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CASE REPORT

ABSTRACT

A 16-year-old girl presented with multiple, asympiatic, progressive, hyperpigmented patches of 6thsoduration ove
trunk and thighs. Histopathology showed featureisitefrstitial granuloma annulare. The clinical diagis was consistent with
patch type granuloma annulare.
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having any other medical illness and was not on any
INTRODUCTION medications. Physical examination was otherwisenadhr

Granuloma annulare (GA) is a benign cutaneous skstaat
classically presents as localized clusters of sns&ih
colored or erythematous papules that coalesce tm fo
annular plaques. It was first described by Colcétbx in
1895’ Lesions are typically asymptomatic with variousozol
shades and can occur in all age groups. Other niaria
include generalized, perforating, subcutaneous, paith
type GA. Patch type GA, the rarest form manifesys b
erythematous or hyperpigmented patches, withoulingca
over the trunk and extremitiés. It may take annular
configuration, but shows the classic histo-pathimlog
findings of interstital GA We hereby present a case of
patch type granuloma annulare with histologicaltifezs
consistent with interstitial GA.

CASE REPORT Figure 1. Multiple, discrete as well as confluent, round t

A 16-year-old girl presented with six months higtasf ~ ©V@l hyperpigmented patches over abdomen

multiple, asymptomatic, slowly progressive, diseras well
as confluent, round to oval, non-scaly, non-indegtatnon-

tender, slowly progressive, hyperpigmented patcioés nprmal. A differential diagnosis (_)f _ lichen pla_nus
various sizes over abdomen (Fig 1), lower back bath pigmentosum, morphea and parapsoriasis was coadider

thighs. There was a difference in the shades oPKin biopsy from the lesion over abdomen showed

hyperpigmentation at the centre and periphery. Gmded mO(Ijerater dense superfici_al .ar_1d deep peri-vascafat
periappendageal lymphocytic infiltrate. The upped ahe

Routine hematological and biochemical investigatiovere
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mid reticular dermis showed several foci of neoosls with  High index of suspicion and clinico-pathologic edation is

a few histiocytes scattered interstitially withowell-formed  required to make a diagnosis of patch type of GAe T
palisading granulomas. (Fig 2 and 3) clinical differential diagnosis of patch type GAcindes
morphea, erythema annulare centrifugum and parigsssit
Histologically GA can present in three patterns;robiotic
granuloma, interstitial or incomplete form and gri@ma of
sarcoidal or tuberculoid typelnterstitial pattern was the
most common histological pattern in a stldinterstitial
pattern is most often found in patients with patyge GA,
as was seen in our casHlistologically interstitial GA shows
‘busy dermis’ with increased number of inflammatasils

in the dermis separated by connective tissue mutime
infiltrate is composed of lymphocytes and histiesyt
Inflammatory cells are also noted around blood elssand
between collagen bundles without well formed arda o
necrobiosi$.

Differential diagnosis of interstitial type GA ingdes
TR 2 . _ s SN morphea, mycosis fungoides, xanthoma, interstitial
Figure 2 Superf|c|a| and deep perl—vascular andgranulomatous drug reaction and interstitial gramatous
periappendageal lymphocytic infiltrate with focif o dermatitis>* Histologically morphea can be confused with
necrobiosis and few histiocytes in upper and miitwtar  interstitial type GA but the subtle presence otibtytes in
dermis without well-formed palisading granulomas an interstitial pattern usually allows a definitigiagnosis of
(H&E,10x) GA." Increased hyalinization of collagen is a featufe o
morphea, which is not seen in GA. Mycosis fungoidas
have granulomatous infiltrate with a GA like patteiThis
can easily be recognized by the presence of at kmame
intraepidermal  lymphocytés. Xanthoma can  be
differentiated from interstitial pattern of GA ohet basis of
foamy appearance of histiocytes which is compleatking

in GA and there is also a lack of perivascular Ifogytic
infiltrate in xanthomas. Interstitial granulomatous drug
reaction shows predominantly eosinophils, licheraidnges
at dermo-epidermal junction while tissue necrolsioss
rarely noted. Interstitial granulomatous dermatisbows
predominance of neutrophils and neutrophil fragment
Histiocytes, lymphocytes and eosinophils are alsesgnt
within palisades of histiocytes around basophilatlagen
fibers. Changes may involve full thickness of dexti

Figure 3: Basal hyperpigmenta‘ti'on' and iII-fofmed palisading

granulomas (H&E,40x) CONCLUSION
Based on clinical and histopathological featuresfinal The tendency of GA to remit spontaneously compésat

diagnosis of patch type granulomas annulare witHfccurate  assessment of the efficacy of any tredatmen

histological features of interstitial pattern waada. Patient SYStemic therapies are not necessary because of
was treated with tacrolimus 0.1% ointment, twicéydtor 4 ~ @Symptomatic nature of the disease. It is repatfiad patch

weeks . There was no significant improvement ie th type GA will respond to the same therapy as otiipes of

3.4 : :
lesions. The lesions did not regress after perfogrbiopsy. GA.™ Resolution of patch type GA after biopsy has also
been reported:
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