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Treatment of recalcitrant granulomatous rosacea

with ALA-PDT: Report of a case

Sir,

Granulomatous rosacea (GR), considered as a distinct
histological variant of rosacea, is a rare condition
characterized clinically by an eruption of reddish
papules or small nodules, on a thickened erythematous
base, which appear indurated, and histologically by the
presence of non-caseating epithelioid cell granulomas
in the dermis.

The eyelids, lower part of the forehead, nasolabial
folds, cheeks and perioral area are frequent sites of
involvement. The course is chronic and unremitting.™#

Although the exact etiopathogenesis of GR is
unknown, a role of delayed hypersensitivity reaction
against keratinized cells, pilosebaceous structures and
microbial organisms has been suggested.!

Treatment of GR is not different from classical rosacea
and the use of oral antibiotics such as tetracycline,
doxycycline, or minocycline is usually effective.
Nevertheless, tendency to relapse or recur may persist for
several years, with an increase of antibiotic resistances.
The  utilization of §-aminolaevulinic  acid-
photodynamic therapy (ALA-PDT) for
potential nononcological indications has been widely
explored, with some positive evidences for its efficacy
in many inflammatory dermatoses.

various

Rosacea associated erythema, papules, pustules, and
flushing have been successfully treated with PDT.[)

A 50-year-old male patient presented with a 6-year
history of facial erythema with multiple painful
brownish-red papules and little nodules, on an
infiltrated  erythematous base, predominantly
involving the chin, the cheeks and the neck below the
mandible [Figure 1].

During the last 2 years, before our examination,

oy

Figure 1: Facial erythema with numerous brownish-red papules
and nodules, on an infiltrated erythematous base

the patient had failed standard pharmacological
treatments with tetracycline and its derivatives.

The results from routine laboratory tests were within
normal limits. Serology for syphilis, HIV test (HIV 1-2),
antinuclear antibodies, and an intradermal tuberculin
test were negative. Chest radiography did not show
signs of extracutaneous involvement.
Histopathological examination revealed multiple
noncaseating epithelioid cell granulomas with
surrounding mononuclear cell infiltrate and Langhans’
type giant cells in the superficial as well as deep
dermis [Figure 2].

Given the resistance to the conventional therapy with
systemic antibiotics, treatment with ALA--PDT was
undertaken. The patient received six sessions of PDT
with 8-aminolaevulinic acid (ALA) at a concentration
of 20% prepared in a base cream, applied with an
occlusive dressing for 3 h, given at 2-weeks intervals.
Irradiation source was a tungsten lamp with a spectrum
emission ranging from 400 to 700 nm, peaking at 630
nm, with a total light dose that was 40 J/cm?.
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Figure 3: The patient at (a) after the sixth treatment with ALA-PDT
and (b) baseline

Improvement was evident after the third treatment
and was estimated “good” after the sixth treatment,

in absence of adverse events and collateral effects
[Figure 3].

Although the exact mechanism of PDT action in
the rosacea treatment is still unclear, many findings
suggest that it could be attributed to the antimicrobial
and anti-inflammatory effects (photodestruction of
Demodex mites and associated bacteria, T lymphocytes
apoptosis, induction of matrix metalloproteinases
MMP-1 and MMP-3 by dermal fibroblasts).

Porphyrins are  synthesized in vivo from
d-aminolevulinic acid (ALA), particularly in
pilosebaceous units that seems to be therefore the
“target” structure in the mechanism of PDT action in
the treatment of rosacea.”!
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