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Dear Editor,

-

noncaseating -
1 We report a 

an atypical and rare presentation. A 52-year-old woman presented 

-

vedoid macules symmetrically distributed on the anterior and me-

-

sicular oval nucleus, and prominent nucleolus, in association with 

-

was established. Laboratory results revealed microcytic and hypo-

-

-

-
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which were described as sarcoid granulomas on histopathological 

analysis. The patient remains in periodic consultation and showed 

-

-

-

2 -
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FIGURE 1:  Erythematous-violaceous livedoid macules located on 

FIGURE 2:  

and eosinophilic cytoplasm, vesicular oval nucleus and prominent 
nucleolus, in association with Langhans giant cells. The periphery 

-
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tations are erythematous-violaceous or yellow-brown nodules and 

lesions, annular lesions, atrophic lesions, hypochromic macules, 

painless subcutaneous nodules, alopecia, erythroderma, ichthyosis, 

lesions located on the lower limbs, similar to our case.3 Shibama et 

al.

livedo area showed noncaseating epithelial granulomas dissemina-

ted through the dermis, lower dermis, and the hypodermis.4 In other 

-

peripheral atherosclerosis, thrombosis, connective tissue diseases, 

and other autoimmune diseases with vasculitis.3,5 The cutaneous 

-

3

the diagnosis is made by excluding other similar diagnosis. On cli-

nical suspicion, the supplementary assessment must include blood 

-

-

1 Although 

FIGURE 3:  -
-

in severe cases,oral glucocorticoids may be necessary to control the 

symptoms.3-5

-

cases reported in the literature.
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