
ranuloma annulare is a benign, self-limiting dermatosis that was
first described in 1895 by Colcott Fox. Subcutaneous granuloma an-
nulare (SGA) is a subtype of granuloma annulare that primarily af-

fects children. Among various names used to describe SGA are deep
granuloma annulare, necrobiotic granuloma annulare, subcutaneous pali-
sading granuloma, benign rheumatoid nodule and pseudorheumatoid nod-
ule. Its occurrence was associated with preceding trauma, sun exposure,
insect and arthropod bites, bacterial and viral infections, tuberculosis, hea-
ling tuberculin skin test, connective tissue diseases, sarcoidosis and insu-
lin-dependent diabetes, but its etiology is unknown. Trauma appears to be
the most probable reported association in children with SGA.1,2 Our patient
also had a suspicious trauma history.

SGA occurs at any time from infancy to young adulthood. It most fre-
quently occurs in children between the ages of 2 and 6 years. It is reported
more frequently in girls. Multiple lesions have been presented in the lite-
rature. Most SGA lesions are located on the extremities and head as subcu-
taneous nodules. The rapidly growing nodules may be slightly mobile or
fixed to the underlying periosteum or bone. The epidermis overlying the
nodules is normal in color and in 25% of cases they are associated with su-
perficial papules. Arthritis does not usually occur in children with these
nodular lesions. Children are usually healthy with no other abnormal phys-
ical or laboratory findings.2,3 Our case was also a 5-year-old girl and her
physical examination was normal except for the nodules on the palm of her
left hand.

Features of SGA seen on images obtained with other modalities have al-
so been described. Conventional radiography demonstrates a nonspecific
soft tissue mass without calcification or bone involvement. The lesions we-
re noted to be hypoechoic in sonography. No intralesional doppler signals
were detected. In magnetic resonance imaging (MRI), lesions are localized
to the subcutaneous tissues without calcifications, showing low to inter-
mediate signal intensity on T1- and T2-weighted MRI, with no extension
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de ep to the fas ci a or in vol ve ment of the un derl ying
bo ne.4 In our pa ti ent, MRI show po orly-de fi ned
soft tis su e tu mor in the sub cu ta ne o us fat along the
pal mar as pect of the left the nar are a.

His to lo gi cally, SGA is cha rac te ri zed by pa li sa -
ding his ti ocy tes and lymphocy tes aro und fo cal cen-
ters of nec ro bi o tic col la gen and mu cin with
in ter ve ning are as of nor mal der mis. Eo si nop hi les
are fre qu ently se en in the inf lam ma tory cells sur-
ro un ding nec ro tic cen ters in SGA.2

Di ag no sis of SGA has be en dif fi cult be ca u se
the his tory of ra pid growth and mul tip le re cur -
ren ces can mi mic a ma lig nant le si on. Dif fe ren ti al
di ag no sis for SGA inc lu des di gi tal fib ro ma to sis,
xant ho mas, rhe u ma to id no du les, rhe u ma tic fe ver
no du les, nec ro bi o sis li po i di ca, soft tis su e tu mors
such as epit he li o id sar co ma, rhab dom yo sar co ma,
gi ant-cell fib rob las to ma, fib ro ma to sis, ple xi form
fib ro his ti ocy tic tu mor, and ma lig nant fib ro us his-
ti ocy to ma, bo ne tu mo urs and cal ci fi ed ha e ma to -
mas.2,5 Mag ne tic re so nan ce ima ging may be use ful
for dif fe ren ti al di ag no sis.4 No net he less, the de fi ni -
ti ve di ag no sis of SGA sho uld be ba sed on his to pat -
ho logy, not on cli ni cal ap pe a ran ce.

The prog no sis is go od and tre at ment of SGA
is ge ne rally not ne ces sary. Le si ons tend to be self-
li mi ting alt ho ugh re lap se, ge ne rally at the sa me
lo ca ti on, has be en re por ted af ter months or ye ars
in 19% to 75% of the ca ses. In tra le si o nal or to pi -
cal ste ro ids rep re sent the most wi dely used and
ac cep ted the rapy.3,5 We app li ed a highly po tent
to pi cal ste ro id un der occ lu si on and the le si ons
had dec re a sed in si ze at the 1-month fol low-up
vi sit.

We re por ted a ca se of SGA as pa in less no du -
lar le si ons of the palm of a child. Alt ho ugh SGA
of ten af fects the hands and the fin gers pal mar in-
vol ve ment is very ra re.5 The dif fe ren ti al di ag no -
sis of sub cu ta ne o us no du lar le si ons of the palm in
chil dren is prob le ma tic. Palm no du les in chil dren
sho uld be con si de red for the di ag no sis of SGA, es-
pe ci ally if the re is a his tory of tra u ma. If a de fi -
ni ti ve di ag no sis is ne e ded, then MRI and a bi opsy
sho uld be per for med. Ex ci si on or syste mic tre at -
ment sho uld be avo i ded be ca u se spon ta ne o us re -
so lu ti on is typi cal. Sur gery is only in di ca ted if
the le si on is so si tu a ted as to in ter fe re with func-
ti on.
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