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Letter to Editor

A Case of Generalized Granuloma Annulare with Diabetes
Mellitus: Regressed with Antidiabetic Therapy

Sir,

Granuloma annulare (GA) is a benign necrobiotic
granulomatous dermatosis of unknown cause, presenting as
localized, generalized, perforating or subcutaneous lesions.!'?

Diabetes has been reported to occur in up to 20% cases of
GA.B! We present a case with diabetes mellitus (DM) that
was diagnosed while the patient was being investigated
for generalized GA (GGA), and his lesions improved after
institution of treatment for DM.

A 65-year-old male presented with multiple itchy skin-colored
raised lesions on the trunk and extremities of 1-month
duration. There was no prior history of drug intake or insect
bite hypersensitivity.

Cutaneous examination revealed multiple, well-defined,
skin-colored to slightly erythematous papules and nodules
on the extremity [Figure 1a], back [Figure 1b], and abdomen.
Few of the lesions showed central umbilication and crusting.
General and systemic examinations were within normal limit.

We considered differential diagnoses such as perforating
dermatoses, prurigo nodularis, and GA. The patient was asked
to get investigations, especially blood glucose, done.

The fasting blood sugar was 250.15 mg/dl and postprandial
blood sugar was 409.19 mg/dl. Biopsy showed palisading
granuloma with central collagen degeneration [Figure 1c].
An Alcian blue stain showed mucin at the center of
granuloma [Figure 1d]. Hence, we diagnosed the case as a GA.

The patient was given oral metformin 500 mg twice daily with
glimepiride 2 mg once daily and antihistaminic.

After 3 weeks of his follow-up, we noticed that his blood sugar
level became apparently normal and surprisingly, almost all
GGA lesions also subsided, leaving behind postinflammatory
hyper-pigmentation [Figure 1e and f]. There was no recurrence
at 9 months of follow-up.

GA was described by Calcott Fox in 1895 and named by
Radcliffe Crocker in 1902. It is a benign, inflammatory disorder
of unknown etiology.®
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Figure 1: (a) Multiple, skin-colored, shiny papules with smooth surface on the inner aspect of the left upper extremity. (b) Multiple, skin-colored to

hyperpigmented papules with central umbilication and crusting on the back. (c) Palisading granuloma in the superficial and mid dermis around the
focus of mucin deposition and necrobiosis (H and E, x10). (d) Mucin within the center of palisaded granuloma (Alcian blue, x40). (e and f) After
3 weeks of antidiabetic therapy, the papular lesions completely resolved with residual hyper-pigmentation
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Treatment of associated diseases
v Diabetes Mellitus
v’ Dyslipidemias

v' Autoimmune thyroiditis
v/ Viral infection (Hepatitis B and C and HIV)
v’ Malignancies (Lymphoma and solid organ neoplasms)

Localised €——————— Severity of the disease ————> Generalized

le>
v Topical tacrolimus or pimecrolimus
|
v
lo v ;Jl:@ttdynamic therapy

v Pulsed dye laser
v/ CO2 laser

v Nd: YAG
v/ Excimer laser

Figure 2: Treatment algorithm figure

How DM triggers GA is unknown. The increased serum glucose
level or the resistance of insulin may change the structure of
dermal blood vessels. Another possibility is that it can trigger
the disease onset by damaging the structure of dermal collagen.

GGA in diabetes presents as a diffuse papular eruption, with
pruritus being the prominent complaint. It differs from the
localized form by a later age of onset, protracted course with
only rare spontaneous resolution, poor response to therapy,
and increased prevalence of human leukocyte antigen Bw 35.[4

Most cases of GA resolve spontaneously. Though natural
resolution is a possible mechanism, biopsy as a triggering factor
for resolution cannot be ruled out. Muzeyyen et al.™ noted that
GGA lesions regressed after the regulation of serum glucose level
with antidiabetic therapy and contributed to the information of
relationship between GA and DM in the etiopathogenesis of GA.

Various methods are used in the treatment of GA [the treatment
algorithm figure is depicted in Figure 2].

Although we cannot exclude the possibility of spontaneous
regression of the lesions of GA in our patient, and the effect
of biopsy-induced trauma on the disease course, we believe
that the lesions regressed by instituting antidiabetic therapy,
as the lesions were persisting and deteriorating for 1 month
prior to the patient presenting to us.
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v’ Adalimumab
v Infliximab
v Etanercept
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v Topical corticosteroid
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v Vitamin E
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Is there any physical treatment
available?
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v’ Hydroxychloroquine
v Isotretinoin
v Ciclosporin

v Oral Dapsone
v’ Doxycycline + Pentoxyfylline
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understand that their names and initials will not be published
and due efforts will be made to conceal their identity, but
anonymity cannot be guaranteed.
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