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" GRANULOMA FACIALE

Ketuman Joshi, Sarika Patel, Priti P Shah, Deepak J Parikh, F E Bilimoria

A 40- year-old woman presented with asymptomatic erythemaotous well-demarcated, infiitrated plaque
of 8 cm x 7 ¢m in size on the right cheek for past four years. Histopathological study of skin biopsy re-
veoled features of granuioma faciale. Oral dapsona and infralesional corficosteroid caused marked

improvement.
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‘Introduction

Granulema facicle is a chronic inflammae-

tory disease of unknown crigin characterized by

noduiar or granulomatous lesion on face in
adulis. i is now regardad as a variant of vascu-
litis in which eosinophils are particularly numer-
ous. it remains & benign, though chronic condi-
tion, not associated with systemic lesions like
other forms of vasculitis, Adulis between the age
of 30 to 50 are moestly affected. The lesion is usu-
ally single, may be multiple and commonly in-
volves cheek, nose or forehead. Initially , siowly
growing purplish-red macules appear. They are
round, sharply demarcated, milcly infiltrated and
grow to a few or several centimeires in size.
Later, the mocules are elevated to become
plague with a smooth surface and soft in con-
sistency and ranging in celour from that of nor-
mal skin to purple. Follicular pores may be di-
lated if there is marked infiltration. Tel-
angiectasas and scaling may be present. Spon-
taneous healing with atrophic scarring is the se-
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quel. Lesion may persist for years.

Histology reveals dense polymorphous in-
fillrate located mainly in upper dermis and o
‘grenz zone' of normal coliagen separates it
from the epidermis and pilosebaceous append-
ages. The infilirate consists of neutrophils and -
eosinophils often lymphocytes, histiocytes,
plasma celis and mast cells.

Case report

A 40 - year - old woman presented with
asymptomatic, erythematous, well - demar-
cated, infllirated plagque of 8cm X 7 cmisize on
right cheek for the past four years. Clinically,
granuloma faciale was suspected. Tuberculoid
leprosy, Jessner's lymphocytic infiltration and
lymphocytoma cutis were considered as differ-
ential dicgnoses. Patient had taken anti- ieprosy
treatment without any improvement. Blood,
urine and stool examination did not reveal any
abnormadlity. Punch biopsy revealed normal epi-
dermis, presence of grenz zone and polymor-
phous infilirate consisting of neutrophils,
eosinophils, lymphocytes and a few histiocytes
and plasma cells confirming our clinical diag-
nosis. Patient was treated with dapsone tablet
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100 mg daily and intralesional injection of friam-
cinolone ccetfonide every three weeks for three
months with more than 50% improvement.

Discussion

Typical clinical picture and bicpsy report
confirmed the diagnosis of granuloma faciale
in our patient. Characteristic histopathological
features excluded tuberculoid leprosy, Jessner's

lymphocytic infiliration and lymphocytoma

cutis. Qur patient showed marked therapeutic
response to oral dapsone and intraiesionat fri-

amcinolone.
References

1. Lever WF, Eosinop'hilic granuloma of skin.
Arch Dermatol Syphilol 1947;55:194-211.

2. Pfleger L, Tappeiner S. Uber Das eosinophilic
granulom des gesichtes. Arch Dermatol syphitol 1951:
193:1-13.

3.SchnitzlerL, Verret JL, Schubert B. Granuloma faciale
: Ulfrastructural study of 3 cases . J Cutan Pathol 1977:
4 :123-173.




