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QUAL O SEU DIAGNÓSTICO? 

A 51-year-old caucasian female presented with an 18-
month history of an asymptomatic well demarcated annular 
plaque with central atrophy and raised erythematous margins 
on her forehead (Fig. 1). The patient had no associated syste-
mic manifestations and denied any preceding local trauma or 
exposure to previous medication. There was no relevant per-
sonal or family history. Laboratory studies were unremarkable. 
Histopathologic examination showed a granulomatous infil-
trate with numerous multinucleated giant cells surrounding 
solar elastosis (Fig. 2A). Verhoeff-van Gieson stain revealed 
elastophagocytosis (Fig. 2B). No infectious agents were iden-
tified after staining with Ziehl-Neelsen, Grocott and periodic 
acid-Schiff (PAS).
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Figure 1 - Annular plaque on the forehead with an atrophic and hy-
popigmented center and raised erythematous margins.  
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DIAGNOSIS 

ACTINIC GRANULOMA 

The clinical and histopathological findings supported a 
diagnosis of actinic granuloma. O’Brien’s actinic granulo-
ma, or annular elastolytic giant-cell granuloma, is an un-
common form of granulomatous dermatosis appearing on 
sun-exposed areas. Although the pathogenesis is unknown, 
solar elastosis resulting from sun damage is believed to be 
a triggering factor.1 The postulated mechanism behind this 
hypothesis is that solar-damaged elastic fibers are weakly 
antigenic and result in a cell-mediated immune response 
with a predominance of CD4 lymphocytes trying to repair 
the actinically damaged skin but resulting in granulomatous 
inflammation instead.1,2 

The usual characteristics of actinic granuloma include 
asymptomatic annular or polycyclic lesions with centrifugal 
expansion, an erythematous elevated border and a hypo-
pigmented atrophic center.3 Elastophagocytosis is the typical 
histopathologic feature, usually associated with an infiltrate 
of multinucleated giant cells that phagocytize the degenera-
ted elastic fibers.4 

Clinical differentials include facial lesions of granuloma 
annulare, necrobiosis lipoidica and annular sarcoid, but 
they can be readily distinguished by histopathology.1 Treat-
ment of actinic granuloma is difficult and lesions tend to 
persist with little response to therapy.2 Several treatments 
have been proposed with varying results: topical or intra-
lesional corticosteroids, acitretin, isotretinoin, cyclosporin, 
chloroquine, pentoxifyline, cryotherapy, PUVA photochemo-
therapy and methotrexate.2,5 The disease presents a chronic 
evolution, however some patients experience spontaneous 
resolution.1,2,4 

In the present clinical case there was no significant im-
provement with topical betamethasone. Assured of the benign 
nature of the disease, the patient refused other therapies, des-
pite being informed of a potential enlargement and/or appea-
rance of new lesions. The patient was advised to reduce sun 
exposure and use sunscreen to prevent development of new 
lesions. The lesion has remained stable for the last 10 months 
and will be kept under clinical surveillance.
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Figura 2 - A) Granulomatous infiltrate with multinucleated giant cells (yellow arrow) - H&E, 400x). B) Verhoeff-van Gieson stain revealed elastophago-
cytosis  (Verhoeff – van Gieson 100x).
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