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CHAPTER 17

GRANULOMA ANNULARE (L92.0)

Osman GOKDENIZ'
Nazli CAF?

REMEMBER

Granuloma annulare (GA) occurs more frequently in young adults and children.
The annual incidence of GA in the United States has been reported as 0.04%.
GA is characterized by plaque lesions formed by small papules/plaques with annular alignment.

Localized, generalized (=disseminated) and subcutaneous (=pseudoromatoid nodule) GA forms
are available.

In order to call the disease generalized, at least ten lesions must be present.
The fourth form of the disease, perforating GA, is very rare.
GA is more common in women compared to men.

Extremity involvement is frequently observed in localized form, and trunk involvement is more
probable in the generalized form of GA.
The exact etiology of GA is unknown. However, diabetes mellitus, various autoimmune diseases,

malignancy, infections, and dyslipidemia may be associated with GA.

It has been reported that the disease can also be triggered by some drugs. Amlodipine, leveti-
racetam, allopurinol, acetazolamide and various TNF-a inhibitors (note that these drugs are
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Infectious diseases

» Chlamydia and Borrelia infections may

trigger granuloma annulare.

» Since atypical GA cases may be associated
with human acquired immunodeficiency
virus (HIV), hepatitis B (HBV), and hepa-
titis C (HCV) infections, relevant serologi-
cal examinations can be requested and the
opinion of an infectious diseases specialist
can be obtained.

» Ithasbeen reported that SARS-CoV2 infec-
tion can also cause GA lesions.

Pulmonary diseases

» Granuloma annulare may be associated
with sarcoidosis. In case of doubt, it should
be examined from this perspective by a pul-

monologist.

Ophthalmology

» Ocular involvement of granuloma annulare
is very rare and only very few cases of uvei-
tis, retinal vasculitis and keratitis precipitate
formation have been reported in the liter-
ature. In the presence of symptoms and/or
clinical suspicion, patients can be consulted
with an ophthalmologist
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HATIRLA

Graniiloma annulare (GA) siklikla ¢ocuklarda ve geng yetiskinlerde goriiliir.

GA’nin Amerika Birlesik Devletleri’nde yillik insidans 0.04% olarak bildirilmistir.

Hastalik anniiler dizilim gosteren kiigiik plaklarin olusturdugu plak lezyonlar ile karakterizedir.
Lokalize, jeneralize (=dissemine) ve subkutan (=psddoromatoid nodiil) GA formlar1 mevcuttur.
GA’y1 jeneralize olarak adlandirmak i¢in en az on adet lezyon olmas: sarttir.

Dordiincii form olan perforan GA ¢ok nadir olarak izlenir.

Kadinlarda erkeklere oranla daha sik olarak ortaya ¢ikar.

Lokalize formda ekstremite tutulumu, jeneralize formda ise govde tutulumu 6n plandadir.

GA’nin kesin etyolojisi bilinmemektedir. Ancak diabetes mellitus, otoimmiin hastaliklar, malig-
nite, enfeksiyonlar ve dislipidemi ile iligkili olabilecegi bildirilmistir.

Hastaligin bazi ilaglar ile de tetiklenebildigi bildirilmistir. Amlodipin, levatiresetam, allopiirinol,
asetozolamid ve bazi TNF-a inhibitérleri (bu ilaglar ayn1 zamanda GA tedavisinde de kullanil-
maktadir) buna 6rnektir. Ayrica bazi asilar (pnomokok, kizamik-kizik-kabakulak) ile de GA tab-
losu iligkilendirilmistir.
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Gogus Hastaliklari

» Grantiloma annulare sarkoidoz ile iliskili
olabilir. Dispne ve/veya oksiiriik gibi semp-
tomlarda veya siiphe durumunda hastalar
sarkoidoz agisindan incelenmelidir.

Goz Hastaliklari

» Graniiloma annularenin goz tutulumu gok
nadirdir ve literatiirde sadece ¢ok az sayida
tiveit, retinal vaskiilit ve keratit presipitat
olusumu vakalar: bildirilmistir. Semptom
varliginda hastalar goz hastaliklar1 uzmani-
na danisilabilir.
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