
Introduction

Sarcoidosis is a systemic disease of unknown
etiology characterized by the formation of non-
caseating granulomas in several organs. Lungs, me-
diastinal and peripheral lymph nodes, liver, spleen,
skin, eyes, and parotid glands may be involved; cen-
tral nervous system, heart, upper respiratory tract,
bones, and joints are less frequently but usually more
seriously affected (1, 2).

Cutaneous manifestations of sarcoidosis occur
in approximately 25% of patients and may indicate
onset of the disease (3, 4). Sarcoidosis of the skin
usually peaks between the ages of 25 and 35 years
and a second peak occurs in women from 45 to 65
years old (5). Various skin lesions associated with
sarcoidosis have been described (6, 7). Most authors

divide these lesions into specific skin lesions, where
histologic examination shows the typical sarcoid
granulomas, and nonspecific skin lesions (6-8). Spe-
cific lesions are lupus pernio, infiltrated plaques,
maculopapular eruptions, subcutaneous nodules and
scars. The most important nonspecific skin lesion in
sarcoidosis is erythema nodosum7. Many other clin-
ical presentations of chronic cutaneous lesions have
been reported, that’s why cutaneous sarcoidosis is
known as one of the “great imitators” in dermatology
(9).

Here, we report a case of a 38-year-old woman
with a history of sarcoidosis who had an unusual cu-
taneous presentation.

Case report

A 38-year-old woman presented with an
asymptomatic nodular verrucous lesion on the fore-
head, surrounded by an erythematous halo, which
had appeared during her second pregnancy (Fig. 1-
2). The patient had been diagnosed systemic sar-
coidosis two years before, when she had complained
about respiratory and neurologic disorders and after-
wards ematochemical examinations and instrumen-
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tal tests (chest TC, bronchoscopy, mediastinoscopy)
had resulted positive. In the same year she had also
been diagnosed cutaneous sarcoidosis after a biopsy
from an erythematous patch appeared on her face
during the first pregnancy.The biopsy obtained from
the nodular lesion on the forehead was submitted for
histological evaluation. This analysis revealed hyper-
keratosis with parakeratosis of the corneum stratum
and presence of dermal noncaseating granulomas
consisting of epithelioid and giant cells surrounded
by a lymphoplasmacytic infiltrate (Fig. 3). Stains and
culture for acid-fast bacilli and fungi were negative.
The clinical and histological characteristics were
consistent with the diagnosis of verrucous sarcoido-
sis. The patient was treated with hydroxychloroquine
and low doses of oral steroid with an adequate re-
sponse.

Discussion

Cutaneous sarcoidosis is known as one of the
“great imitators” in dermatology, because lesions
may assume a vast array of morphologies (9). Some
uncommon presentations include morpheaform
plaques (10), lower extremity swelling (11), lichen
niditus-like papules (12), gyrate erythema (13), ver-
rucous lesions (6), genital lesions (14, 15), palmar
erythema (16), discoid lupus–like plaques (17), le-
sions mimicking polymorphous light eruption (6),
plaques resembling lichen sclerosus (18) and pustu-
lar lesions. Therefore cutaneous sarcoidosis fre-
quently represents a diagnostic challenge for physi-
cians, which often results in a diagnosis of exclu-
sion, established by the histological findings of non-
caseating granulomas and after eliminating other
pathological causes of skin lesions such as fungus,
mycobacteria, and polarizable foreign bodies (19).
Verrucous sarcoidosis is a rare specific cutaneous le-
sion. Our case is unusual because verrucous lesions
in sarcoidosis are uncommon (20-26). Moreover, our
case occured in a Caucasian woman whereas all the
cases described in literature were generally observed
in male black patients and only one case was ob-
served in a black female patient (20). Most patients
had a systemic involvement principally of the respi-
ratory system, as observed in our case.

In conclusion, we describe a case of cutaneous
verrucous sarcoidosis simulating a squamous cell car-
cinoma. This modality of presentation is unusual in
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Fig. 1. Nodular verrucous lesion, surrounded by an erythematous
halo, on the forehead of our patient

Fig. 2. Higher magnification of the nodular verrucous lesion

Fig. 3. Epidermal hyperkeratosis and parakeratosis and non-
caseating granulomas in the dermis consisting of epithelioid and
giant cells surrounded by a lymphoplasmacytic infiltrate
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both caucasic patients and in woman and may repre-
sent a diagnostic challenge for dermatologists.
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