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Sir,

Sarcoidosis is a chronic granulomatous disease of

unknown aetiology, the treatment of which is so far

not completely efficacious. Papules and nodules tend to
resolve within months or years, but plaques are often

more resistant. The course of lupus pernio is very

chronic and resistant to treatment (1). A patient with

facial lupus pernio is presented in whom treatment with

vascular laser was highly effective.

CASE REPORT

A 57-year-old woman presented for the first time 17 years ago
with bluish-red slightly infiltrated plaques on her left cheek.
The sarcoidosis diagnosis was verified by histopathology.

No pulmonary or other extracutaneous sarcoidosis involve-
ment has been diagnosed so far. Treatment with potent
corticosteroids topically and by intralesional injections as well
as oral PlaquenilH had no or only limited effect. During a
period of systemic treatment with corticosteroids and cyto-
static drugs for a non-Hodgkin lymphoma the lesions
temporarily healed, but relapsed thereafter with lesions more
spread over the cheek and on the nose as well. Pulsed dye laser
treatments (Candela SPTL 1, 585 nm, 450 msec, 6.75–7 J/cm2)
were performed 10 times during a period of 3 years after which
the lesions were less reddish and somewhat thinner but overall
the effect was limited (Fig. 1A).

Use of a frequenced-double YAG laser (VersapulsH; 532 nm,
50 msec, 12–16 J/cm2) twice, the second time after 7 months,
caused complete healing of the lesions (Fig. 1B). The patient
experienced only slight erythema and swelling of treated skin
areas the day after treatment. There were no other complaints
related to the treatment. Follow-up for 3 years showed no sign
of relapse.

DISCUSSION

Many treatments have been described for lupus pernio,

but no large series indicate the superiority of any one
treatment modality.

Steroids have been used to reduce the inflammatory

component of the lesions, topical or intralesional

preparations often being the first-line therapy (2). In this

patient there was no effect. Parenteral steroids used in the

treatment of systemic sarcoidosis have been reported to

resolve lupus pernio lesions (3); this was also the case in

our patient during treatment for a non-Hodgkin lym-

phoma. Other medications such as hydroxychloroquine

(PlaquenilH) may be used in refractory cases (4).

Surgical treatment such as conventional excision (5)

or laser excision and fulguration (6) with either skin

grafting or healing by second intention has also been

used. Pulsed dye laser treatment has been reported to be

temporarily effective in one case of nasal lupus pernio

lesions (7). The remission was largely attributed to the

immunomodulatory effect of the dye laser, which

corresponds to the theory postulated by Alster in

1997 (8). However, in our patient the effect of this laser

treatment could not be verified.

To the best of our knowledge this is the first report of

the use of VersapulsH in the treatment of lupus pernio.

The effect was excellent with very good cosmetic result,

there were only minor postoperative complaints, and

during a 3-year follow-up there was no tendency to

relapse. The mechanism of action of this laser treatment

is unclear. One can only speculate about a combination

of inhibition of vascular components and activation of

immunological processes.
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Fig. 1. Long-standing lupus pernio lesions

in the face after pulsed dye laser but

before VersapulsH treatment (A).

Complete healing of the lupus pernio

lesions was seen after two VersapulsH
treatments (B). The photo is taken 1 year

after the second treatment. Unmasked

photos are presented with the patient’s

permission.
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