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CORRESPONDENCE ABSTRACT
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INTRODUCTION

Granuloma annulare (GA) is a granulomatous skin condition that can present
with a diversity of clinical manifestations and locations, with an unknown eti-
ology and diagnosed on clinical-pathological grounds/correlations. Although
many trigger factors have been described and several pathogenic mechanisms
proposed, the etiology of GA remains unknown.
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CASE REPORT

A 37-year-old man presented with a one-week history of
annular erythematous lesions on the right palm, distribut-
ed mostly on the compression sites. He was a construction
worker, handling a hydraulic hand breaker, used for break-
ing up concrete. The patient described his full-time job as
working on average 10 hours daily with a portable jack-
hammer. He was a strong young, healthy person of 1.82 m
height, who had to support the weight of the tool and the
vibration induced by the machine and to handle the ma-
chine to break up stones, pavements, or concrete. He start-
ed this new job a few months before admission to the hos-
pital; his previous jobs had not been in construction and
had not been related to physical activity. Before starting
work in construction, a careful medical examination was
performed, data recorded, and he was declared a healthy
person. Skin lesions on the right palm were observed by
the patient and confirmed by his general practitioner a few
days before admission to the hospital (Figure 1A).

Dermatological examination revealed several scattered
round, well-demarcated, erythematous papules with an-
nulare-type distribution, with an inflammatory rim, local-
ized on the right palm and ventral area of digits II, ITI, and
IV. No scratching marks, due to the absence of pruritus,
and no other skin lesions on the body could be observed.
The patient was otherwise in good health, no drug intake
was noted, and no allergy history was reported.

A punch-biopsy was taken from one of the lesions, re-
vealing a moderate superficial mid-dermal perivascular and
interstitial infiltrate of lymphocytes and histiocytes, with
mucin deposition between the collagen fibers (Figure 1B).
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Based on the clinical and histological findings, a diagnosis
of localized GA was established. Provocation test with pres-
sure was not done due to time-work correlation and good
evolution in the absence of physical vibration or other type
of physical trauma on his palms. On admission to the hospi-
tal, he was routinely checked, and no systemic diseases were
found. Apart from the chronic traumatic trigger factor, no
other cause was detected for localized GA on the right palm.

After having been diagnosed with palmar GA, he was
advised to change his work duties; he was treated with
topical steroids and avoided any type of physical work
involving his right hand, working in administration, as
a storekeeper. Skin lesions improved gradually. He was
transferred to a similar position within the same company
in another city. Close follow-up of the cutaneous disease
did not show any relapse in the absence of physical effort
as it was recorded in his medical documents.

DISCUSSIONS

Granuloma annulare is a benign common disorder, with a
variety of clinical aspects and an obscure etiology, several
classifications being issued: localized, generalized (gener-
alized annular GA, disseminated papular GA, atypical gen-
eralized GA), subcutaneous, and perforating GA.
Localized GA is a benign inflammatory disease of un-
known etiology, mostly described in children. The first de-
scription of the disease dates from 1895, when Colcott-Fox
reported the case of a 11-year-old female child with “ring
eruption on the fingers”.! The name granuloma annulare
was given to the cutaneous disease by Radcliff-Crocker
in 1902 as a descriptive terminology highlighting the an-

FIGURE 1.
dermal interstitial and perivascular infiltrate, predominantly composed of lymphocytes and histiocytes, and mucin deposition between the
collagen bundles/fibers. Hematoxylin and eosin, x40.

A — Annular erythematous plaques on the right palmar area; B — Histological appearance: moderate superficial and mid-
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nular (ring-type) distribution of the skin lesions and the
granulomatous reaction localized in the dermis and sub-
cutaneous tissue.? Localized GA is frequently described in
patients not older than 30 years, with papules distributed
in annular fashion, free of symptoms or associated with
pruritus, burning sensation, localized mostly on the dorsal
aspect of the hands, on the elbows, or inferior limbs; GA
on the palms is rarely described.

Although the underlying pathogenic mechanisms re-
main unclear, different theories have been proposed, based
on delayed-type hypersensitivity reaction,® Thl involve-
ment,* lymphocyte-mediated activation of monocytes,
and elastic tissue injury.°

Localized forms of GA on the dorsa of the hands have been
frequently reported, but the same lesions on the palms are
rare.” In both situations, localized factors have been correlat-
ed with localized GA: ultraviolet light or trauma,® arthropod
bites,? tuberculin skin tests,'0 viral infections,!! and psoralen
plus ultraviolet A photochemotherapy (PUVA).12 Of inter-
est, GA on the palm has been reported to be associated with
systemic disorders such as rheumatic diseases and malignan-
cies.’>14 A report of GA induced by trauma was published in
1992, when two cases involving the external ears of males
were presented.!’> More recently, a case of papular GA of
the dorsal aspects of the hands induced by repeated, direct
trauma to the site was published, rising therefore the idea of
a possible role of direct trauma in the pathogenesis of GA.8

CONCLUSIONS

The particularity of the present case is represented by
unilateral right palmar type of granuloma annulare in a
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37-year-old healthy man, possibly induced by a traumatic
trigger factor (vibration and pressure exerted by a hydrau-
lic hand breaker).
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