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Fig. 1. The case 1. Multiple discrete, erythematous papules distribute on upper lip & cheek(Fig 1-A).
The case 2. Multiple erythematous papules distribute symmetrically on forehead, eyelid, nose,
perioral area(Fig. 1-B).
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Fig. 2. The case 1. Biopsy specimen from upper lip shows large tuberculoid granuloma fo-
rmation in mid dermis(H & E stain, x40) (Fig. 2-A).
A large tubercle compose of epithelioid cells and langerhans giant cells shows in their
center a large area of caseation necrosis. At the periphery, an inflammatory infiltrate
is present(H & E stain, x200) (Fig. 2-B).
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Fig. 3. The case 2. onpsy specimen from lower eyelld shows granulomatous lesmn in deep
dermis{H & E stain, x100) (Fig. 3-A).
Tubercles compose of epithelioid cells and some giant cells show in their center
caseation necrosis. At the periphery of the tubercles, chronic inflammatory infiltrate
are seen{H & E stain, x200) (Fig 3-B).
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= Abstract=

Two Cases of Lupus Miliaris Disseminatus Faciei

Jae Bong Jung, MD; Young Wook Ryoo, MD; Kyu Suk Lee, MD; Joon Young Song, MD

Department of Dermatology, Keimyung University
School of Medicine, Teagu, Korea

Lupus miliaris disseminatus faciei(LMDF) is an asymptomatic papular eruption affecting the central area
of the face, which runs a chronic course and involutes spontaneously with scarring. Histopathologically,
the papules usually show scattered masses of tuberculoid granulomata composed of epithelioid cells, giant
cells, and an encircling rim of small round mononuclear cells in the dermis. The etiology and pathogenesis
of this condition are still unknown. The treatment of LMDF has not been satisfactory despite the use of
many topical and systemic agents.

We report two cases of LMDF, one in a 44-year-old male and the other a 25-year-old male. In the first
case, asymptomatic multiple minute erythematous papules noted on the perioral, cheek, upper and lower
eyelids symmatrically for 2 months. In the second case, multiple minute red papules and pustules noted
on the periorbital, nose, forehead, cheek and chin symmatrically for 4 months.

Histological findings shows scattered individual tubercles composed of epithelioid cells, giant cells showing
in their center large caseation necrosis. AFB stain shows no acid fast bacilli.

The first case was given INH 300mg, ethambutol 600mg and minocine 100mg daily for 2 months, the
eruptions were healed gradually. The second case was given INH 300mg, ethambutol 800mg and minocine
100mg daily for 10 months. Two months after treatment, the eruptions were healed gradually and the eruptions
were completly healed with pitted atrophic scars, 10 months after treatment.

Key Wards: Lupus miliaris disseminatus faciei



