
PHOTOBIOLOGY AND PHOTOPROTECTION

SEVERE, ERUPTIVE, PHOTO-INDUCED
SARCOIDOSIS
H Chasseuil (1) - D Boutin (1) - E Frouin (2) - A Leblanc (3) - E Hainaut (1)

Chu Poitiers, Dermatology, Poitiers, France (1) - Chu Poitiers, Anatomical Pathology,
Poitiers, France (2) - Chu Poitiers, Ophthalmology, Poitiers, France (3)

Background: The photo-induced variant of sarcoidosis is rare. Seven cases have been
described. The clinical presentation consists of erythematous papules of the face and upper
chest. Lesions are usually mild to moderate and generally respond to topical or systemic
corticosteroids, often associated with an antimalarial agent. We report a case of severe
eruptive, photo-induced sarcoidosis with ophthalmic, pulmonary and femoral artery
involvement successfully treated by methotrexate.

Observation: A 58-year old man presented a 2-week history of severe, diffuse,
photodistributed, lichenoid eruption. There was a Koebner phenomenon on his
appendicectomy scar and nail splinter haemorrhages. Ophthalmology examination revealed
bilateral anterior uveitis with synechies. Angiotensin converting enzyme, calcium blood and
urine levels, viral serologies, a quantiferon test, an autoimmune screen and blood protein
electrophoresis were normal. The CRP was 115 mg/L. A transient, myelocytosis led to a
bone marrow aspirate being performed, which was normal. Histological analysis of a skin
biopsy showed epitheloid and gigantocellular granuloma as well as pallissadic granuloma of
the superficial dermis with elastophagocytosis and small zones of necrobiosis. Specific
stains were negative. A thoracic CT showed ground-glass appearance of the lungs. PET
imaging revealed hypermetabolism of the cutaneous lesions and of the proximal femoral
arteries. Macro- and microscopic sarcoid granuloma were documented by bronchoscopy
and bronchial biopsies respectively. Due to uncontrolled diabetes, the patient was treated
by hydroxychloroquine (400mg per day) and topical clobetasol propionate. Response was
minimal at 2-month follow-up prompting a switch to methotrexate (15mg per week). After
two months of methotrexate, there was almost complete regression of clinical and
radiological anomalies. 

Key message: Photo-induced sarcoidosis is rare. This case is unusual because of its
severity and lack of response to standard treatment. This is the first reported case of
photoinduced sarcoidosis treated by methotrexate. The atypical histological findings and
femoral artery involvement are also noteworthy.
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