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Introduction 

A woman in her early thirties with no significant past 

medical history presented with a three-month 

history of a persistent, papular eruption on her face 

and axillae. Application of a topical corticosteroid 

following onset of the eruption led to no 

improvement. She denied taking any new 

medications, utilizing any new personal care 

products, or having any recent infections prior to 

onset. She was otherwise asymptomatic. 

 

Case Synopsis 

On examination, numerous erythematous to yellow-

brown papules were noted involving the central face 

(Figures 1A, B) as well as the axillae (Figure 2). A 

punch biopsy of a lesion in the left axilla was 

performed which demonstrated well-delimited 

dermal nodules composed of degenerate collagen 

rimmed by histiocytic cells subjacent to an 

unremarkable epidermis (Figures 3A, B). No 

significant increase in neutrophils and dermal mucin 

was noted; Periodic acid-Schiff, Fite, and gram stains 

were negative for fungal forms, mycobacteria, and 

bacteria, respectively. The histopathologic findings 

were consistent with lupus miliaris disseminatus 

faciei (LMDF) involving the axilla. Laboratory 

evaluations, including C-reactive protein, 

erythrocyte sedimentation rate, antinuclear 

antibodies, extractable nuclear antigen panel, 

hepatitis B panel, lipid panel, and serum protein 

electrophoresis with immunofixation were all 

unremarkable. Our patient was started on tretinoin 

0.1% cream without any appreciable benefit. She 

was subsequently prescribed minocycline 100mg 

twice daily, pimecrolimus 1% topical cream twice 

daily, and prednisone in a one-month taper. Despite 

this course of treatment, the patient continued to 

Abstract 

Lupus miliaris disseminatus faciei is a rare papular 

eruption primarily affecting the face, but extrafacial 

involvement can occur, which poses diagnostic 

challenges. We present a young woman with both 

facial and axillary involvement of lupus miliaris 

disseminatus faciei and review the literature to 

highlight less common extrafacial locations. Despite 

its rarity, lupus miliaris disseminatus faciei should be 

considered in the differential diagnosis of persistent 

papular eruptions. Histopathologic confirmation is 

essential, particularly in cases lacking facial 

involvement. Early recognition and treatment can 

minimize scarring, but a uniformly successful 

treatment option is lacking. Our report emphasizes 

the importance of biopsy to establish a diagnosis, 

especially in the absence of facial involvement given 

the misleading nature of the current nomenclature. 
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develop new lesions and was ultimately lost to 

follow-up. 

 

Figure 1. A) Numerous erythematous to yellow-brown 

papules noted involving the central face. B) Closer view of A.  

 

Figure 2. Additional inflammatory papules of left axilla. 

 

Case Discussion 

Lupus miliaris disseminatus faciei is a relatively rare 

papular eruption of the face most often affecting 

young adults. The pathogenesis of LMDF is 

uncertain [1]. Lupus miliaris disseminatus faciei was 

first reported as disseminated follicular lupus in 

1878 and acne agminata in 1903 [2,3,4]. Although 

previously thought to be related to tuberculosis or 

a variant of sarcoidosis, mycobacterium 

tuberculosis is not present within lesions and there 

is a lack of systemic disease [2]. Although there are 

some reports of using antitubercular medications 

for treatment, LMDF generally does not respond to 

this approach [4]. Another theory is that LMDF is a 

granulomatous subtype of rosacea, but patients lack 

the more classic cutaneous signs of rosacea, 

including flushing and telangiectasias [3]. The current 

consensus is that LMDF is its own unique entity [4]. 

Therapies with variable therapeutic response include 

topical corticosteroids, topical retinoids, topical 

tacrolimus ointment, intralesional injection of 

corticosteroids, oral prednisone, tetracyclines, 

erythromycin, dapsone, and isotretinoin [2]. 

 

Figure 3. A) Low power view demonstrates well-delineated 

dermal nodules composed of degenerate collagen rimmed by 

histiocytic cells. B) Higher power view demonstrates a primarily 

lymphohistiocytic infiltrate. No significant increase in neutrophils 

or dermal mucin was noted. 

This case is notable for the bilateral axillary 

involvement along with the characteristic facial 

findings. Lupus miliaris disseminatus faciei is 

uncommon and infrequently causes extrafacial 

lesions of the neck, torso, and/or axillae, as seen in 

our patient. Isolated axillary involvement without 

facial lesions has also been reported, highlighting the 

importance of histopathologic evaluation in 

establishing the diagnosis and emphasizing the 

misleading nature of the current nomenclature [5]. A 

review of the literature using PubMed found 171 

cases of LMDF is evidenced in (Figure 4). Of the 7 

cases lacking facial involvement, affected locations 

included the neck, chest, trunk, and/or upper 

extremity. Only four cases of axillary and facial 

involvement were found. Although the disease 

course is self-limiting with spontaneous resolution 

occurring between 12 to 24 months, patients are 

often left with disfiguring scars [1]. Early recognition 

and treatment can prevent or minimize scarring [4]. 
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Given the increasing number of LMDF cases 

reported in extrafacial sites, some recent authors 

have suggested a more suitable name to be lupus 

miliaris disseminates [2]. 

 

 

Figure 4. Number and location of lupus miliaris disseminatus 

faciei lesions. 

 

Conclusion  
The nearly 200 cases of LMDF reported in the 

literature convey lack of a uniformly successful 

treatment for LMDF in addition to lack of controlled 

studies for the condition, both likely impacted by 

the tendency of LMDF to spontaneously resolve. 

Our report emphasizes nonfacial cutaneous 

involvement by LMDF and the importance of 

biopsy in establishing the diagnosis, especially if 

facial involvement is lacking. Early diagnosis of this 

potentially scarring condition would require a high 

index of clinical suspicion and subsequent 

histopathologic confirmation. 
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