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Abstract 
Annular elastolytic giant cell granuloma (AEGCG) is a very infrequent granulomatous dermatitis characterized by elastolysis 
and elastophagocytosis. It usually appears in middle-aged Caucasian women and is normally located in sun-exposed areas. 

We present a case of a 73-year-old woman with hypertension and type II diabetes, who was admitted to the hospital for an 
ischemic cerebrovascular accident. She presented with annular and serpiginous skin lesions on her back and arms that had 
appeared seven months earlier;  a clinical and histological diagnosis of elastophagocytic granuloma was made. Our patient 
exhibited a florid presentation and a self-limiting course. 

Introduction 
The generic term elastolystic granuloma, which predominantly affects skin exposed to sunlight, includes actinic granuloma 
described by O’Brien, annular elastolytic giant cell granuloma with no severe actinic damage, atypical necrobiosis lipoidica of 
the face and scalp [1], Miescher’s granuloma [2], and granuloma multiforme. These lesions are characterized clinically by 
their annular shape and histologically by having a zonal pattern with granulomatous inflammation and giant cells in the 
annular ring together with loss of elastic fibres in the central zone of the ring. Some authors have used the term annular 
elastolytic giant cell granuloma as the generic term for this group of conditions, whereas others have used it for cases not 
associated with severe actinic damage, as is in our case [3].  

Case synopsis 
A 73-year-old woman with hypertension and type II diabetes admitted for an ischemic cerebrovascular accident, described 
asymptomatic lesions on her back that appeared in the last seven months. 

The physical examination showed brownish erythematous papules and plaques with raised edges and serpiginous morphology 
that covered the whole upper third of her back and both arms (Figure 1). 

With a clinical diagnosis of granulomatous disease, a biopsy was performed on the right shoulder.  

mailto:n.valdeolivas@gmail.com


  
Figure 1: Annular and serpiginous plaques can be seen on upper third of her back and both arms. Figure 2 (20 x): In the mid dermis there 

is an interstitial and diffuse granulomatous infiltration with giant cells. 

 

   
Figure 3 (10 x): An elastic stain showed complete loss of mid dermal elastic fibres. Figure 4: In this image, only residual pigmentation 

can be seen. 

Histologically, no severe actinic damage of the skin was observed. The most significant histological findings were in the mid-
dermis and showed an interstitial and diffuse granulomatous infiltration consisting of histiocytes and giant cells with 
elastophagocytosis in the ring zone (Figure 2). An elastic stain showed complete loss of mid-dermal elastic fibres in the central 
zone. No necrobiosis of the collagen or mucin deposits were observed with an Alcian blue stain (Figure 3). 

 Based on the clinical and pathological findings, the patient was diagnosed with elastophagocytic granuloma. A month and a 
half after the initial assessment, the lesions on her back and shoulder cleared up spontaneously, leaving only residual 
pigmentation (Figure 4). 

Discussion 
O’Brien first described annular lesions located in sun-exposed areas with elastolysis and elastophagocytosis in 1975, under the 
name of actinic granuloma [4]. The term AEGCG was later given by Hanke et al in 1979 to describe similar lesions located in 
non-sun exposed areas [5]. 



Although the cause is unknown, it has been suggested that the elastic fibres play a key role in the pathogenesis. It is not clear 
whether elastolysis and elastophagocytosis are primary or secondary events in the genesis of the disease [6]. Most authors 
have proposed factors such as ultraviolet radiation, heat, and diabetes mellitus [7] as triggers for the process, which would act 
by altering the antigenicity of the elastic fibres, inducing a cell-mediated immune reaction.Various authors postulate that 
AEGCG could be the prelude to mid-dermal elastolysis [8-9]. 

Clinically, the condition is characterized by the presence of annular plaques with raised edges and central atrophy [10]. A 
reticulated form and another papular form have been described as atypical clinical variants [11-13], but with very few reported 
cases. Our case differs from those previously published in literature owing to the absence of central atrophy. 

Histologically, one observes the presence of granulomatous infiltration, elastophagocytosis, and elastolysis mainly in the mid-
dermis. Necrobiosis, mucin deposits, or a palisaded pattern do not usually appear, unlike with necrobiosis lipoidica and 
granuloma annulare. Even so, some authors disagree as to whether actinic granuloma is really an entity or a variant of 
granuloma annulare in sun-exposed skin [14]. 

AEGCG has been associated with other pathologies, including systemic sarcoidosis [11], cutaneous amyloidosis [15], 
molluscum contagiosum [16], neoplasms [17] (hematological malignancies, prostate cancer, stomach cancer) and 
endocrinological disease, especially diabetes mellitus [7]..  

With respect to its development, a chronic course with a poor response to various treatments is typical. There are few 
published cases in the English literature of spontaneous regression [18], as occurred with our patient.  

In conclusion, we provide an exceptional case of extensive, but self-limiting elastophagocytic granuloma.  Owing to the 
absence of central atrophy, the interstitial and diffuse granulomatous infiltration, and the elastophagocytosis and loss of mid-
dermal elastic fibers in the central zone, we feel that this case is a variant of AEGCG. 
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