Pediatric Patch-Type Granuloma Annulare: Virginia Tech Carilion

Clinical Mimic of Morphea?
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Background Histologic Findings

Clinical Course

« Granuloma annulare (GA) 1s a benign, self-limited
granulomatous dermatosis with multiple variants, often : Wi & |
diagnosed clinically and through histologic evaluation! ‘ ; e P Pl e e

« Patch-type GA 1s a rare GA variant often presenting as pink to 5] ik 3 _:
red-brown plaques over large areas of skin, such as the trunk?. A o iady, oA

« Patch-type GA 1s frequently misdiagnosed due to its clinical | y Rexls »' g, 7
and histopathological resemblance to other inflammatory B Ty e e

dermatoses, such as morphea and lichen sclerosus’ TR N Y

. Fig. 2 Photomicrograph of CD68 at 10X shows CD68-positive
Case Presentat|0n histiocytes splaying collagen bundles, supporting a diagnosis of

interstitial granuloma annulare.

* Described 1s a 10-year-old male with a three-month history of a
spreading, mildly pruritic rash on the left abdomen, waistline,
and back, clinically suggestive of morphea (Figures 1a and 1b).

« Histopathology showed deposition of hyaluronic acid (dermal o
mucin) between collagen bundles, confirmed on colloidal iron
with and without digestion, associated with intermixed CD68-
positive histiocytes, supporting a diagnosis of interstitial 5l
granuloma annulare®. (Figures 2 and 3). , v / = e e

 The upper dermis did not have fibrosis or eosinophilic " | RS
smudged collagen, excluding lichen sclerosus and the reticular
dermis exhibited normal or thinned collagen bundles, excluding

morphea. (Figures 4, 5, 6, and 7). Fig. 3 Colloidal iron stain without digestion shows the blue dermal

mucin between collagen bundles

4

Fig. 1a,1b

Clinical photograph of is the rash, exhibiting a slightly raised
border and appeared hypopigmented upon skin stretching,
present on the left abdomen, waistline, and back, clinically
suggestive of morphea.
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Fig. 4 Colloidal iron stain with digestion
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A 10-year-old male presented to the dermatology clinic for
evaluation of a three-month history of an expanding rash on his
left abdomen and waistline. (Figures 1A and 1B).

The rash exhibited a slightly raised border and appeared
hypopigmented upon skin stretching.

The lesion was 1nitially asymptomatic, with occasional mild
pruritus but no associated pain or burning. The family had not
attempted any prior treatments. The rash had progressively
spread to the back and waistline.

The initial clinical impression was morphea, with differential
diagnoses including lichen sclerosus and granuloma annulare. A
4-mm punch biopsy was performed on the left abdomen under
local anesthesia.

Following the histopathologic confirmation of patch-type GA,
the patient was referred to pediatric rheumatology for further
evaluation due to concerns of an underlying autoimmune
process.

Conservative treatment was utilized and 1s typically appropriate
due to the self-limiting nature of GA, with prescription of
topical corticosteroids for symptomatic relief.

Discussion

Granuloma annulare (GA) is a chronic, granulomatous skin
disorder with several clinical subtypes, including localized,
generalized, subcutaneous, perforating, and patch-type variants
Although most often seen in adult females, patch-type GA
occurs in both pediatric and adult populations>*,

Despite an unclear etiology, proposed mechanisms involve a
Th1-mediated delayed hypersensitivity reaction to various
triggers, such as infections, trauma, and immune dysregulation>®
The importance of an appropriate histopathological evaluation,
including ancillary stains, to accurately differentiate patch-type

GA from morphea or other inflammatory dermatosis 1s
highlighted.
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