Cutaneous Sarcoidosis at
Sites of Previous Laser Surgery
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A 33-year-old patient was referred for evaluation
and treatment of enlarging scars in areas where
full-face carbon dioxide (CO,) laser resurfacing
had been performed previously. The patient
denied any systemic illness and was in good
health at the time of presentation. This is a case
report of isolated sarcoidosis limited to the skin
associated with CO, laser resurfacing.
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Case Report

A 33-year-old white man initially presented with
hypertrophic scars on his left glabellar region and
left upper lip, which had been sustained in an
automobile accident several years ago. The patient
also had facial scars secondary to a childhood
eruption of varicella. He underwent CO, laser
resurfacing to reduce the appearance of the facial
scars. However, 2 years after treatment, the scars
on his forehead enlarged, and the patient returned
for further treatment.

The patient’s medical history was remarkable
only for keloids. He had no systemic illnesses.
Findings from the physical examination revealed
an aggregate of several erythematous indurated
plaques, with minor scaling on the left glabellar
region, nose, cheek, and periorbital area at the sites
of the previous scars (Figure 1). Unfortunately for
the patient, serial intralesional injections with tri-
amcinolone proved ineffective for the treatment of
his scars.
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Subsequently, a biopsy of one of the lesions was
performed and revealed a dense, diffuse aggregation
of histiocytes arranged into discrete tubercles with
surrounding mononuclear cells, consistent with a
diagnosis of cutaneous sarcoidosis (Figure 2). Polar-
izing microscopy and stains for acid-fast bacillus,
periodic acid—Schiff, Fite, and Giemsa all provided
negative results.

Laboratory studies failed to demonstrate any
evidence of systemic sarcoidosis. Serum angiotensin-
converting enzyme levels were within reference
range, and hilar lymphadenopathy was not
detected on chest radiograph.

Comment

The diagnosis of sarcoidosis is one of exclusion,
where infectious etiologies including fungi,
mycobacteria, and spirochetes have been ruled out.
The differential diagnosis for sarcoidosis also
includes tuberculoid leprosy, Crohn disease,
rosacea, as well as foreign body granulomatous dis-
eases such as silicosis.!”

Sarcoidosis has been documented at sites of pre-
vious scars due to venipuncture, folliculitis, ritualis-
tic scarification, tattoos, and surgeries.%'® Sarcoidal
tissue also has been found at sites of scarring due to
herpes zoster.!” Most patients who present with scar
sarcoidosis also have systemic sarcoidosis, mostly
with pulmonary involvement including bilateral
hilar lymphadenopathy and restrictive pulmonary
disease. These patients also demonstrate laboratory
evidence of systemic sarcoidosis, such as elevated
serum angiotensin-converting enzyme levels, as
well as hypercalcemia.

To the best of our knowledge, this is the first
reported case of scar sarcoidosis secondary to laser
resurfacing of the skin. The mechanisms by which
the use of laser can reactivate previous scars and
stimulate the process of sarcoid granuloma forma-
tion are unclear. In addition, this case is unique
and unusual in that no evidence of systemic
involvement has been identified. Only 2 cases of
isolated cutaneous involvement of sarcoidosis have
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Figure 1. Erythematous
plaques on the left glabella,

Figure not available online

periorbital regions, and nose.

Figure 2. Aggregation of
histiocytes arranged into
discrete tubercles with sur-
rounding mononuclear cells,
consistent with a diagnosis of
cutaneous sarcoidosis (H&E,
original magnification x200).

been documented. In 1978, Condon and O’Sullivan!®
described the case of a 34-year-old man with a scar
on his upper lip since childhood, who had noticed
swelling and enlargement of this scar for some
years before presentation. Although results of a
biopsy of the lesion were consistent with sarcoido-
sis, no other evidence of systemic disease was
noted. Bisaccia et al!” described a second case, in
which a 70-year-old woman presented with several
erythematous-to-violaceous papules along a C5-C6
dermatomal distribution, 2 to 3 mm in diameter,
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2 months after contracting brachial palsy as a result
of herpes zoster. All clinical and laboratory studies,
as well as results from chest radiography and liver
ultrasonography, were within reference range. In
addition, no osteolytic lesions of the hands and feet
were detected on radiographs. Spirometry and oph-
thalmologic consultations did not reveal any
abnormalities. Results of Mantoux test and other
skin tests were all negative.!’

It is not clear whether previously inactive scars
develop features of sarcoidosis as a result of primary



systemic sarcoidosis, or whether isolated cases of sar-
coidosis to the skin without any systemic involve-
ment are a separate entity. Further studies are
needed to better understand the pathophysiology
and progression of cutaneous sarcoidosis.

Moreover, cutaneous and systemic sarcoidosis
should be considered as a contraindication to laser
resurfacing of the face. If a previously existing facial
scar enlarges, biopsy might be indicated to rule out
cutaneous sarcoidosis.
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