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Abstract

Granulomatous acne could be a variant of rosacea and might be diagnostically difficult given the wide 
medical diagnosis for tumor facial eruptions. we tend to gift a case of a powerful connective tissue eruption 
clinically and histologically according to tumor acne and review the medical diagnosis, management and 
treatment choices for tumor acne.
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INTRUDUCTION 

Rosacea could be a common chronic dermatological 
condition characterized by erythroderma, papules, and 
telangiectasias on the central portion of the face. It usually 
affects old females over males with lighter skin varieties. 
Tumor acne rosacea could be a non-inflammatory variant 
of rosacea which will have tremendous variability in 
clinical presentation.

CASE REPORT 

A fifty-two-year previous gentleman conferred from 
Kuwait for analysis of a persistent pruritic rash on the 
face, that had been a gift for many months. The patient had 
a diagnostic assay verified designation of skin problem 
modular on the hands and legs from Kuwait. The facial 
rash was plausible to be a skin problem, however had ne’er 
been biopsied or treated. Physical examination disclosed 
hyperpigmented to slightly violaceous indurated plaques 
on the nose and malar cheeks with stinting of the Naso 
labial folds. He conjointly had hyperkeratotic papules and 
plaques on the hands, feet, and legs. Laboratory testing, as 
well as complete somatic cell count (CBC), comprehensive 
metabolic panel (CMP), and liver disease serologies were 
quotidian. Punch biopsies of the hand and leg disclosed 
findings in step with skin problem modular. The punch 
diagnostic assay of the left cheek showed perifollicular 
granulomas with admixed acute and chronic inflammation, 
while not proof of pathology. 

These findings were felt to be most in step with tumor 
acne rosacea. He was treated with oral Minocin for four 
weeks while no improvement then transitioned to oral 
isotretinoin. At his one-month follow-up visit, the facial 
eruption was rising.

DISCUSSION

This case highlights the diagnostic challenge once a patient 
presents with facial plaques with neoplasm eczema on 
histopathology. neoplasm eczema is characterized by 
granulomas, or well-defined collections of inflammatory 
cells, together with histiocytes and big cells. The medical 
diagnosis for neoplasm eczema ought to embody perioral 
eczema, lupus miliaris disseminates facies, connective 
tissue infectious disease, atypical mycobacterial and 
plant infections, pathology, facial afro-carribean eruption 
(FACE), and neoplasm acne [2].

Rosacea could be a common medical specialty condition 
characterized by flushing, erythema, papules, and 
telangiectasia on the central face. The etiology of acne 
is assumed to be complex, and includes tube-shaped 
structure hyperreactivity, UV, microorganisms, significantly 
Demodex follicular mites and Helicobacter pylori, and 
hyperreactivity of the system [3]. acne is divided into four 
subtypes and one variant. The four subtypes area unit 
erythema to telangiectatic, papulopustular, phymatids, and 
ocular acne, and the variant is neoplasm acne [4]. neoplasm 
acne could be a rare variant with a good sort of clinical 
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shows. The information for tumor formation is unknown. 
The clinical presentation of neoplasm acne is characterized 
by exhausting yellow, red, or brown papules and nodules 
which will result in scarring within the Centro facial and 
periocular distribution [4]. However, neoplasm acne 
will have tremendous variability in clinical presentation, 
starting from erythroderma to papulonodular nodules to 
nodular lesions with potato nose [1]. In our patient, the 
clinical presentation enclosed spectacular facial plaques 
during a distribution connotative acne. The lesions are 
also symptomless or have a pruritic, painful, or burning 
sensation.

Dermatopathology demonstrates mixed lymph histiocytic 
infiltrate, additionally as caseating and noncaseating 
animal tissue granulomas, with negative stains for 
mycobacteria and fungi [1]. it’s necessary to exclude 
infectious etiologies for any lesion with vital neoplasm 
eczema on histopathology (Figure 2). Baseline analysis 
ought to embody a blood count and CMP. body fluid 
testing, chest skiagraphy, and pneumonic operate tests 
ought to be thought about for patients with suspected 
pathology. Diagnostic studies, as well as mycobacterial 
culture, purified derived look at, and chest skiagraphy will 
assess for body covering T.B. within the acceptable clinical 
setting.

The course of illness is commonly chronic and might be 
terribly tough to manage. The first line of treatment is 
that the bactericide family of antibiotics, that has multiple 
medicinal drug mechanisms of action [5]. Oral isotretinoin, 
that is that the current treatment for our patient, is another 
treatment with reported success for recalcitrant neoplasm 
acne rosacea [6]. There has conjointly been reported 
success of a patient UN agency failing isotretinoin and oral 
corticosteroids that had long stabilization of illness with 
general treatment with antibacterial.

CONCLUSION

In summary, we tend to report a case of a patient with 
spectacular facial plaques with tumor eczema on 
microscopic anatomy. The clinical and histological options 
were most in step with tumor acne, associate degreed 
an infectious work-up dominated out alternative vital 
etiologies on the medical diagnosis. This case highlights 
the spectrum of severity of clinical shows of tumor acne. 
tumor acne is chronic and troublesome to manage, and 
oral tetracyclines, isotretinoin, and bactericide ought to 
be trailed for recalcitrant illness.
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