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BRIEF REPORT

Annular Elastolytic Giant Cell Granuloma:
Chronic Heat Exposure, an Underestimated Factor

Ga Ram Ahn, Guk Jin Jeong, Hye Sung Han, Hyun Jung Kwon, Kapsok Li, Seong Jun Seo

Department of Dermatology, Chung-Ang University College of Medicine, Seoul, Korea

Dear Editor:

Annular elastolytic giant cell granuloma (AEGCQG) is a rare
skin disease presenting with annular lesions with eryth-
ematous borders and atrophic centers. Although its patho-
genesis is elusive, AEGCG frequently appears on the sup-
exposed area, suggesting that sunlight is an important pre-
disposing factor. However, the specific mechanism of sun-
light inducing AEGCG, and whether radiation of different
wavelengths can have a similar effect is unknown. Herein,
we report a case of AEGCG in a patient with minimal sun-
light exposure but chronic exposure to high heat.

A 49-year-old female was referred to Chung-Ang University
Hospital for multiple annular lesions on her forehead,
neck, upper chest, forearms, and dorsal hands. The lesions
had developed 1 year ago and had slowly progressed with
peripheral growth. The brownish-red, annular plaques had
slightly elevated borders with shiny atrophic centers (Fig.
1A). The patient did not complain of any discomfort on
the lesion. She did not have any relevant past medical and
familial history. She denied of chronic sun exposure re-
porting that she had grown up in a city and had usually
spent her time indoors. Interestingly, she had worked at a
barbeque restaurant for 20 years, where she was con-
stantly exposed to high heat especially on face and
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forearm.

Punch biopsy of the lesion showed granulomatous infiltra-
tion of histiocytes with multinucleated giant cells, but no
necrobiotic collagen bundles (Fig. 2A). Verhoeff-Van Gieson
elastin stain showed fragmented elastin fibers and elasto-
phagocytosis by giant cells (Fig. 2B). Based on these find-
ings, the patient was diagnosed with AEGCG. In spite of
oral methylprednisolone with ultraviolet (UV)-A therapy,
the lesions continued to progress (Fig. 1B). Treatment is
ongoing with hydroxychloroquine and UV-A therapy. We
received the patient’s consent form about publishing all
photographic materials.

AEGCG typically presents as large annular plaques with
elevated borders and atrophic centers located on sun-ex-
posed areas in middle-aged women. However, in a recent
study, the location of the lesions showed weak association
with sun exposure'. These findings suggest that actinic
damage may not be the sole factor in pathogenesis'.
Currently, the most acceptable hypothesis on the etiology
of AEGCG is that unknown cellular immunological re-
actions affect the elastic fibers’, and that UV radiation,
heat, or nerve fiber impairment trigger granulomatous in-
flammation®. Rasmussen et al.* have shown that the der-
mis undergoes physical changes in vitro when it reaches
60°C, leading to elastolysis which can progress to develop
AEGCG. Furthermore, chronic heat damage may also
change the antigenicity of elastic fibers’. Our patient sel-
dom spent her time outside but spent most of her time in-
side barbecuing. We informed her to avoid heat exposure
but she could not quit her job. Her skin lesions have shown
no response to our treatment until now.

We have reported a rare case of AEGCG associated with
chronic heat exposure. Actinic damage may be an im-
portant factor but not the sole factor in AEGCG patho-
genesis. Thus, when encountering a patient suspicious for
AEGCG, dermatologists should meticulously examine the
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Fig. 1. (A) Clinical image of mul-
tiple annular lesions during initial
visit. The brownish-red, annular
shaped plaques with a slightly ele-
vated border and shiny atrophic
center. (B) Progressive lesions des-
pite treatment with steroids and

patient’s history regarding any exposure to radiation of dif-
ferent wavelengths, including sunlight and heat.
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ultraviolet A therapy.

Fig. 2. (A) Skin biopsy specimen
showing dermal granulomatous in-
filtrates of histiocytes with multinu-
cleated giant cells (H&E, x100).
(B) Elastin stain showed fragmented
elastin fibers and elastophagocy-
tosis by giant cells (red arrowhead).
The amount of elastic fiber is re-
duced around the granulomatous
infiltrations (Verhoeff-Van Gieson
stain, x200).
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