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Generalized granuloma annulare responsive to Abstract
narrow band ultraviolet B therapy: case report

and literature review Granuloma annulare is a rare, benign,
- s ] § " inflammatory dermatosis of unknown origin,
Khadija Elboukhari™, Zakia Douhi’, Sara Elloudi’, characterized by the annular arrangement of small
Hanane Baybay’, Fatima Zahra Mernissi’ papules. The generalized form is a very rare entity.
It has been linked to several diseases, especially
autoimmune thyroiditis. There is no established
consensus for the treatment of generalized
granuloma annular but phototherapy is considered
one of the best therapy options for this entity. We
report a case of a 66-year-old woman, who
presented  this  pathology, treated  with
phototherapy showing a good response.
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Introduction

Granuloma annulare (GA) is a rare benign
inflammatory dermatosis, characterized by the
annular arrangement of small papules. The
generalized form is a very rare entity and is defined
by the presence of more than 10 annular plaques or
the presence of multiple plaques distributed over
the trunk and limbs. Here we report the case of a
woman who presented this disease, with a
literature review.

Patient and observation

A 66-year-old woman, history of diabetes,
presenting a general asymptomatic rash on the
body evolving for two years, without regressive
character, sensitive or sweating disorder. Physical
examination showed multiple erythematous
annular plaques with a paler center and an
erythematous border localized at the ends and the
trunk. Some lesions were slightly sclerotic (Figure
1). Many diagnoses were thought of including
GA, Morphea, hypochromic fungal mycosis,
parapsoriasis or borderline leprosy. When we put
our dermoscope, we found diffuse whitish areas
containing arborizing and linear vessels (Figure 2).
Then, a skin biopsy was performed showing
inflammatory charging dermis with densified
collagen fibers (Figure 3), compatible with a
generalized granuloma annulare in its incomplete
interstitial form. The patient was treated with
widespread narrow-band UVB phototherapy. After
35 sessions of Narrow-band ultraviolet B (NB UVB)
therapy, we noted a regression of the majority of
lesions and the persistence of other localized
lesions in hidden areas (Figure 4). Dermoscopy
showed the persistence of some linear vessels with
slight erythema (Figure 5). The patient is satisfied
with the results and the treatment is still in
progress. Apart from diabetes mellitus, the
assessment of pathological associations did not
show any anomalies.

Discussion

This benign disease was first described in 1895 by
Dr. Colcett Fox as a ringed eruption, then it has
been nominated Granuloma annulare in 1992 by
Dr. Radcliffe Crocker [1]. The localized form is the
most frequent, occurring in 75% of reported cases
and usually affecting the back of the hands and
feet [2]. Although this benign inflammatory disease
still has wunclear causes, its histologic finding
supports a delayed-type-T helper 1 cell-mediated
hypersensitivity reaction [1]. Several associations
have been reported such are autoimmune
thyroiditis, HIV, EBV, viral hepatitis B infection, and
malignancy. This latest association is still
conflicted [3]. The link to diabetes mellitus has been
recently rejected [4]. The generalized form of
Granuloma annulare is a very rare entity that occurs
in the elderly and is defined by the presence of
more than 10 annular plaques or the presence of
multiple plaques distributed over the trunk and
limbs as was the case in our patient. It has a chronic
relapsing evolution [5]. Differential diagnosis is
essentially psoriasis in the annular form, tinea
corporis, nummular eczema, pityriasis rosea,
sarcoidosis, subacute lupus, necrobiosis lipoidica,
and granulomatous mycosis fungoid [6]. In
dermoscopic features, the whitish area with
unfocused polymorphous vessels is the most
common sign [7]. Histologically, GA is characterized
by a necrobiosis or mucinous degradation of
collagen that appears with a granulomatous
type inflammation: palisading or interstitial
histiocytes [8]. The abundant mucin is helpful to
differentiate GA from the other infectious
granuloma [9]. Therapeutically, GA is difficult to
treat, particularly in the generalized form. In fact,
there are no conclusive data in the management of
GA. In the literature, we can only find case reports
and small series [9]. The GGA is more difficult to
treat, in this entity, lesions are more resistant to
treatment. Phototherapy, especially Psoralen plus
ultraviolet A (PUVA) therapy is the most well
studied therapeutic option for this variety, it should
be used in the first-line therapy [10]. Narrow-band
Ultraviolet B therapy is another alternative
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phototherapy with less risk of skin cancer. Although
this therapy has been described as a successful
treatment of GA [11,12], some other publications
reported minimal to mild improvement [13], the
case of our patient showed a good response. Other
systemic therapies could be suggested in the
second line, such are antimalarial, antibiotics like
minocycline and fumarate acid esters. Biologic
agents like tumor necrosis factor (TNF) alpha
inhibitors have been reported as an efficient
therapy of GA in some cases [14]. Corticosteroids
can be effective, but there is a higher risk of
recurrence when stopped [14,15].

Conclusion

Generalized granuloma annulare is a benign
affection characterized by a chronic evolution and
the difficulties of treatment. First-line therapy is
phototherapy. NB-UVB finds its place in this
pathology.
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Figures

Figure 1: diffuse erythematous annular plaques of
the trunk and limbs

Figure 2: whitish area with linear vessels seen by
dermoscopy

Figure 3: HES coloring G x 50. Inflammatory charged
dermis + densified collagen fibers

Figure 4: attenuation of lesions after NB-UVB
therapy, especially in the trunk with the persistence
of annular lesions in hidden locations

Figure 5: dissolve of the whitish area with
persistent slight erythema seen in dermoscopic
control
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Figure 1: diffuse erythematous annular plaques of
the trunk and limbs
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Figure 2: whitish area with linear vessels seen by
dermoscopy

Figure 3: HES coloring G x 50. Inflammatory charged
dermis + densified collagen fibers
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Figure 4: attenuation of lesions after NB-UVB
therapy, especially in the trunk with the
persistence of annular lesions in hidden locations
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Figure 5: dissolve of the whitish area with
persistent slight erythema seen in dermoscopic
control
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