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Three Cases of Lupus Miliaris Disseminatus Faciei

Mi Youn Park, Jeong Hee Hahm
Department of Dermatology, Colloege of Medicine, Ewha Womans University

LMDF is an asymptomatic papular eruption affecting the central area of the face, which
runs a chronic course and involutes spontaneously with scarring . Histopathologically, the

papules usually show scattered masses of tuberculoid granuloma composed of epithelioid cells,

giant cells, and an encircling rim of small round mononuclear cells in the dermis. The etiology
and pathogenesis of this condition are still unknown. Consequently, the treatment of LMDF
has not been satisfactory despite the use of various drugs such as antituberculous drugs, steroids,

tetracycline. Dapsone and isotretinoin have been reported to be effective in some cases.

Three cases of LMDF are presented with efficacy of isotretinoin. Red-brown papules of

the face developed and improved by isotretinoin in a 33-year-old man(case 1), and a 28

-year-old man(case 2). But the lesions of the face persisted in 55-year-old man(case 3).
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Table 1. Summary of 3 cases of LMDF

Case 1

Case 2 Case 3

Sex/Age

Skin lesions

Duration

Abnormal
lab. findings

M/33

red-brown colored papules
and erythematous eczematous

plaque on the face(Fig. 1)

10 months

Tuberculin Ag(+)

M/28 M/55

red-brown colored papules erythematous or red-brown
on the face(Fig. 2) colored papules on the face
(Fig. 3)

4 months 3 months

Tuberculin Ag(+) None

large tubercle with consi- large tubercle with conside-
derable caseation necrosis rable caseation necrosis in

Histopathologic ~ large tubercle with considera-
findings ble caseation necrosis in the
(Fig. 4, 5, 6) upper and mid dermis
Treatment 1. Corticosteroid(2 months)

in the mid dermis

the upper dermis

1. Tetracycline{2 months) 1. Cortcosteroid( 2 mon-

2. Isotretinoin(3 months) 2. Isotretinoin(3 months) ths)

(Fig. 7)

2. Isotretinoin(4 months)

Fig. 1. Red-brown colored papules and ervthematous
eczematous plaque on the face(case 1).
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Fig. 3. Erythematous, red-brown colored papules on
the face(case 3).

Fig. 4. There are large tubercle with considerable casea-
tion necrosis in the dermis(H & E stain X 100).

Fig. 5. Multiple Langhan’ s type giant cells in the dermis
(H & E stain X100).
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Fig. 6. Intensely granular intracytoplasmic lvsozymal
activity in the epitheloid cells and giant cells(lv-
sozyme stain X 400).

Fig. 7. The lesions are improved with pitting scars after
treatment by isotretinoin(case 1).
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Table 2. Histologic Types of LMDF*
Epithelioid cell granulomas with central necrosis

Epithelioid cell granulomas without central necrosis
Type of sarcoid reaction
Type of foreign body reaction
Epithelioid cell granulomas with abscesses
Nongranulomatous nonspecific inflammatory infilerate
*Adapted from Shitara”)
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Table 3. Differential diagnosis

roid, dapsone, isotretionine] Al&-¥o] gom &7
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corticosteroid7} A28 HAE HASHHY, tetracyc-
lineo] A|=E3 lovt, o] Ade =&g F4
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Papular form or
Acne rosacea

Papular form of
Sarcoidosis

Papular form of
Granuloma annulare

Skin lesions erythema, papules, pustules erythematous or violaceus one or more flesh colored pa-
nodules, cysts, and telangiec- lichenoid papules on the pules on the dorsal surface of
tasia in the central third of face, eyelid, ala nasi the hands and feet, face(rare)
the face(nose, cheeks)

Oth

. er organ eyes lungs, lymph nodes, eyes None
involvement ’ ’

Abnormal None hilar adenopathy DM

lab. findings Kveim test(+)
CM1)}

circulating Ab response 1

Histopathologic tuberculoid granuloma
findings

lomatous rosacea)

epitheloid cell tubercle palisading granuloma by his-
around hilar follicles(granu- (naked tubercle)

tiocytes and epithelioid cells
surrounding focal collagen

degeneration

Table 3. Differendal diagnosis(continued)

Acne vulgaris

Perioral dermaitis

Skin lesions comedones, papules, pustules, nodules, erythematous papules and pustules on
cysts on the face, back or chest the chin, nasolabial fold, upper lip
Other organ
K None None
involvement
Abnormal
None None

lab. findings
Histopathologic

findings
sebum and microorganisms

perifollicular inflammation around co-
medo composed of keratinized cells,

upper dermal and perifollicular granu-
loma admixed with lymphocytes(gra-
nulomatous perioral dermatitis)




ARAA, 4593 A, el A3dy
9 WAL FEde Aoz gokd £ gond),
LMDF9|| th 3t X 7)1 & v]do|vt 57 4:7) 9
58 dEety Q¥ dqxE, g4I
Az V93 FEA A5 242 42 €8 5+
A1 NEF FRFAEr WY ALs #F
g F gy B 9ot

Z# 13} 2% corticosteroid (271 ¥) &} tetracyc-
line(27§¥) o2 ZZ Xg3Aov a747} 19
isotretinon X| & 3/¥4E #Wyo] A4E AL #
2% F e} Z4 39 A= corticosteroid X]
3% ¥h3-0]gl0], isotretinoin®. 2 U)X 33l #HF
o Aok 28y, B AR AEU|e 1
sto] B Fo 17} 25 WH¥lY A4 AHE A
A 4 gl

e
e
a =

AAEL ALF4 glol TAE od wAg
ZAHA 270 LMDFE AlEHo] isotretinoin
o2 AFEY 342 Hudrh

References

1) Mihara K, Isoda M : Immunohistochemical study
of lysozyme in lupus miliaris disseminatus faciei.
Br J Dermatol 1986 . 115 : 187-192

2) Elias PM, Williams ML : Retinoids, cancer, and
the skin. Avch Dermatol 1981 : 117 160-180

3) Fox T : Disseminated follicular lupus. Lancet 1878

113:35-36
4) Peck SM : Beitrag zur lehve vom lupus miliaris
disseminatus faciei. Arch Dermatol Syphiligr 1929
1158 545-546
5) Wolff K : Tuberculosis. In dermatology in general
medicine. Fiizpatric TB, Eisen AZ, Wolff KO, et
al(eds). 3rd ed, New York, McGraw-Hill Book Co
1989 : pp 2169-2170
6) Kremer M, Maleville J : Demodex folliculorum und
die histogenese der granulomarosen Rosacea. Hau-
tarzt 1974 . 25 166-168
7) Shitara A : Clinicopathological and immunological
studies of lupus miliaris disseminatus faciei. J Der-
matol 1982 . 9 . 383-385
8) Lever WF, Schaumburg-Lever G : Histopathology
of the skin. 7th ed, Philadelphia, JB Lippincott Co
1989  pp 302-303
9) O’ Driscoll T, Morgan G : Acne agminata of the
eyelid. Proc R Soc Med 1974 . 67 . 869-870
10) Rook A, Wilkson DS, Ebling FJG : Tuberculosis
of the skin. In Textbook of Dermatology. 4th ed, Ox-
ford, Blackwell Scientific Publication 1986 . pp 1616
-1617
11) Kumano K, Tani M, Murata Y : Dapsone in the
treatment of miliary lupus of the face. Br | Dermatol
1983 1 109 : 57-62
12) Plewig G, Nikolowski ], Wolff HH : Action of isot-
retinoin in acne rosacea and gram-negative follicu-
litis. ] Am Acad Dermatol 1982 . 6 . 766-785
13) Berbis P, Privat Y . Lupus miliaris disseminatus
Jaciei © Efficacy of isotretinoin. ] Am Acad Dermatol
1987 1 16 1 1271-1272



