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attooing may result in granulomatous complications such as sarcoi-
dal granulomas, foreign body granuloma and allergic granulomatous
reactions.1,2 Sarcoidal granuloma may be an isolated local reaction or

sometimes may accompany systemic involvement. Tattoo-associated sarco-
idal granuloma in a patient with systemic sarcoidosis was first described by
Lubeck and Epstein.3 Afterwards, this unusual association has been repor-
ted in a limited number of cases, even as the first manifestation of the sys-
temic disease.4-22 Herein, a further case of systemic sarcoidosis diagnosed
with the development of granulomatous papules on a tattoo is described.

CASE REPORT
A 32 year-old male was admitted with papular lesions over his 6 year-old
tattoo for the last 6 months. The patient also complained of an effort dysp-

Tattoo Sarcoidosis on the Arm Associated
with Systemic Involvement: Case Report

AABBSS  TTRRAACCTT  A 32 year-old male was admitted with papular lesions over his tattoo. After histopatho-
logic examination of the lesion and biochemical and radiologic examinations, “tattoo sarcoidosis
with pulmonary involvement” was diagnosed. Skin involvement of sarcoidosis is rare but it is known
that first lesion can develop on old scar. Sarcoidosis on tattoos is a rare form of scar sarcoidosis in
which tattoos become infiltrated with non-caseating epiteloid cell granulomas. The occurrence of
tattoo sarcoidosis may be as an isolated local reaction or may accompany systemic involvement.
Herein, we report a case of tattoo sarcoidosis on the arm associated with systemic involvement.
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ÖÖZZEETT  32 yaşında erkek olgu dövmesi üzerinde gelişen papüler lezyonları nedeniyle başvurdu.
Lezyonun histopatolojik değerlendirilmesi, biyokimyasal ve radyolojik incelemelerden sonra,
akciğer tutulumu ile birlikte dövme sarkoidozu teşhisi konuldu. Sarkoidozun deri tutulumu nadirdir,
ancak başlangıç lezyonunun operasyon izleri gibi eski skarlar üzerinde gelişebildiği bilinmektedir.
Dövmeler üzerindeki sarkoidoz, dövmelerin non-kazeifiye epitelyal hücre granülomları ile infiltre
olduğu skar sarkoidozunun nadir bir formudur. Dövme sarkoidozunun gelişimi izole bir lokal
reaksiyon şeklinde olabilir ya da sistemik tutuluma eşlik edebilir. Burada, sistemik tutulumla birlikte
görülen kolda dövme sarkoidozu olgusu bildirilmektedir.
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ne a. On der ma to lo gic exa mi na ti on, the re we re
firm, 2-3 mm in di a me ter ery the ma to us pa pu les on
the blu e pig men ted are a of the tat to o on the right
sca pu la (Figure 1). He had no ot her le si ons on the
body. The his to pat ho logy re ve a led non-ca se a ting,
na ked epit he lo id cell gra nu lo mas with as te ro id bo -
di es in the ab sen ce of acid-fast ba cil li. (Figure 2a, b,
c). The se di men ta ti on ra te (30 mm/h) and se rum
an gi o ten sin con ver ting enz yme (ACE) le vels we re
ele va ted (106 IU; nor mal ran ge: 8.3-21.4 IU). Ot -
her pa ra me ters of blo od co unt and bi oc he mistry,
uri naly sis  Man ta ux test, spu tum for acid fast ba cil -
li,  myco lo gic and myco bac te ri o lo gic cul tu res of tis-
su e we re ne ga ti ve or nor mal. Oph tal mo lo gic
exa mi na ti on re ve a led no ocu lar in vol ve ment. 
X-ray ra di og raphy and com pu ted to mog raphy 
of the chest sho wed hi lar lympha de no pathy and
re ti cu lo no du lar in fil tra ti on in the up per zo nes of
the lung. Di ag no sis of “tat to o sar co i do sis with pul-
mo nary in vol ve men t” was thus con fir med. Upon
re com men da ti ons of chest di se a se hydroxyc hlo ro -
qu i ne (200 mg/day) orally to get her with to pi cal
clo be ta sol pro pi o na te (0.05%) we re ini ti a ted and
re so lu ti on of pa pu lar le si ons and dyspne a wit hin 6
we eks we re ob ser ved.

DIS CUS SI ON
Scar sar co i do sis is an un com mon form of cu ta ne o -
us sar co i do sis ari sing on old scars. Ra rely, the le si -
on may be the uni qu e sign of an un derl ying
syste mic di se a se. It may de ve lop on the par ti cu lar
are as ex po sed to tra u ma such as sur gery, ve ni -
punc tu re, vac ci na ti on or ino cu la ti on, pu ri fi ed pro-
te in de ri va ti ve of tu ber cu lin skin test, Kwe im test
as well as tat to os.1 Pre vi o us in cur si ons of the se
scars by a fo re ign mat ter, such as talc or ash at the
ti me of tra u ma has be en bla med in the pat ho ge ne -
sis of scar sar co i do sis.1,2

The as so ci a ti on bet we en tat to os and sar co i do -
sis is not so cle ar and it ra i ses so me qu es ti ons ne ed
to be ans we red:  whet her the syste mic sar co i do sis
ma ni fests it self at first on the scar are a6 or dyes of
ta to o ser ves as a trig ger for de ve lop ment of the sar-
co i do sis. In so me ca ses, dyes of ta to o se em to play
a ro le in the eti o logy. Tat to o-in du ced syste mic sar-
co i dal re ac ti on has be en de mons tra ted by sho wing

pig ment gra nu les in lymph no des and the lung tis-
su e, si mi lar to tho se in the tat to os.6 On the ot her
hand, tat to o chan ges as the first sign of syste mic
sar co i do sis in pa ti ents re ce i ving in ter fe ron alp ha -
sug gest tat to o ed are a as a pre sen ta ti on si de (a scar
are a), rat her than be ing an eti o lo gic fac tor.7,8 Thus,
sar co i do sis re sol ves af ter dis con ti nu a ti on of in ter -
fe ron the rapy, des pi te the pre sen ce of the tat to o.
De ve lop ment of sar co i dal gra nu lo ma on the tat to -
os in pa ti ents with a known pre vi o us syste mic sar-
co i do sis aga in sup ports the af fi nity of sar co i do sis to
scar are as.9-10

The re vi ew of li te ra tu re vi a “Pub me d” from
1952 to De cem ber 2008 re ve a led li mi ted num ber

FIGURE 1: Nodules on the tattoo.

FIGURE 2: (a) Non-caseating granulomas that penetrate the whole dermis
(H&E, 2x), (b) high number of granulomas in the dermis (H&E, 10x), (c) as-
teroid body seen in giant cells (H&E, 40x).
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of ca ses (ap pro xi ma tely 26 ca ses) of tat to o sar co i -
do sis in as so ci a ti on with syste mic in vol ve ment. Of
them, the first gro up inc lu des the pa ti ents with the
tat to o sar co i do sis as the first ma ni fes ta ti on of syste -
mic sar co i do sis. And the se cond gro up inc lu des the
pa ti ents with a known pre vi o us syste mic sar co i do -
sis in whom the cu ta ne o us in vol ve ment ma ni fest
it self at first on the tat to o ed are a.3-22 The pre sent
ca se falls in to the first gro up, sin ce he is  di ag no sed
as syste mic sar co i do sis by the typi cal ma ni fes ta ti on
of scar sar co i do sis on a tat to o wit ho ut de mons tra -
ti on of pig ment gra nu les in the his to pat ho logy. The
re por ted ca ses pre sent ex tra cu ta ne o us fin dings such
as hi lar ade no pathy, pul mo nary sar co i do sis, art hri -
tis, uve i tis and iri tis.3-22 Our pa ti ent pre sen ted hi lar
ade no pathy, pul mo nary sar co i do sis to get her with
tat to o sar co i do sis. The la tent pe ri od, bet we en the
app li ca ti on of tat to o and de ve lop ment of cu ta ne o -

us or syste mic sar co i do sis, ran ges bet we en 1 to 45
ye ars.3-22 The la tent pe ri od of our pa ti ent was 6 ye -
ars. In the li te ra tu re, a few ca ses of tat to o sar co i do -
sis ha ve be en fo und to be as so ci a ted with in ter fe ron
alp ha ad mi nis tra ti on.7,8 Ho we ver, our pa ti ent had
no his tory of drug in ta ke pri or to the de ve lop ment
of sar co i do sis. Dif fe rent tat to o co lors inc lu ding red,
black, yel low, blu e and gre en may be in vol ved on
the tat to o are a.3-22 In our ca se, blu e co lor was in-
vol ved.

In conc lu si on, sar co i do sis de ve lo ping on 
tat to o is a ra re oc ca si on. Sar co i do sis sho uld al-
ways be kept in mind as a dif fe ren ti al di ag no sis
for gra nu lo ma to us le si ons that de ve lop in are as 
of skin which ha ve be en ex po sed to exo ge no us
subs tan ces, such as tat to o. Sub se qu ent in ves ti ga -
ti on in the se ca ses may re ve al a syste mic sar co i -
do sis.

1. Kazandjieva J, Tsankov N. Tattoos: dermato-
logical complications. Clin Dermatol 2007;
25(4):375-82.

2. Erdi H, Taşpınar A, Gürgev E, Arıt F. [Sar-
coidosis (four cases of sarcoidosis with vari-
ous clinical manifestations)]. Turkiye Klinikleri
J Dermatol 1994;4(2):114-9.

3. Lubeck G, Epstein E. Complications of tattoo-
ing. Calif Med 1952;76(2):83-5.

4. Antonovich DD, Callen JP. Development of
sarcoidosis in cosmetic tattoos. Arch Derma-
tol 2005;141(7):869-72.

5. Landers MC, Skokan M, Law S, Storrs FJ. Cu-
taneous and pulmonary sarcoidosis in associ-
ation with tattoos. Cutis 2005;75(1):44-8.

6. Hanada K, Chiyoya S, Katabira Y. Systemic
sarcoidal reaction in tattoo. Clin Exp Dermatol
1985;10(5): 479-84.

7. Werchniak AE, Cheng SX, Dharand AD, Klaus
SN. Sarcoidosis presenting as tattoo changes
in a patient undergoing treatment with inter-
feron-α and ribavirin. Clin Exp Dermatol
2004;29(5):547-8.

8. Nawras A, Alsolaiman MM, Mehboob S,
Bartholomew C, Maliakkal B. Systemic sar-
coidosis presenting as a granulomatous tattoo

reaction secondary to interferonalpha treat-
ment for chronic hepatitis C and review of the
literature. Dig Dis Sci 2002;47(7):1627-31.

9. Ali SM, Gilliam AC, Brodell RT. Sarcoidosis
appearing in a tattoo. J Cutan Med Surg
2008;12(1):43-8.

10. Blobstein SH, Weiss HD, Myskowski PL. Sar-
coidal granulomas in tattoos. Cutis 1985;
36(5):423-4.

11. Perera GK, Calonje E. Systemic sarcoidosis
presenting in a tattooed man undergoing treat-
ment for hepatitis C. Clin Exp Dermatol
2006;31(3):387-9.

12. Yesudian PD, Azurdia RM. Scar sarcoidosis
following tattooing of the lips treated with
mepacrine. Clin Exp Dermatol 2004;29(5):
552-4.

13. Weidman A, Andrade R, Franks A. Sarcoido-
sis report of a case of sarcoid lesions in a tat-
too and subsequent discovery of pulmonary
sarcoidosis. Arch Dermatol 1966;94(3):
320-5.

14. Rorsman H, Brehmer-Andersson E, Dahlquist
I, Ehinger B, Jacobsson S, Linell F, et al. Tat-
too granuloma and uveitis. Lancet 1969;2
(7610):27-8.

15. Dickinson JA. Sarcoidal reactions in tattoos.
Arch Dermatol 1969;100(3):315-9.

16. Farzan S. Sarcoidal reaction in tattoos. N Y
State J Med 1977;77(9):1477-9.

17. Colp CR, Goldfarb R, Ongseng F. Value of
gallium imaging in the evaluation of tattoo
granulomas due to sarcoidosis. Chest
1991;100(6):1737-8.

18. Iveson JM, Cotterill JA, Wright V. Sarcoidosis
presenting with multiple tattoo granulomata.
Postgrad Med J 1975;51(599):670-2.

19. Sowden JM, Cartwright PH, Smith AG, Hiley
C, Slater DN. Sarcoidosis presenting with a
granulomatous reaction confined to red tattoo.
Clin Exp Dermatol 1992;17(6):446-8.

20. Collins P, Evans AT, Gray W, Levison DA.
Pulmonary sarcoidosis presenting as a gran-
ulomatous tattoo reaction. Br J Dermatol
1994;130(5):658-62.

21. Jones MS, Maloney ME, Helm KF. Systemic
sarcoidosis presenting in the black dye of a
tattoo. Cutis 1997;59(3):113-5.

22. Ghorpade A. Inoculation sarcoidal granulo-
mas on blue-black tattoos in seven ladies. J
Eur Acad Dermatol Venereol 2006;20(3):
349-50.

REFERENCES


