as granulomas are never present histologically. Diffuse 
dermal infiltration with neutrophils, lymphocytes and 
eosinophils with sub-epidermal narrow Grenz zone 
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