
Siham et al. Clin Med Img Lib 2018, 4:103

Volume 4 | Issue 4
Open Access

ISSN: 2474-3682

Clinical Medical Image Library

• Page 1 of 4 •Siham et al. Clin Med Img Lib 2018, 4:103

DOI: 10.23937/2474-3682/1510103

Citation: Siham M, Asmaa S, Nadia I, Laila B, Badr H, et al. (2018) An Unusual Variant of Cutaneous 
Sarcoidosis. Clin Med Img Lib 4:103. doi.org/10.23937/2474-3682/1510103

Copyright: © 2018 Siham M, et al. This is an open-access content distributed under the terms of the 
Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction 
in any medium, provided the original author and source are credited.

Accepted: August 27, 2018; Published: August 29, 2018

An Unusual Variant of Cutaneous Sarcoidosis
Mansouri Siham*, Sqalli Asmaa, Ismaili Nadia, Benzekri Laila, Hassam Badr and Senouci Karima

*Corresponding author: Mansouri Siham, Department of Dermatology, University Hospital Ibn 
Sina Rabat, 406 Bir Rami est, Kenitra, Morocco, Tel: +212-6-61-42-00 90

Department of Dermatology, University Hospital Ibn Sina Rabat, Morocco

Abstract
Sarcoidosis is a multisystem inflammatory disease of unknown etiology, characterized by noncaseating 
granuloma variably infiltrating the respiratory tract, ganglions, eyes, internal organs and the skin. The 
heterogeneity of cutaneous sarcoidosis represents a diagnostic challenge for physicians and affirms 
its reputation as a “great imitator”. Common specific lesions associated with sarcoidosis are papules, 
plaques, nodules, scar sarcoidosis and lupus pernio. Atypical presentations of sarcoidosis do exist and 
include ichthyosiform, alopecic, erythrodermic, angiolupoid and verrucous variants. Verrucous sarcoidosis 
is an extremely rare manifestation. Previous reports of this phenotype are limited to 16 cases, with only 
5 previous reports of facial verrucous sarcoidosis reported in the literature. Here we report a case of a 
50-year-old Moroccan woman who had an unusual cutaneous presentation of facial verrucous sarcoidosis.
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may be a squamous cell carcinoma. Histology revealed 
noncaseating granuloma giganto-cellular with a sparse 
lymphocytic infiltrate of the dermis (Figure 2). Asteroid or 
Schaumann bodies were not identified. Non-polarizable 
foreign material and nor infectious source were identified. 
The evolution was marked by a relapse (Figure 3) after 6 
months: An erythematous patch appeared in the same lo-
calization of the first lesion. The diagnosis of sarcoidosis 
was established by the histological findings and after elim-
inating other pathological causes of skin lesion. An angio-
tensin-converting enzyme testing was performed which 
was positive (81 IU) and a systematization assessment 
was carried out. The patient had no systemic involvement 
and was treated with topical and systemic corticosteroids 
(0.7 mg/kg/day) with good clinical development after 03 
months (Figure 4).

Discussion

Variability in the cutaneous features of sarcoidosis 
affirms the condition’s designation as one of dermatol-
ogy’s “great imitators” [2]. The diagnosis often requires 
a clinical presentation congruent with histologic features 
in addition to exclusion of confounding aetiologies [3]. 
Verrucous sarcoidosis (VS) is an extremely rare subtype 

[4], with only 16 cases previously reported [5]. It was first 

Introduction

Sarcoidosis is a systemic disease characterized by 
the formation of noncaseating granulomas in several 
organs. Various cutaneous manifestations of sarcoid-
osis occur in approximately 25% of patients and may 
indicate onset of the disease [1]. The heterogeneity of 
cutaneous sarcoidosis represents a diagnostic challenge 
for physicians and affirms its reputation as a “great im-
itator”. Common specific lesions associated with sar-
coidosis are papules, plaques, nodules, scar sarcoidosis 
and lupus pernio. Atypical presentations of sarcoidosis 
do exist and include ichthyosiform, alopecic, erythro-
dermic, angiolupoid and verrucous variants [2]. Verru-
cous sarcoidosis is an extremely rare manifestation and 
previous reports of this phenotype are very limited.

Case Report

A 50-year-old Moroccan caucasian female with no his-
tory of systemic sarcoidosis, presented with a 6-month 
history of a nodular verrucous lesion of 3 cm of diameter 
on the nose (Figure 1). The lesion was treated initially as 
leishmaniasis by injections of glucantium without improve-
ment. The patient consulted a surgeon who performed a 
total lesion excision without prior skin biopsy, thinking it 
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Figure 1: Nodular verrucous lesion of 3 cm of diameter on the nose.

Figure 2: Noncaseating granuloma giganto-cellular with a sparse lymphocytic infiltrate of the dermis (A and B, Hematoxy-
lin-eosinstain; original magnifications: A x40; B x100). 
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Conclusion

Our case confirms the variation of lesions in cutane-
ous sarcoidosis. VS could represent a diagnostic pitfall; 
it may be confused with other inflammatory and neo-
plastic skin disorders. We believe that this example of 
VS highlights the importance of always performing a 
skin biopsy before any surgical procedure. Careful clin-
ical and pathological correlation led to the proper diag-
nosis and therapy in our case.

described by Irgang in 1950 [6]. The majority of reported 
cases involve black patients [4] with concomitant system-
ic disease, principally of the respiratory tract [3,7]. Two 
cases have been noted in white women, one without sys-
temic involvement at the time of diagnosis [5], our pa-
tient also presented with disease limited to the skin. VS 
most commonly affects the lower extremities, although 
5 cases have been reported on the face [5,8-10]. Most of 
previous cases describe improvement with topical, intral-
esional and systemic corticosteroids [3].

Figure 3: A relapse after 6 months: An erythematous patch appeared in the same localization of the first lesion.

Figure 4: Clinical remission after 3 months of corticosteroid therapy.

https://doi.org/10.23937/2474-3682/1510103


ISSN: 2474-3682DOI: 10.23937/2474-3682/1510103

Siham et al. Clin Med Img Lib 2018, 4:103 • Page 4 of 4 •

5. Hudson AD, Klimas NK, Stetson CL (2018) Filiformverru-
coussarcoidosis of the face: A warty report. J Cutan Med 
Surg 22: 424-426. 

6. Irgang S (1969) Sarcoidosis in the Negro. Cutis 5: 826.

7. Corradin MT, Forcione M, Fiorentino R, Bordignon M, Alai-
bac M, et al. (2010) Verrucous cutaneous sarcoidosis in 
an adolescent with dark skin. Eur J Dermatol 20: 659-660.

8. Koch LH, Mahoney MH, Pariser RJ (2010) Cutaneous sar-
coidosismanifesting as extensive verrucous plaques. Int J 
Dermatol 49: 1458-1459.

9. Michael Noparstak, Brianna McDaniel, Joy King, Robert T 
Brodell, Peter Rady, et al. (2015) Verrucoussarcoidosisas-
sociated with human papillomavirus infection: A case re-
port. JAAD Case Rep 1: 247-250.

10. Pezzetta S, Zarian H, Agostini C, Salmaso R, Alaibac M, 
et al. (2013) Verrucoussarcoidosis of the skin simulating 
squamous cell carcinoma. Sarcoidosis Vasc Diffuse Lung 
Dis 30: 70-72.

Declaration of Conflicting Interests

The authors declared no potential conflicts of inter-
est.

References
1. Halil Yanardag, Cuneyt Tetikkurt, Muammer Bilir, Sabri-

ye Demirci, Aydin Iscimen (2013) Diagnosis of cutaneous 
sarcoidosis; clinical and the prognostic significance of skin 
lesions. Multidiscip Respir Med 8: 26.

2. English JC, Patel PJ, Greer KE (2001) Sarcoidosis. J Am 
Acad Dermatol 44: 725-746.

3. DeFelice T, Fischer M, Kamino H, Cohen D, Latkowski JA 
(2012) Verrucous and macular sarcoidosis. Dermatol On-
line J 18: 10.

4. Stockman DL, Rosenberg J, Bengana C, Suster S, Plaza 
JA (2013) Verrucous Cutaneous Sarcoidosis: Case Report 
and Review of This Unusual Variant of Cutaneous Sarcoid-
osis. Am J Dermatopathol 35: 273-276.

https://doi.org/10.23937/2474-3682/1510103
https://www.ncbi.nlm.nih.gov/pubmed/29502440
https://www.ncbi.nlm.nih.gov/pubmed/29502440
https://www.ncbi.nlm.nih.gov/pubmed/29502440
https://www.ncbi.nlm.nih.gov/pubmed/20610376
https://www.ncbi.nlm.nih.gov/pubmed/20610376
https://www.ncbi.nlm.nih.gov/pubmed/20610376
https://www.ncbi.nlm.nih.gov/pubmed/21091688
https://www.ncbi.nlm.nih.gov/pubmed/21091688
https://www.ncbi.nlm.nih.gov/pubmed/21091688
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4809230/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4809230/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4809230/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4809230/
https://www.ncbi.nlm.nih.gov/pubmed/24003538
https://www.ncbi.nlm.nih.gov/pubmed/24003538
https://www.ncbi.nlm.nih.gov/pubmed/24003538
https://www.ncbi.nlm.nih.gov/pubmed/24003538
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3614473/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3614473/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3614473/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3614473/
https://www.ncbi.nlm.nih.gov/pubmed/11312418
https://www.ncbi.nlm.nih.gov/pubmed/11312418
https://www.ncbi.nlm.nih.gov/pubmed/23286800
https://www.ncbi.nlm.nih.gov/pubmed/23286800
https://www.ncbi.nlm.nih.gov/pubmed/23286800
https://www.ncbi.nlm.nih.gov/pubmed/23344007
https://www.ncbi.nlm.nih.gov/pubmed/23344007
https://www.ncbi.nlm.nih.gov/pubmed/23344007
https://www.ncbi.nlm.nih.gov/pubmed/23344007

	Title
	Corresponding author
	Abstract
	Introduction
	Case Report 
	Discussion
	Conclusion
	Declaration of Conflicting Interests 
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	References

