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3. Lupus miliaris disseminatus faciei
Lupus miliaris disseminatus faciei (LMDF), also known as acnitis, is an
uncommon chronic inflammatory skin disorder that typically affects young
adults.1-5 Clinically, it is characterized by progressive, asymptomatic, single or grouped, red to yellowish-brown papules, which might occasionally
become pustular. It usually involves the central face, especially the periorbital areas.1-5 Less commonly, it might involve the trunk and extremities.
Spontaneous resolution occurs after 1 to 3 years with crusting of papules,
which can later leave residual disfiguring scars.1-5 Histology reveals a superficial granulomatous inflammatory pattern with formation of caseating
granulomas, as was the case in our patient. Results of acid-fast staining are
negative in cases of LMDF.
The pathogenesis of LMDF is still unclear. Some have suggested that underlying causes might include infections, foreign body reactions, ruptured epidermal
cysts, or reaction to Demodex folliculorum. While many consider the condition
to be a distinct inflammatory and cutaneous entity, others have suggested that
it might be a type of tuberculid or even a variant of granulomatous rosacea.1-5

Differential diagnosis
Clinical differential diagnosis includes acne vulgaris, milia, and syringomas.6-8 Acne vulgaris is usually characterized by the presence of both noninflammatory (comedones) and inflammatory (papules, pustules, nodules,
or cysts) lesions, the former being absent in LMDF.6 Milia are benign, small,
white, keratinous cysts, superficial in nature, that commonly present on the
cheeks, eyelids, and, genitalia of children and young adults.7 Syringomas are
benign sporadic adnexal tumours, a few millimetres in diameter, that present
most commonly as multiple smooth, firm, slightly yellowish or skin-coloured
papules over the face, especially the lower eyelids of adult women.8

Management
The first step in the management of this disorder is to exclude tuberculosis
via chest x-ray scans and tuberculin testing, especially if histology results
show the presence of caseating granulomas. Several topical and oral agents,
including antibiotics such as tetracyclines, have been used in the treatment
of this condition, with variable results. Our patient responded to a 2-month
course of doxycycline (100 mg twice daily for 2 months) with complete resolution of the lesions.
Ms Abdullah was a registered nurse in the Department of Nursing at the American University of Beirut in
Lebanon. Dr Abbas is Assistant Professor of Clinical Dermatology in the Department of Dermatology at the
American University of Beirut.
Competing interests
None declared
References
1. Sehgal VN, Srivastava G, Aggarwal AK, Reddy V, Sharma S. Lupus miliaris disseminatus faciei. Part I: significance of histopathologic undertones in diagnosis. Skinmed 2005;4(3):151-6.
2. Sehgal VN, Srivastava G, Aggarwal AK, Reddy V, Sharma S. Lupus miliaris disseminatus faciei. Part II: an
overview. Skinmed 2005;4(4):234-8.
3. Hodak E, Trattner A, Feuerman H, Feinmesser M, Tsvieli R, Mitrani-Rosenbaum S, et al. Lupus miliaris disseminatus faciei—the DNA of Mycobacterium tuberculosis is not detectable in active lesions by polymerase
chain reaction. Br J Dermatol 1997;137(4):614-9.
4. Van de Scheur MR, van der Waal RI, Starink TM. Lupus miliaris disseminatus faciei: a distinctive rosacealike syndrome and not a granulomatous form of rosacea. Dermatology 2003;206(2):120-3.
5. Hillen U, Schröter S, Denisjuk N, Jansen T, Grabbe S. Axillary acne agminata (lupus miliaris disseminatus
faciei with axillary involvement). J Dtsch Dermatol Ges 2006;4(10):858-60.
6. Cheung MJ, Taher M, Lauzon GJ. Acneiform facial eruptions: a problem for young women. Can Fam
Physician 2005;51:527-33.
7. Berk DR, Bayliss SJ. Milia: a review and classification. J Am Acad Dermatol 2008;59:1050-63. Epub 2008 Sep 25.
8. Patrizi A, Neri I, Marzaduri S, Varotti E, Passarini B. Syringoma: a review of twenty-nine cases. Acta Derm
Venereol 1998;78(6):460-2.

796

Canadian Family Physician • Le Médecin de famille canadien

| Vol 57: JULY • JUILLET 2011

