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Fig. 1. Fully developed subcu-
taneous palisading granuloma.

Fig. 2. Various developing
stages of granuloma annulare,
showing focal necrobiosis of
collagen and infiltration of

histiocytes and regenerative
proliferation of fibroblasts.
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Fig. 3. Center of granuloma annulare, chowing infiltration of Histiocytes(H) and debris of necrobiotic colla-
gen fibers(C) (Uranyl acetate-lead citrate, = 25,000

Fig. 4 Periphery of granuloma annulare, showing proliferation of fibroblasts(F) and newly formed collagen fi-
bers(C) Uranyl acetate-lead citrate, = 25,000).
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Subecutaneous Granuloma Annulare of
the Scalp
— A case report —

Geon Kook Lee, M.D.* Joong SBeok Seo, M.D.
Kye Yong Song, M.D., Seong Hye Park, M.D.*
and Je G. Chi, M.D.*

Department of Pathology, College of Medicine, Seoul
National University* and Chung-Ang University

Kyoung Chan Park, M.D.

Department of Dermatology, College of Medicine, Seoul
National Univeristy

Subcutaneous granuloma annulare (SGA) is a rare,
benign noninfectious histiocytic disease of unknown
cause, characterized by necrobiosis of the connec-
tive tissue surrounded by infiltrates of histiocytes
and lymphocytes.

We report a case of SGA ina 4 9/12-year-old boy.
The lesions were five nontender subcutaneous nod-
ules in the parieto-occipital scalp, measuring l.0cm:
to 2.0cm in diameter. Microscopical examination re-
vealed variable stages of multiple necrobiotic areas,
which showed central necrobiosis with palisading
histiocytes, involving both the lower dermis and
subcutaneous fatty tissue. Electron microscopic
findings revealed many histiocytes in the
necrobiotic areas with degenerating and necrotic
collagen fibers as well as regenerating fibroblasts.

Key Words : Granuloma annulare, Scalp, Necrobi-
0515
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