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Subcutaneous granuloma annulare: a case report
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Introduction: Granuloma annulare is a benign and self-limited cutaneous disease. Subcutaneous subcutaneous

granuloma annulare,
subcutaneous nodules

granuloma annulare is an uncommon variant seen almost exclusively in young children, characte-
rized by firm nodules appearing more frequently in lower extremities, buttocks, hands and scalp.
Objective: To report a case of subcutaneous granuloma annulare and review its differential diagnoses
and treatments. Clinical case: A 4 year-old male patient. Since 2 and a half years of age he presented
asymptomatic firm subcutaneous nodules on the back of the left middle finger and later on the back
of the left hand, right big toe, left frontal area and scalp. Excisional biopsy of some lesions from the
scalp was consistent with subcutaneous granuloma annulare. Clobetasol 0,05% cream twice a day for
1 month was prescribed without response. Conclusions: Subcutaneous granuloma annulare must
be considered within the differential diagnosis of subcutaneous nodules in children. In most of the
cases a biopsy and histopathology of the lesions will be required to confirm the diagnosis. Due to
its tendency to spontaneous resolution, treatment often is not necessary and periodic evaluation is
recommended.

of unknown prevalence. Most frequently found in youn-
ger children, between 2 and 5 years old, predominantly
in females?, clinically characterized by nodules of 0.24 to

Introduction

The granuloma annulare (GA) is an inflammatory

granulomatous dermatitis, benign and self-limited. It has
been reported variants with different clinical characteris-
tics, the five most frequent are: localized or classic, gene-
ralized, subcutaneous, puncture and in patches'. The sub-
cutaneous granuloma annulare is an uncommon variant

Correspondence:
Paula Hasbun Acuna
hasbuna@gmail.com

652 ebitoriaL_qiku

1.3 in (6 mm to 3.5 cm) in diameter, of firm consisten-
cy, often asymptomatic, located in the deep dermis and
hypodermis. Lower limbs are the most affected areas, es-
pecially the pretibial area, followed by buttstocks, hands,
and scalp.’
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There may be concomitantly lesions in the classic
variant in up to 25% of cases®, characterized by skin-
colored papules, violet or erythematous, that converge
in a semi or complete circle, forming an annular lesion.

The objective of this study is to report a subcuta-
neous granuloma annulare case due to its low frequen-
cy, analyzing its differential diagnosis and current the-
rapeutic options.

clinical case

A 4-year-old male patient, with history of bilateral
toe syndactyly and delayed psychomotor development.
Since he was two and half years old, he had a single
lesion, asymptomatic, on the back of the proximal in-
terphalangeal joint (PIJ) of the left middle finger. A
year later, multiple similar lesions appeared close to
the first lesion and also on the back of the third left
metacarpal phalangeal joint (MPJ]), on the right big
toe, on the left frontal zone, and on the scalp.

The physical examination showed 6 indurated,
skin-colored, subcutaneous nodules on the left fron-
tal region and 2 on the left parietal region, skin-co-
lored papules grouped on the back of the third left
metacarpal phalangeal joint (MPJ) (figure 1), skin-
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Figure 1. Skin colored papules and nodules on the back and
around the 3rd joint left IPJ (thin arrows). Skin colored papules
with annular configuration grouped on the back of the 3rd left
MCP joint (thick arrows).
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colored papules and nodules on the back and around
the third left interphalangeal proximal joint (PIJ) (fi-
gure 1), and 1 skin-colored nodule on the back of the
right big toe.

The ultrasound in soft tissue lesions showed hy-
poechogenic formations of different sizes, with no flow
alteration to Doppler that could be related to fibroma-
tous involvement.

The excisional biopsy of some scalp lesions
showed dermis and hypodermis with nodular swe-
lling with granulomas of palisaded histiocytes in the
necrobiotic center and mucinosis (figure 3 and 4),
which is compatible with subcutaneous granuloma
annulare.

The indicated treatment was clobetasol 0.05%
cream twice a day on the lesions for a month, then the-
re were no changes in the lesions.

T

Figure 2 and 3. Nodules of dense connective tissue located in the deep der-
mis associated to palisade granulomas with necrobiotic center and abundant
mucin deposition.
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Discussion

The cause of subcutaneous granuloma annulare re-
mains unknown. Some mechanisms have been propo-
sed such as physical trauma, infections (streptococci,
tuberculosis, Epstein-Barr virus, and herpes zoster),
immunizations, bug bites, diabetes mellitus, and alte-
rations in the cell-mediated immune responses.’

The histopathology shows an infiltrate in the deep
dermis and/or hypodermis of granulomas predomi-
nantly formed by palisaded histiocytes around a cen-
tral region of degenerating collagen fibers (necrobio-
sis) and abundant mucin, best seen under alcian blue
staining that provides a blue coloration under the mi-
croscope.®

This is a characteristic of ‘blue granulomas’, which
is also observed in theumatoid nodules and epithelioid
sarcoma.

The subcutaneous granuloma annulare is a patho-
logy that shares clinical and histopathological similari-
ties with other disorders. In the differential diagnosis,
it is possible to find rheumatoid nodules, epithelioid
sarcoma, tendinous xanthoma, subcutaneous sarcoi-
dosis, erythema nodosum, dermoid cysts, and deep
granulomatous infections, among others."'

The epithelioid sarcoma is a malignant tumor of
the soft tissue, which initially appears as a single, firm,
and painless nodular lesion, mainly located in fo-
rearms, hands, and fingers. Due to its harmless initial
appearance, It can take months or years before the pa-
tient seeks medical attention, thus it is common to find
an advanced disease or metastasis at the time of the
diagnosis.” The epithelioid sarcoma is more frequent
in young adults, unlike the subcutaneous granuloma
annulare which is more common in children, however,
it is a differential diagnosis that must be dismissed in
every nodular subcutaneous lesions.

The subcutaneous nodules of rheumatoid arthritis
are firm, painless and mobile. Their sizes range from
0.08 to 2 in (2 mm to 5 cm) and they usually appear
on the extensor surfaces of the periarticular zones and
areas subject to pressure or trauma. Patients with rheu-
matoid nodules tend to develop a more severe rheu-
matoid arthritis and it is common to find positive anti-
cyclic citrullinated peptide antibodies.®

In the subcutaneous sarcoidosis, the nodules are
skin-colored, erythematous or hyperpigmented, as-
ymptomatic or slightly painful, and they are mainly lo-
cated in the upper limbs. Its higher incidence happens
in the fourth decade of life, and it is more frequent in
female patients.’

The dermoid cysts differ from the subcutaneous
granuloma annulare because they are congenital le-
sions, usually distributed in throughout the facial
embryologic fusion planes or within the neutral axis.
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The most frequent localization is the bregma, around
of anterior fontanelle, the forehead lateral-superior
region, the lateral region of the upper eyelid, and the
submental region. The nodules are subcutaneous, their
size ranges from 0.3 in to 1.5 in (1 to 4 cm), painless,
and usually appear individually. It is more frequent
to find a connection with the central nervous system
when they are located in the midline."

Due to the similarity of the subcutaneous granulo-
ma annulare with the mentioned pathologies, most of
the times a biopsy and a histopathologic study of the
lesions are required in order to confirm the diagnosis.

The subcutaneous granuloma annulare tends to di-
sappear spontaneously, thus it is suggested not to treat
it but control it periodically.! Within the therapeutic
alternatives, the high-potency topical corticosteroids
such as clobetasol 0.05% twice a day or the intralesio-
nal corticosteroids are the first option, although with
variable responses. Other less studied topical therapeu-
tic alternatives include cryotherapy, laser therapy, elec-
trocoagulation, PUVASOL, and topical imiquimod.’

Conclusion

This case of subcutaneous granuloma annulare
was reported since it is a rare dermatologic pathology
that mainly occurs in children. In the clinical practice,
the pediatrician will treat many patients looking for
medical advice due to the presence of asymptomatic
subcutaneous nodules that in the physical examina-
tion seems to be unspecific. He must consider within
the differential diagnosis the subcutaneous granuloma
annulare. Although it is a benign, self-limited disease,
since its clinical similarity with other pathologies that
can imply a worse prognosis, the authors suggest, in
case of suspicion, to refer to a dermatologist or a pedia-
tric surgeon to confirm the diagnosis and follow-up.
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