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Abstract

Interstitial granulomatous dermatitis occurring in the patient with
breast cancer: report of one case and a review on interstitial

granulomatous dermatitis

Ga-In Han', Jae-Wang Kim?
'Jeju National University School of Medicine,

2Department of Dermatology, Jeju National University School of Medicine, Jeju, Korea

Interstitial granulomatous dermatitis is a rare skin disorder in which there is a particular pattern of granulomatous inflammation
associated with rheumatologic diseases, hematologic disorders or underlying malignancies. The most common clinical findings of
interstitial granulomatous dermatitis are multiple erythematous papules or plaques occurring on the varied sites.
Histopathologically, it is characterized by dense perivascular and interstitial histiocytic infiltration around focally degenerated
collagen fibers in the reticular dermis. We present a case of interstitial granulomatous dermatitis occurring in the patient with
breast cancer. (J Med Life Sci 2017;6(1):18-22)
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Figure 2. (A) Low—magnification view of cohesive perivascular
& interstitial infiltration of histiocytes (H & E, X50).

Figure 1. (A) Well-delineated, multiple erythematous
circular plaques above the previous partial mastectomy
sites.

Figure 2. (B) Detail of laminated infiltrate with histiocytes
amid thickened collagen fibers (H & E, X100).

Figure 1. (B) Coalescent erythematous plaques below her
right residual breast.

Figure 2. (C) A magnified view of palisaded histiocytes with
round nuclei & prominent polygonal cytoplasm insinuated
between collagen bundles of the deep dermis (H & E, X200).
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