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Unilateral palpebral lupus )
miliaris disseminatus faciei

successfully treated with

lymecycline™

Dear Editor,

A 26-year-old male patient with no previous relevant medi-
cal history presented with small reddish and yellowish
papules on the right upper eyelid, which had evolved over
2 months. These lesions were asymptomatic. On physical
examination multiple micro-papules, 1 to 2mm in diam-
eter, grouped on an erythematous base and confluent on
the right upper eyelid. Dermoscopy showed rounded, poly-
lobulated lesions which spared follicular openings, with an
orange-reddish background and short telangiectatic vascular
structures surrounding the follicular openings (Fig. 1).
Initially, the patient was treated with topical fusidic acid
under the suspicion of folliculitis of the eyelid. However,
after 2-weeks without improvement, a punch biopsy of a

Fig. 1

papular lesion was performed. Histological findings revealed
orthokeratosis with preserved epidermal structure. In the
dermis, an area of necrosis surrounded by granulomas com-
posed of numerous epithelioid histiocytes, a few giant cells,
and lymphocytes was found, consistent with the diagnosis of
lupus miliaris disseminatus faciei (LMDF) (Fig. 2).

Based on clinical and histopathological findings, a diagno-
sis of LMDF was established. Treatment with oral lymecycline
300mg/day and topical metronidazole 0.75% twice a day
for 2-months was prescribed. At the end of treatment, com-
plete regression of the lesions was observed, which has been
maintained after 16 months of follow-up.

Lupus miliaris disseminatus faciei or acne agminata is a
chronic inflammatory granulomatous disease affecting ado-
lescents and young adults, with a male predominance.’
Clinically, it manifests as multiple erythematous-yellowish
or brown papules, 1-3mm in diameter, involving the cen-
tral face and eyelids, especially the lower eyelids, although
they are rarely the only site of involvement. Additionally,
this condition is usually bilateral, unlike our case, where

(A) Multiple micropapules, 1 to 2mm in diameter, grouped on an erythematous base and confluent on the right upper

eyelid. (B) Dermoscopy shows polylobulated lesions with a rounded appearance, sparing follicular openings, on an orange-reddish
background, and short telangiectatic vascular structures surrounding follicular openings.

* Study conducted at the Clinica Alemana de Santiago, Vitacura,
Santiago, Chile.
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Fig. 2

(A) Multinodular dermal inflammatory infiltrate (Hemaxitolyn & eosin, x40). (B) The infiltrate consists of lymphocytes,

plasma cells, and histiocytes forming epithelioid granulomas (Hemaxitolyn & eosin, x200). (C) Some granulomas show central

necrosis (Hemaxitolyn & eosin, x200).

the involvement was unilateral and on the upper eyelid. Typ-
ically, the lesions resolve spontaneously after 1 to 2 years,
leaving small punctate scars on the skin.’

On diascopy, the papules often have an ‘‘apple jelly’’
appearance.” Dermoscopy displayed the presence of central
targetoid follicular plugs with white striae on a brownish-
orange background. The keratotic follicular plugs seen in
dermoscopy develop as a result of lateral pressure on the
hair follicles.?

In the past, LMDF was considered a variant of lupus
vulgaris or a tuberculoma, due to histopathological fea-
tures showing epithelioid cell granulomas with central
caseous necrosis. However, in these patients, methods to
demonstrate the presence of tuberculous mycobacteria are
consistently negative.’ Some authors have considered LMDF
synonymous with granulomatous rosacea due to similarities
in histopathological characteristics. However, both condi-
tions have clinical and histopathological differences and
respond to different treatments.* Currently, it is believed
that the condition occurs secondary to the rupture of the
hair follicle, releasing antigens - primarily from Cutibac-
terium acnes - into the dermis, triggering a foreign body
reaction via cellular immunity. This theory is based on patho-
logical observation showing granulomas forming around
ruptured pilosebaceous follicles.®

Definitive diagnosis requires histopathology, which typ-
ically shows perifollicular epithelioid granulomas, neu-
trophilic abscesses, and caseous necrosis in 13%-48% of
cases.’

The differential diagnosis of LMDF includes granuloma-
tous rosacea (GR), lupus vulgaris, papular sarcoidosis, the
papular form of granuloma annulare, and chalazion.

The most important differential diagnosis is granuloma-
tous rosacea.* Both conditions show epithelioid granulomas
centered on pilosebaceous units in histopathological studies;
however, the granulomas of GR are smaller and lack central
necrosis. Clinically, GR can be distinguished by presenting
flushing, erythema, and centrofacial telangiectasias, unlike
LMDF, which only presents papules.”

Since the etiology and pathogenesis remain unclear,
there are no standard treatment recommendations. How-
ever, lesions resolve spontaneously, although they leave
small, depressed scars. Case series have reported a wide
range of treatments aimed at faster lesion resolution
and scar prevention.® These include dapsone, doxycycline,
minocycline, isotretinoin, clofazimine, isoniazid, intrale-
sional triamcinolone, oral corticosteroids, 1450 nm diode
laser, and, more recently, apremilast.®

In 2020, Kaushik et al. reported the use of apremilast
30mg every 12hours in a series of 3 patients who were
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refractory to other treatments such as doxycycline and
isotretinoin. In this series, the 3 patients showed rapid
improvement within 4 weeks without adverse effects.®
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