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

Kolda Sistemik Tutulumla Birliktelik Gosteren
Bir D6vme Sarkoidozu

ABSTRACT 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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OZET 32 yasinda erkek olgu dovmesi iizerinde gelisen papiiler lezyonlari nedeniyle bagvurdu.
Lezyonun histopatolojik degerlendirilmesi, biyokimyasal ve radyolojik incelemelerden sonra,
akciger tutulumu ile birlikte dévme sarkoidozu teshisi konuldu. Sarkoidozun deri tutulumu nadirdir,
ancak baglangi¢ lezyonunun operasyon izleri gibi eski skarlar tizerinde gelisebildigi bilinmektedir.
Do6vmeler tizerindeki sarkoidoz, dévmelerin non-kazeifiye epitelyal hiicre graniilomlar ile infiltre
oldugu skar sarkoidozunun nadir bir formudur. Dévme sarkoidozunun gelisimi izole bir lokal
reaksiyon seklinde olabilir ya da sistemik tutuluma eslik edebilir. Burada, sistemik tutulumla birlikte
goriilen kolda dovme sarkoidozu olgusu bildirilmektedir.

Anahtar Kelimeler: Sarkoidoz; dévme
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attooing may result in granulomatous complications such as sarcoi-

dal granulomas, foreign body granuloma and allergic granulomatous

reactions."* 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.? Afterwards, this unusual association has been repor-
ted in a limited number of cases, even as the first manifestation of the sys-
temic disease.*?? Herein, a further case of systemic sarcoidosis diagnosed
with the development of granulomatous papules on a tattoo is described.

I 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-
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nea. On dermatologic examination, there were
firm, 2-3 mm in diameter erythematous papules on
the blue pigmented area of the tattoo on the right
scapula (Figure 1). He had no other lesions on the
body. The histopathology revealed non-caseating,
naked epitheloid cell granulomas with asteroid bo-
dies in the absence of acid-fast bacilli. (Figure 2a, b,
¢). The sedimentation rate (30 mm/h) and serum
angiotensin converting enzyme (ACE) levels were
elevated (106 IU; normal range: 8.3-21.4 IU). Ot-
her parameters of blood count and biochemistry,
urinalysis Mantaux test, sputum for acid fast bacil-
li, mycologic and mycobacteriologic cultures of tis-
sue were negative or normal. Ophtalmologic
examination revealed no ocular involvement.
X-ray radiography and computed tomography
of the chest showed hilar lymphadenopathy and
reticulonodular infiltration in the upper zones of
the lung. Diagnosis of “tattoo sarcoidosis with pul-
monary involvement” was thus confirmed. Upon
recommendations of chest disease hydroxychloro-
quine (200 mg/day) orally together with topical
clobetasol propionate (0.05%) were initiated and
resolution of papular lesions and dyspnea within 6
weeks were observed.

I DISCUSSION

Scar sarcoidosis is an uncommon form of cutaneo-
us sarcoidosis arising on old scars. Rarely, the lesi-
on may be the unique sign of an underlying
systemic disease. It may develop on the particular
areas exposed to trauma such as surgery, veni-
puncture, vaccination or inoculation, purified pro-
tein derivative of tuberculin skin test, Kweim test
as well as tattoos.! Previous incursions of these
scars by a foreign matter, such as talc or ash at the
time of trauma has been blamed in the pathogene-
sis of scar sarcoidosis.?

The association between tattoos and sarcoido-
sis is not so clear and it raises some questions need
to be answered: whether the systemic sarcoidosis
manifests itself at first on the scar area® or dyes of
tatoo serves as a trigger for development of the sar-
coidosis. In some cases, dyes of tatoo seem to play
arole in the etiology. Tattoo-induced systemic sar-
coidal reaction has been demonstrated by showing
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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).

pigment granules in lymph nodes and the lung tis-
sue, similar to those in the tattoos.® On the other
hand, tattoo changes as the first sign of systemic
sarcoidosis in patients receiving interferon alpha-
suggest tattooed area as a presentation side (a scar
area), rather than being an etiologic factor.”® Thus,
sarcoidosis resolves after discontinuation of inter-
feron therapy, despite the presence of the tattoo.
Development of sarcoidal granuloma on the tatto-
os in patients with a known previous systemic sar-
coidosis again supports the affinity of sarcoidosis to

scar areas.” 10

The review of literature via “Pubmed” from
1952 to December 2008 revealed limited number
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of cases (approximately 26 cases) of tattoo sarcoi-
dosis in association with systemic involvement. Of
them, the first group includes the patients with the
tattoo sarcoidosis as the first manifestation of syste-
mic sarcoidosis. And the second group includes the
patients with a known previous systemic sarcoido-
sis in whom the cutaneous involvement manifest
itself at first on the tattooed area.>?? The present
case falls into the first group, since he is diagnosed
as systemic sarcoidosis by the typical manifestation
of scar sarcoidosis on a tattoo without demonstra-
tion of pigment granules in the histopathology. The
reported cases present extracutaneous findings such
as hilar adenopathy, pulmonary sarcoidosis, arthri-
tis, uveitis and iritis.**? Our patient presented hilar
adenopathy, pulmonary sarcoidosis together with
tattoo sarcoidosis. The latent period, between the

TATTOO SARCOIDOSIS ON THE ARM ASSOCIATED WITH SYSTEMIC INVOLVEMENT: CASE REPORT

us or systemic sarcoidosis, ranges between 1 to 45
years.>?? The latent period of our patient was 6 ye-
ars. In the literature, a few cases of tattoo sarcoido-
sis have been found to be associated with interferon
alpha administration.”® However, our patient had
no history of drug intake prior to the development
of sarcoidosis. Different tattoo colors including red,
black, yellow, blue and green may be involved on
the tattoo area.>? In our case, blue color was in-
volved.

In conclusion, sarcoidosis developing on
tattoo is a rare occasion. Sarcoidosis should al-
ways be kept in mind as a differential diagnosis
for granulomatous lesions that develop in areas
of skin which have been exposed to exogenous
substances, such as tattoo. Subsequent investiga-
tion in these cases may reveal a systemic sarcoi-

application of tattoo and development of cutaneo- dosis.
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