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Caso Clinico / Case Report

Sarcoidose em cicatrizes previas
Sarcoidosis in previous scars

Hiram Larangeira de Almeida Jr

Heitor Alberto Jannke?

Resumo: Os autores relatam o caso de um paciente de 20 anos, o qual apresentou subita infiltracio em
cicatrizes preexistentes na fronte, decorrentes de um acidente hi quatro anos. O exame histolégico mos-
trou granulomas nio caseificantes, nio confluentes, com pobre infiltrado linfocitario. As coloracoes para
fungos e micobactérias foram negativas, assim como o exame com luz polarizada. O estudo radiolégico do
torax, exame oftalmolégico e a calcemia foram normais, levando ao diagnéstico de sarcoidose em cicatriz
sem acometimento extracutaneo. As lesoes responderam bem a terapia com corticéide intralesional.
Palavras-chave: granuloma, sarcoidose.

Summary: The authors report the case of a 20-year-old male patient, who presented sudden infiltra-
tion of previous scars on the forebead, which were due to an accident occured four years ago. Light
microscopy showed noncaseating, nonconfluent granulomas with few lymphocytes; special stains for
Jfungi and mycobacteria were negative, as well as examination under polarized light. Radiologic exa-
mination of the chest, ophthalmologic screening and calcemia were normal, which lead to the diag-
nosis of a sarcoidosis in previous scars without systemic involvement. There was a good response to

treatment with intralesional steroids.
Key-words: granuloma; sarcoidosis.

INTRODUCAO

A sarcoidose é doenca granulomatosa néo infeccio-
sa de etiologia desconhecida, podendo ter acometimento
exclusivamente cutdneo ou afetar varios 6rgdos, mais
comumente pulm&o, olhos, linfonodos e 0ssos.

O acometimento cuténeo pode ser especifico, ocor-
rendo a formagdo dos granulomas epitelidides com pobre
infiltrado linfocitéario, também denominados granulomas
"nus' ou inespecificos, como o eritema nodoso acompa
nhando adenopatia hilar bilateral, caracterizando a sindro-
me de Loefgren.!

Entre as formas de acometimento da pele encontra-
se a sarcoidose das cicatrizes, na qual aformacéo dos tipi-
cos granulomas ocorre em cicatrizes prévias, podendo estar
ou ndo associada a manifestacbes extracuténess.

RELATO DO CASO

Paciente do sexo masculino de 20 anos de idade,
refere que ha dois meses notou infiltragdo em cicatrizes na
fronte, as quais foram decorrentes de acidente automobilis-
tico ha quatro anos, tendo havido sutura prévia. As lesOes
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INTRODUCTION

Sarcoidosis is a noninfectious granulomatous dise-
ase with unknown etiology, which can have exclusively
cutaneous involvement or affect several organs, most com-
monly the lungs, eyes, ymph nodes and bones.

The cutaneous involvement can be specific, marked
by the formation of epithelioid granulomas with poor lym-
phocytic infiltrate, also denominated "nude" granulomas
or it can be nonspecific, such as erythema nodosum accom-
panying bilateral hilar adenopathy, characterizing
Loefgren's syndrome.’

The forms of cutaneous involvement include sar-
coidosis in previous scars, in which formation of the typi-
cal granulomas occurs in previous scars and may or may
not be associated with extracutaneous manifestations.

CASE REPORT

Male patient, 20 years of age, complained that two
months ago he had noticed an infiltration in scars with pre-
vious sutures on the forehead, which were a result of an
automobile accident four years prior to this. The lesions
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s80 assintomédticas, e 0 paciente ndo apresenta queixas Sis-
témicas.

Ao exame dermatol 4gico observaram-se véariasinfil -
tragBes na fronte (Figura 1); algumas seguiam nitidamente
0 trgjeto das cicatrizes, sendo levemente eritematosas
(Figura 2); nem todas apresentavam modificacdo. Os gan-
glios do segmento cervical ndo estavam aumentados.

Com as hipéteses diagnésticas de granuloma de corpo
estranho e de sarcoidose cicatricia foi redlizadabidpsiacirar-
gica dalesdo, cujo exame anatomopatol 6gico mastrou granu-
lomas de células epitelidides com pobreinfiltrado linfocitario,
células gigantes do tipo Langhans e aguns corplscul os aste-
réides (Figura 3). O exame microscopico com luz polarizada
ndo demonstrou fragmentos birrefringentes. As coloractes
especificas para fungo e micobactéria foram negativas.

O estudo radiol 6gico de térax, o exame oftalmol 6gi -
co e a calcemiaforam normais.

As lesBes foram infiltradas com acetato de triamci-
nolona na concentragdo de 10mg/ml, provocando sua
regressao.

DISCUSSAO

A caracteristica fundamental da sarcoidose € ainfil -
tracdo tecidual por granulomas de célul as epitelidides, ocor-
rendo preferencialmente na pele, olhos, 0ssos, linfonodos e
pulm&o. Excegdo € o eritema nodoso que pode acompanhar
a classica adenopatia hilar bilateral, cuja histologia ndo
mostra granulomas e tem evolucdo mais aguda, tendendo a
resolucdo espontanea.?

As manifestagBes cuténeas podem ser expressas por
leses variadas, como placas infiltradas,* papulas dissemina
das com o classico aspecto em geléia de maga ou infiltragdo
do nariz no lUpus pérnios® Mais raramente ocorrem ulcera
¢Bes,2*” eritrodermia,? dactilites,® lesbes hipocrémicas,® alo-
pecia cicatricial,2° lesdes ungueas® e erupcao liquendide?

Na literatura dermatolégica brasileira nas Ultimas
duas décadas ha poucos rel atos de sarcoidose, sendo descritas
asformas ulcerosa,” [Upus pérnic® e em placas,” todas associa-

were asymptomatic and the patient did not present systemic
complaints.

Dermatological exam showed several infiltrations in
the forehead (Figure 1); some clearly followed the path of
the scars and were slightly erythematous (Figure 2); not all
presented modification. The ganglions of the cervical seg-
ment were not enlarged.

With the diagnostic hypotheses of foreign body gran-
uloma and cicatricial sarcoidosis (SC), a surgical biopsy of
the lesion was performed. The anatomicopathological exam
showed epithelioid cell granulomas with poor lymphocytic
infiltrate, Langhans'-type giant cells and some asteroid cor-
puscles (Figure 3). Microscopic exam with polarized light
did not demonstrate birefringent fragments. Specific stains
for fungi and mycobacteria were negative.

Chest x-ray, ophthalmologic exam and calcemia
were all normal.

The lesions were infiltrated with triamcinolone
diacetate at a concentration of 10mg/ml, which provoked
their regression.

DISCUSSION

The fundamental characteristic of sarcoidosis is the
tissular infiltration by epithelioid cell granulomas, occurring
preferentially in the skin, eyes, bones, ymph nodes and lungs.
An exception to this is erythema nodosum, which can accom-
pany the classic bilateral hilar adenopathy, the histology of
which does not show granulomas and has an acute clinical
course, with a tendency towards spontaneous resolution.*’

The cutaneous manifestations can be expressed by a
variety of lesions, such as infiltrated plaques,’ disseminated
papules with the classic aspect of apple jelly or infiltration of
the nose in lupus pernio.** more rarely there can occur ulcera-
tion,**” erythroderma,’ dactylitis,” hypochromic lesions,’ cica-
tricial alopecia, ungual lesions’ and lichenoid eruption.’

In the Brazilian dermatological literature over the
last two decades there have been few reports of sarcoidosis,
with descriptions of the ulcerous forms,” lupus pernio® and

ALt

Figura 1: InfiltracGes na fronte, acompanhando cicatrizes.
Figure 1: Infiltration in the forebead, accompanying scars.
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Figura 2: Detalhe de lesao seguindo cicatriz.
Figure 2: Detail of lesion following scar.
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Figura 3: Granuloma de
células epiteliais sem halo
linfocitario com gigantécitos
do tipo Langhans (HE x 200),
no detalhe corpusculo aster-
6ide (HE x 400).

das a lesBes pulmonares.

A infiltrac8o de cicatri-
zes prévias paralelamente a
quadro clinico de sarcoidose é
bem conhecida, podendo,
entretanto, ser acometimento
exclusivamente cuténeo e até

Figure 3: Epithelial cell
granuloma without
lymphocytic balo with
Langhans'-type giant cells
(HE x 200), asteroid body
in the detail (HE x 400).

in plaques,’ all of which asso-
ciated with lung lesions.

The infiltration of pre-
vious scars parallel to a clini-
cal picture of sarcoidosis is
well known, it can, however,
present exclusively cutaneous

preceder as manifestages Sis-
témicas.

Em uma interessante publicacdo com casuistica de 188
casos, referentes a pacientes caucasianos, coletados em um
periodo de 12 anos na Dinamarca,® Veint encontrou 50 pacien-
tes (26,6%) com acometimento apenas cutaneo, dos quais seis
(3,2%) sO apresentavam sarcoidose cicatricia (§C). Dos res
tantes 138 pacientes com diferentes estadios de doenga pulmo-
nar, 20 (14,5%) mostravam lesbes associadas nas cicatrizes.
Avaliando a evolucdo destes Ultimos, 84% dos pacientes com
SC, sem especificar se SO cuténea ou ndo, estavam no grupo
com evolugdo crénica, com mais de dois anos.

Em outro relato, arespeito de negros sul-africanos, a
SC foi encontrada em um (1,8 %) de 54 pacientes, mostran-
do também que é infreqliente na popul agéo negra.®

A SC jafoi descrita em injegOes de dessensibilizacdo,?
traumas banais® lesdes por arma de fogo? venopuncturas,®
ap0s herpes zogter, ™+ rituai s de escarificacdo™* e tatuagens.** O
tempo entrealesfo inicid e o surgimento daSC variade aguns
meses? a38 anos.? Em agumas situaghes, como tatuagens e nas
areas de injecdes de dessensibilizacdo, quanto maior o intervar
lo de tempo entre os dois eventos, menor a possibilidade de se
tratar de granuloma de corpo estranho, diagnéstico diferencial
importante e por vezes dificil na SC cuténea pura.

O diagndstico histoldgico € de exclusdo, sendo
necessarias coloractes especificas para afastar a possibili-
dade de doenca granulomatosa por fungos e micobactérias,
da mesma forma o exame com luz polarizada gjuda a af as-
tar a de granuloma por corpo estranho sarcoidose-simile,
gue, entretanto, ndo pode ser totalmente afastada. O pobre
infiltrado linfocitario é caracteristico dos granulomas da
sarcoidose, e a presenca de corpuscul os asteréides, embora
ndo patognoménica, ajuda a estabelecer o diagndstico.
Também oferecem dificuldade a rosacea granulomatosa, 0
[Gpus vulgar e o granuloma anular.® Nos dois primeiros, a
prova terapéutica com tetraciclina e o exame microbiol 6gi-
co cultural, respectivamente, podem ser necessarios.®

A ultra-estrutura e a imuno-histoquimica ndo facili-
tam o diagnostico,*® pois pouco acrescentam a histologia
convencional. H& um relato de estudo imuno-histoquimico
da SC mostrando a expressdo de marcadores macrof &gicos
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involvement and even precede
the systemic manifestations.

In an interesting publication regarding 188 cases of
Caucasian patients, recorded over a period of 12 years in
Denmark, Veint found 50 (26.6%) patients solely with
cutaneous involvement, of which six (3.2%) only presented
SC. Of the remaining 138 patients with varying stages of
lung disease, 20 (14.5%) presented associated lesions in
the scars. Evaluating the clinical course of the latter, 84%
of the patients with SC, without specifying whether it was
just cutaneous or not, were in the group with a chronic
course of over two years duration.

In another report, regarding 54 South African
blacks, SC was found in one (1.8%) patient, again demon-
strating it is infrequent among the black population.’

SC has been described in desensitization injections,’
minor traumas,’ firearm lesions,” venipuncture,” after herpes
zoster, " scarring rituals’'* and tattoos.” The time between
the initial lesion and onset of SC varies from several months”
to 38 years.’ In some situations, such as tattoos and in the
areas of desensitization injections, the longer the time interval
between the two events, the lower the possibility that it is for-
eign body granuloma,” This is an important differential diag-
nosis which is sometimes difficult in purely cutaneous SC.

The histological diagnosis is reached by exclusion,
necessitating specific stains to eliminate the possibility of
granulomatous disease due to fungi and mycobacteria, simi-
larly exam with polarized light helps to discard sarcoidosis-
like foreign body granuloma, although however, this cannot be
totally ruled out. The poor lymphocytic infiltrate is character-
istic of granulomas in sarcoidosis and the presence of asteroid
bodies, although not a pathognomonic symptom, does help to
establish the diagnosis. Also presenting difficulty are granulo-
matous rosacea, lupus vulgaris and granuloma annulare.’ in
the first two, therapeutic tests with tetracycline and exam by
microbiological culture, respectively, may be necessary.’

Ultrastructure and immunohistochemistry do not
facilitate the diagnosis,”® as they add little to conventional
histology. There is a report that immunohistochemical study
of SC demonstrates the expression of macrophagocytic
markers and T-helper lymphocytes.’
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edelinfécitos T-helper.®

A intradermorreagdo de Kwein raramente € usada no
diagnéstico® e, no Brasil, é de dificil obtencdo. Emborasga
classica a hipétese de que pacientes de sarcoidose tenham
reacd0 negativa a tuberculina na fase aguda da doenga, em
funcdo das ateragbes imunologicas que acompanham o
guadro, existem relatos de sua positividade em casos de sar-
coidose,* diminuindo aimportancia dessa investigacdo. No
caso aqui relatado ndo foi realizada, pois a correlagdo clini-
co-histolégica permitiu o diagndstico.

O tratamento visa conter aformago dos granulomas,
sendo utilizados corticides intralesionais ou sistémicos, asso-
ciados ou ndo a antimal&ricos. Metotrexato em dose semana
variavel de 15 a25mg também é uma aternativaterapéutica.”’
Outros relatos de sucesso no tratamento da sarcoidose
incluem talidomidat® e aopurinal.! Optou-se pela infiltracéo
intralesiona com corticdide, pois ndo havia evidéncia de aco-
metimento extracuténeo, obtendo-se a regressdo das lesBes.

Os autores optaram pelo titulo "sarcoidose em cica-
trizes prévias', em detrimento de "sacoidose cicatricial",
para diferenciar de uma sarcoidose que levasse a formacéo
de cicatrizes, sendo talvez a tradugcdo mais correta dos ter-
mos encontrados no literatura anglo-saxa (scar sarcoidosis
- Narbensarkoidose). a

Kwein's intradermal reaction is rarely used in the
diagnosis" and is difficult to obtain in Brazil. Although it is a
classic hypothesis that patients with sarcoidosis have a nega-
tive reaction to tuberculin in the acute phase of the disease, in
function of the immunological alterations that accompany the
picture, there have been reports of its positivity in cases of sar-
coidosis," thereby compromising the importance of this line of
investigation. It was not performed in the case described here,
since the clinical-histological correlation enabled diagnosis.

The treatment seeks to contain the formation of
granulomas, using intralesional or systemic corticoids,
which may or may not be associated with antimalarial
agents. Methotrexate at a weekly dose of 15 to 25mg is also
a therapeutic alternative.”” Other reports of success in the
treatment of sarcoidosis used thalidomide” and allopuri-
nol." Intralesional infiltration of corticoid was opted for
because there was no evidence of extracutaneous, involve-
ment and regression of the lesions was acheived.

The authors opted for the title "sarcoidosis in previ-
ous scars", instead of "cicatricial sarcoidosis", in order to
differentiate this from a sarcoidosis that leads to the for-
mation of scars, this being perhaps the most correct trans-
lation of the terms found in the Anglo-Saxon literature (scar
sarcoidosis - Narbensarkoidose). a
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