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GR A N U L O M A faciale is characterized by reddish-brown elevated 
plaques or nodules with follicular plugging which develop mainly on 

the face.1 Although the lesions are asymptomatic and have never been asso-
ciated with systemic disease, they are frequently cosmetically distressing. I n 
the past there has been no form of treatment that has produced consistently 
good results. We are report ing a case of granuloma faciale in a young Negro 
woman in whom a good cosmetic result was obtained by dermabrasion. 

Repor t of a case 

A 31-year-old woman was first seen at the Cleveland Clinic in April 1968 because of 
nodular lesions on her nose, cheeks, and ears, of four years' duration (Fig. 1). A biopsy 
specimen showed a dense granulomatous reaction in the dermis with perivascular infiltrate 
composed of histiocytes, eosinophils, many neutrophils, and leukocytoclasis. The pilosebace-
ous appendages were well preserved. The epidermis and subcutaneous tissue were not 
involved. The biopsy specimen was consistent histologically with granuloma faciale. 

In May 1968 the patient was started on a course of intralesional triamcinolone therapy. 
Treatments were given at two- to four-week intervals for six months with triamcinolone 
acetonide from 0.5 to 2 mg per infiltrate at each treatment. Initially there was no improve-
ment. In October 1968 a trial of antimalarial therapy (hydroxychloroquine sulfate 200 mg 
per day) was started, and the monthly intralesional injections of triamcinolone were 
discontinued. After six months of this therapy, minimal flattening of the nodules was 
noted (Fig. 2). A second skin biopsy of the facial lesions in July 1969 showed only fibrosis and 
hyalinization of the middle and upper dermis. Because of this biopsy, the disease process 
was believed to be inactive. In August 1969 a small test area of the chin was dermabraded. 
One month after dermabrasion the plaques and nodular lesions had remained flattened 
and there was a slight increase in pigmentation of the dermabraded area. This was most 
likely due to the continuation of the antimalarial therapy. Two months later dermabrasion 
of the remaining nodules was performed and definite improvement and flattening of the 
lesions was noted over the malar area (Fig. 3). The lesions on the nose were more bulbous 
in nature and did not respond so well to the dermabrasion. The patient has been main-
tained on hydroxychloroquine sulfate 200 mg per day. A second dermabrasion may be 
indicated at a later date. 

Comment 

After the introduction of the term "eosinophilic granuloma of the skin" 
by Nan ta and Gadrat 2 in 1937, a variety of lesions characterized by granu-
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Fig. 1. Photo shows granuloma faciale. Violaceous nodular lesions with follicular plugs are 
distributed over the patient's nose, cheeks, and chin. 

Fig. 2. Photo shows granuloma faciale after therapy with steroids and antimalarial drugs 
before dermabrasion. 

loma formation and tissue eosinophilia were reported as eosinophilic granu-
lomas.1' 3 In 1951, Pinkus3 reviewed the literature of the eosinophilic 
granuloma and proposed discontinuance of the use of the term. He be-
lieved that it was more useful to classify cutaneous granulomas with eosino-
philia into two categories—blastomatous and inflammatory. Under the in-
flammatory classification he listed granuloma faciale. Pinkus3 described 
granuloma faciale as a distinct clinical entity, not related or secondary to 
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Fig. 3. Photo shows granuloma faciale six weeks postdcrmabrasion. 

any other disease. H e showed tha t it had a characteristic, distinctive, his-
tologic pa t te rn . 

T r e a t m e n t 

T h e lesions of g ranu loma faciale have been treated by most of the mod-
ern modali t ies util ized in dermatology. I n 1959, Johnson and associates1 

repor ted a series of 15 pat ients who were treated at one t ime or ano ther 
wi th the fol lowing: surgical excision, X-ray, electrodesiccation, dry ice, in-
jections of gold, b i smuth taken orally, in t ramuscular inject ions of testos-
terone, cortisone, chloroquine, p-amino benzoic acid, calciferol, isoniazid, 
iodides, potassium arsenite taken orally, sun-protective creams, and derm-
abrasion. T h e y concluded tha t the t reatments were totally unsatisfactory in 
most cases and should be avoided unless the pa t ient is emotional ly distressed 
by the lesions. In their experience, surgical excision of the lesions yielded 
the best result, a l though several pat ients had recurrent lesions in the surgi-
cal scars. 

Arunde l l and Burdick 4 repor ted regression of the g ranu lomatous lesions 
in one pa t i en t t reated at the Cleveland Clinic wi th intralesional dexa-
methasone. 

I n 1966, Pedace and Perry 5 reviewed 21 cases of g r anu loma faciale seen 
at the Mayo Clinic f rom 1945 to 1965. T h e y were able to obta in follow-up 
in fo rma t ion f r o m 14 patients. T h r e e pat ients were free of lesions; one pa-
t ient had no t rea tment ; one was treated with oral ant imalarials , and one 
was treated with intralesional inject ions of steroids. Conversely, several of 
the o ther pat ients who were treated with ant imalar ia ls or intralesional 
steroids had shown litt le or no improvement . 
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Dermabras ion or surgical p l an ing is a p rocedure that has been used ex-
tensively in the last 20 years, th rough use of a high-speed rotary abrasive 
ins t rument and local refr igerat ive anesthetic.8 Various levels of skin are 
p laned to depths necessary for removal of defects resul t ing f r o m acne scars, 
ta t tooing, and surgical and t raumat ic scars. I t has also been used to t reat 
various skin disorders such as extensive actinic keratosis, adenoma sebaceum 
of Pringle, and mul t ip le t r ichoepithel iomas. Complicat ions occasionally 
encountered with dermabras ion include: bacterial infections, milia, hyper-
t rophic scars, hyperp igmenta t ion , and hypop igmenta t ion in the region of 
dermabras ion . 

S u m m a r y 

G r a n u l o m a faciale, an asymptomatic inf lammatory granulomatous dis-
ease of the face, has been resistant to many types of therapy. T h e pa t ient 
whose case is repor ted here was treated ini t ial ly wi th intralesional injec-
tions of steroids, wi th no appreciable effect. A t r ia l of oral ant imalar ia l 
therapy resulted in some flattening of the lesions b u t the cosmetic result was 
not acceptable. A dermabras ion of the involved region produced a good 
cosmetic result wi th flattening of g ranulomatous lesions. A six-month fol-
low-up study revealed no recurrence of the lesions. 

Dermabras ion offers a modal i ty of t rea tment in g r anu loma faciale and it 
should be considered in cases in which a good cosmetic appearance is of 
par t icu lar impor tance to the pat ient . 
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