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Subcutaneous granuloma annulare for differential
diagnosis of scalp nodules

Sacli deri noddllerinin ayirici tanisinda subkdtan grandloma annulare
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To the Editor, skin lesion or any systemic disease. Routine laboratory test
A 6yearold boy presented with a 7-month history of results were within normal limits. Skull radiography did not
multiple, painless, skin-colored, enlarging nodules on show lytic lesions, calcium deposits, or calvarial invasion.
his scalp. The nodules appeared 3 months after a bike Ultrasonography revealed hypoechoic solid masses located in
accident. Physical examination revealed four firm, immobile, the subcutaneous tissue (Figure 2).

subcutaneous nodules measuring 57 mm, located on the Excisional biopsy of a nodule was performed. Histological
occipital area (Figure 1a, b). He had no history of any other examination  demonstrated  palisading histiocytes in

Figure 1 (a, b). Skin-colored, hard, immobile nodules on the occipital region (arrows), area of excisional biopsy (asterisk)
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Figure 2. Ultrasound image shows a subcutaneous hypoechoic nodule
(arrows)

surrounding areas of necrobiosis and mucin deposits (Figure 3a, b).
In immunohistochemical study, CD68 and CD163 were positive for
histiocytes (Figure 3c). The histopathological findings were compatible
with subcutaneous granuloma annulare (SGA).

Clobetasol 0.05% cream and tacrolimus 0.03% ointment were applied
twice daily for 2 months, but no regression was observed. Without
further treatment, no changes in the nodules were observed, and five
more nodules appeared on the left parietal area at 1-year follow-up.
Granuloma annulare is a benign, granulomatous, inflammatory skin
disorder with four main variants; localized, generalized, subcutaneous,
and perforating. SGA is characterized by asymptomatic, firm nodules
covered with normal skin'. It is almost exclusively seen in children and
more often affect women'. SGA is most commonly located in the
lower extremities, and lesions are rarely seen on the scalp?. Multiple
nodules are usually seen in cases with scalp involvement®4.

The etiology of SGA is unclear. No evidence support trauma, diabetes
mellitus, infections such as tuberculosis, or insect bites as etiological
factors. Moreover, studies have not reported an association between
SGA and rheumatologic diseases™.

SGA may be difficult to diagnose if physicians do not take it into account
in the differential diagnosis of asymptomatic scalp nodules. Benign or
malignant tumors such as osteoma, lipoma, and metastasis; epidermal
or dermoid cycts; various infections such as deep granulomatous
infections, bacterial or fungal abscess, subcutaenous sarcoidosis, and
rheumatoid nodule; and metabolic bone diseases should be considered
in the comprehensive list of differential diagnosis™. Detailed
anamnesis, physical examination, and simple laboratory tests (such as
complete blood count, erythrocyte sedimentation rate, and C-reactive
protein) are important to exclude trauma, malignancies, and infectious
disorders. Radiography shows the lack of calcification, ossification, or
bony exocytosis'2. Ultrasonography is helpful to visualize subcutaneous
hypoechoic nodules with a slightly hyperechogenic halo and without
prominent vascularization, which supports the diagnosis®. Eventually,
histopathologic examination is necessary for a precise diagnosis'?.
No certain effective treatment has been established for SGA. Lesions
usually tend to resolve spontaneously. Given its benign and selfimiting
nature, only follow-up can be proposed without treatment™.

Figure 3 (). Typical granuloma with necrobiotic center and palisading
histiocytes (hematoxylin and eosin staining, x100). (b) Mucinous
deposits in the central zone (periodic acid-Schiff-alcian blue, x100). (c)
Palisading histiocytes around the necrobiotic center of the granuloma
(CD163 staining, x100)

Herein, we present a rare case of multiple SGA of the scalp in a
pediatric patient. Clinicians should consider SGA in the differential
diagnosis of asymptomatic scalp nodules. Because various benign or
malignant disorders may present with similar clinical findings, a biopsy
is recommended to make a definite diagnosis.
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