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A man in his 30s presented with a 3-month history of gradual growth of a pruriginous, red-
dish nodule on the left ear. He had no relevant medical history. On medical examination, a
reddish, smooth, superficial nodule with small dimples and a soft consistency that mea-
sured approximately 1.5 cm in diameter was seen on the left earlobe (Figure, A). It was not
painful to the touch. The patient reported no history of lesions or foreign bodies at this lo-
cation. A biopsy specimen was obtained for histopathologic analysis (Figure, B and C).

Diagnosis
B. Extrafacial granuloma faciale

Microscopic Findings and Clinical Course
The biopsy results revealed a mixed dermal infiltrate with eosino-
phils, neutrophils, and plasma cells, and a nonleukocytoclastic vas-
culitic component without epidermal changes. The histologic ap-
pearance was compatible with extrafacial granuloma faciale (GF).

Discussion
Granuloma faciale is a chronic, benign, and infrequent inflamma-
tory skin disease of unknown origin. It usually manifests as a soli-
tary reddish-violet plaque on the face, and extrafacial involve-
ment may occur; other potential locations include the ears, scalp,

trunk, and limbs.1,2 Lesion size varies from several millimeters to
several centimeters in diameter. The lesions are usually smooth
on the surface and can often present with superficial telangiecta-
sias and prominent follicular orifices, which sometimes show an
orange peel appearance.3 Granuloma faciale can be divided into
plaque or nodular types, with the latter being generally resistant
to therapy.4

In a retrospective analysis of 66 patients with GF, i27 (41.5%)
patients presented with a nodule, 25 (38%) had multiple lesions,
6 (9%) had extrafacial involvement alone, and 1 (1.5%) had facial and
extrafacial involvement.5 Some studies have included GF in the spec-
trum of IgG4-related diseases.1-4 Although the precise pathogen-
esis remains unknown, interferon-γ and increased local produc-
tion of interleukin 5 may be important mediators.1
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Figure. A, Clinical photograph of a pruriginous, reddish tumor on the earlobe. B and C, Histopathologic findings reveal mixed diffuse dermatitis involving the
reticular dermis, with small-vessel vasculitis, characteristic sparing of a superficial dermal grenz zone as well as the dilated vessel luminal, and mixed leukocytic
infiltrate with eosinophils, lymphocytes, and neutrophils involving the full thickness of the vessel wall (hematoxylin-eosin).

WHAT IS YOUR DIAGNOSIS?

A. Sweet syndrome

B. Extrafacial granuloma faciale

C. Angiolymphoid hyperplasia with
eosinophilia

D. Leishmaniasis
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Granuloma faciale is characterized by a diffuse polymorphous
inflammatory infiltrate that mainly affects the upper half of the
dermis.5,6 The histologic characteristics of leukocytoclastic vascu-
litis are more prominent in the beginning, with older lesions tend-
ing to have fewer neutrophils and more eosinophils and plasma cells,
as well as fibrosis.1 The clinical appearance of GF is distinctive, but
the differential diagnosis may include lymphoma, persistent arthro-
pod bite reactions, angiolymphoid hyperplasia with eosinophilia, tu-
mid lupus erythematosus, erythema elevatum diutinum, and vari-
ous granulomatous disorders.

Treatment for this condition is limited. First-line therapies in-
clude corticosteroids (intralesional injection or topical), topical use
of tacrolimus, or complete surgical removal.

Sweet syndrome is characterized by a constellation of clinical
symptoms that include high fever and sensitive erythematous cu-
taneous lesions that are usually painful. Histopathologic results re-
veal a dense neutrophilic infiltrate without evidence of leukocyto-
clastic vasculitis. In this case, the patient did not comply with the
necessary criteria.7 In contrast, angiolymphoid hyperplasia with eo-
sinophilia is characterized by papules or nodules with an angioma-

toid aspect and that are predominantly located on the head, espe-
cially around the ears. The histopathologic characteristics of
angiolymphoid hyperplasia with eosinophilia include abnormal vas-
cular proliferation formed by capillaries grouped around arterial or
venous vessels, with lymphocytic infiltrates with eosinophils in-
stead of a mixed dermal infiltrate.8

Localized cutaneous leishmaniasis tends to occur in exposed
areas of the skin and begins as a pink papule which gets bigger
and becomes a nodule or a lesion similar to a plaque. The distinc-
tive differences between GF and leishmaniasis are its clinical pre-
sentation and the evolution of the lesion; treatment for leish-
m a n i a s i s c a n t a k e m o n t h s o r y e a r s . I n a d d i t i o n , t h e
histopathologic results include a granulomatous infiltrate in the
dermis and the presence of amastigotes in the acute phase of
infection.9,10

Herein, we present a rare case of nodular extrafacial GF. The pa-
tient underwent surgical excision of the lesion, with no recurrence
reported. This condition should be included in the differential diag-
nosis of chronic plaques or nodules in the ears, scalp, trunk, and/or
extremities, particularly in middle-aged men.
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