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Abstract : Pencil core granulomas are still infrequently reported in the literature. A 67-year-old woman presented with a
4mm hard blue subcutaneous nodule on the forehead. She remembered being injured with a pencil tip about 60 years before.
The subcutaneous nodule was excised, which microscopically revealed a foreign body reaction with histiocytes containing
fragmented coarse black particles. We diagnosed pencil-core granuloma based on the patient’s history of pencil tip injury and

histological examination findings.
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Graphite pencils - whose cores are mainly composed of
graphite, clay, and various waxes - are still commonly used. Ac-
cidents caused by these materials are a common occurrence, espe-
cially in childhood. However, granulomas secondary to a retained
pencil core are rarely reported in the literature.

A 67-year-old woman reported that she suffered a penetrat-
ing injury caused by a pencil on the forehead when she was 7 years
old. Since then, she had a painless bluish-gray subcutaneous nodule,
measuring about 4mm. She reported some recently mild episodes of

pain to the touch after the lesion was handled. Histopathological ex-
amination of the excised lesion showed a foreign body granuloma-
tous reaction consisting of multinucleated histiocytes and abundant
coarse black particules (Figures 1 and 2).

Graphite in a pencil is generally sealed. Once it disinte-
grates to a critical size in the skin, the particles are dispersed in the
interstice and induce a granulomatous reaction.! Clinical aspects of
this granuloma may resemble those of malignant melanoma and
blue nevus because most cases show a hyperpigmented nodule

Ficure 1: Nodular dermal proliferation comprising foreign-
body-type multinucleated giant cells and abundant histio-
cytes containing coarse black particles (Hematoxylin & eo-
sin X40)
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FiGURE 2: Detail of the foreign body with histiocytes contain-
ing coarse black particles (Hematoxylin & eosin, X400).
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secondary to the pencil core retained.'® Previously, the longest evo-
lution time described in the literature was 58 years; in the present
case, it was 60 years. The sites most affected by this reaction are
possibly the limbs because they are areas that are more exposed to
mechanical traumas. Just a few cases of granulomas affecting the
face were reported, as in the present case. Less frequent mechanical
stimuli on the face compared to the limbs may be the reason for
its rare location."” In a case of giant pencil core granuloma on the
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palm, the authors considered the theory that repetitive mechanical
stimuli caused the foreign body reaction and accelerated the growth
of the granuloma.* A previous report suggested faster growth of le-
sions and a higher degree of tissue injury by colored pencil when
compared with non-colored graphite pencils.® The present report
supports the drawn-out nature of these reactions. Therefore, this
diagnosis should be considered for long-standing pigmented skin
lesions. O
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