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ABSTRACT
We describe a 9 years old female with poorly controlled diabetes mellitus type 1 (DM1). She was
noted to have a painless skin rash at leg which was provoked by mild trauma when she was 5 years of
age. Biopsy showed granuloma annulare (GA) which is a rare
rare skin manifestation of diabetes mellitus.
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INTRODUCTION
Necrobiosis Lipoidica and granuloma annulare are
granulomatous skin conditions that have been traditionally
associated with diabetes mellitus. They represented similar
histological findings. It appears as a waxy, atrophic, yellowish
plaque with overlying telangiectasia
elangiectasia and a brown boarder.
Although usually asymptomatic, it may be extremely painful,
especially if ulcerated. The condition was first described in
1929 (Barnes et al., 2014,, George and Walton 2016, Reid
et al., 2013). We describe a 9 year-old
old female child with DM1
who developed GA. To our knowledge this is the first case
report of Granuloma annulare in children with Dm1 in Saudi
Arabia.

CASE REPORT
A 9 year old with uncontrolled DM1 diagnosed at the age of 4
years. She was noted to have skin pigmentation over her left
leg (figure1) that appear post mild trauma at the age of 5 years.
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It was progressive in size but never regress and remained
painless. There was no other skin lesion. She was otherwise
healthy apart from her diabetes. Skin biopsy showed (figure2)
features consistent with GA with mid-dermal lesion composed
of histiocytic cellular infiltrate, reaches the superficial
subcutaneous fatty tissue in poorly palisading granulomata
pattern admixed with scattered lymphocyte and eosinophils.
No definite collagen degeneration seen.

DISCUSSION
Granuloma annulare (GA) is a skin disorder presenting annular
groups. Traditionally, it has been thought to be associated with
diabetes. It has also been reported in association with
sarcoidosis, inflammatory bowed disease, autoimmune
thyroiditis, monoclonal
oclonal gammopathy and in healthy
individuals (Toole et al., 1999)
1999). Granuloma annulare (GA) can
be subdivided into 4 types: localized, subcutaneous,
generalized and perforating.. Subcutaneous granuloma annular
(SGA)) is a rare and tend to occurs almost exclusively in
children. It was reported as early as 2 years old in a girl with
DM1 and SGA. (Agrawal et al., 2012), although, it can be the
first clinical manifestation of type one diabetes mellitus in
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malignant
fibrous
histiocytoma,
dermatofibrosarcoma
protuberans, and rhabdomyosarcoma, as well as benign
diseases such as fibrous histiocytoma, hemangioma, nodular
fasciitis, peripheral nerve sheath tumor, granuloma annulare,
plexiform fibrohistiocytic tumor, fibromatosis, and infantile
myofibromatosis (Reid et al., 2013, George and Walton 2016,
Thornsberry 2013). The treatment is challenging and often
difficult. Spontaneous resolution have been reported frequently
but sometimes might need course of intra-lesional steroid
injections (W. Alajroush et al., 2016) or surgery and Dapsone
(Martı´n-Sa´ez et al., 2008). An experiences dermatologist
should be involved early to diagnose and manage. The various
therapeutic approaches are summarized by Reid et al. (2013) in
their recent review.
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Figure 1. A well-demarcated brownish to slightly erythematous
indurated plaque on the left leg
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Figure 2. A photo of the biopsy from the lesion
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