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Granulom inelar generalizat — prezentare de caz
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Generalititi. Granulomul inelar (GI) este o dermatoza inflamatorie benigna, care se caracterizeazd prin papule si placi inelare. Examenul
histopatologic relevd o degenerescentd a colagenului din dermul superficial si profund, inconjurata de un infiltrat granulomatos. Sunt cunoscute
urmatoarele forme clinice: localizata, generalizatd, subcutanatd, perforanta, eritematoasd. Mecanismele patogenetice propuse includ: o reactie de
hipersensibilitate de tip IV, degenerarea primara a tesutului conjunctiv, care duce la inflamatie granulomatoasd, reactia imuna mediata de limfocite
cu activarea macrofagilor etc. Granulomul inelar generalizat este o formd mai rard (2,8-15% din cazuri), intalnitd in special la adulti, mult mai
frecventa la femei decét la barbati (raport = 6/1).

Prezentare de caz. Un barbat in varsta de 71 de ani, prezenta, timp de o luna, papule eritematoase diseminate, dispuse relativ simetric, pe
trunchi si membre, care s-au extins rapid in plici si placarde eritematoase, infiltrate, cu centrul placilor usor hipopigmentat, fara atrofie cutanats,
cu periferia papuloasi arciformd. Examenul histopatologic a constatat in dermul mijlociu si profund, zone de necrozi a fibrelor de colagen,
inconjurate de reactie granulomatoasd giganto-celulara. A fost stabilit diagnosticul de granulom inelar generalizat. Radiografia cutiei toracice
a confirmat un desen pulmonar obisnuit. Ecografia abdominala a evidentiat semne de colecistita cronica. Explorarile de laborator, inclusiv
testele de glicemie, colesterol si trigliceride, au fost in limitele normale. Tratamentul sistemic a inclus glucocorticoizi (metilprednisolon 32 mg),
timp de 2 saptamani, cu scddere graduald, antibiotice (ofloxacini 400 mg/zi) - 10 zile si preparate antihistaminice. Tratamentul topic s-a limitat
la corticoizi de potentd medie. La control repetat, dupd o lund de terapie, s-a consemnat o dinamica pozitiva a procesului cu regresiunea a 60%
din leziunile cutanate.

Concluzii. Reiesind din faptul ca granulomul inelar generalizat este mai rezistent la tratamentul topic, am optat pentru o corticoterapie
sistemica, potentata de ofloxacin.
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Generalized granuloma anullare - a case report

Overview. Granuloma annulare (GA) is a benign inflammatory dermatosis, characterized by papules and annular plaques. Histopathological
examination reveals degeneration of collagen in the deep and superficial dermis, surrounded by a granulomatous infiltrate. The following
clinical forms are recognized: localized GA, generalized GA, perforating GA, arcuate dermal erythema. Pathogenetic mechanism of granuloma
annulare formation includes cell-mediated immunity (type IV) reaction, primary degeneration of connective tissue leading to granulomatous
inflammation, lymphocyte mediated immune reaction with macrophage activation. Generalized/disseminated GA represents between 2.8% and
15% of all cases, occurs more frequently in adults, with higher prevalence in women vs. men (sex/ratio= 6/1).

A case report. A 71-year old man, presented for a month erythematous disseminated papules relatively symmetrically arranged on the
trunk and limbs. These lesions have rapidly developed in erythematous plaques and placards, with slightly hypopigmented center, arcued
plaques with pappular periphery and without skin atrophy. Histopathological examination discovered areas of necrosis in the middle and deep
dermis, surrounded by giant cells of granulomatous reaction. Established dermatological diagnosis is generalized granuloma annulare. Chest
X-ray was of normal appearance. Abdominal ultrasound examination described chronic cholecystitis. Laboratory tests showed normal values.
All laboratory tests inclusive the glucose, triglycerides and cholesterol test showed normal values. The patient received systemic treatment with
corticosteroids (methylprednisolone 32 mg/ daily) during 2 weeks with graduate decreases of antibiotic dose (ofloxacin 400mg/day) for 10 days
and antihistaminic drugs. Topical treatment has been done by middle-potent corticosteroids. A favorable clinical evolution (60% regression of
cutaneous lesions) has been noted after the first month of therapy.

Conclusion. Proceeding from the fact that generalized annular granuloma is more resistant to topical treatment in comparison with the
localized form, we opted for a systemic corticosteroids in combination with ofloxacin.
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