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Letter to the Ed�tor

Eos�noph�l�c annular erythema secondary to pneumon�a �n a ch�ld

Çocukta pnömon�ye sekonder eoz�nof�l�k annüler er�tem

Ana Clara Ma�a Palhano , Arthur Macedo Goulart S�lva , Alexandre Ozores M�chalan , Fernanda Rytenband

Un�vers�ty Of Santo Amaro, Dermatology, São Paulo, Braz�l

Dear Ed�tor,

Eos�noph�l�c annular erythema (EAE) �s a rare eos�-
noph�l�c dermatos�s character�zed by d�ssem�nated an-
nular and f�gurate urt�car�al plaques. Its et�ology �s st�ll
unknown, and the course of the d�sease �s recurrent,
w�th var�able response to system�c treatment. Here, we
a�m to present a case of a one year and e�ght months
old boy, hosp�tal�zed for 45 days due to necrot�z�ng
pneumon�a w�th pleural e�us�on, present�ng d�ssem�-
nated les�ons that appeared f�ve days before the pr�or
dermatolog�cal evaluat�on. On the exam, annular les�-
ons w�th a center tend�ng to regress�on and ra�sed eryt-
hematous borders were found, assoc�ated w�th d�sse-
m�nated polycycl�c les�ons on the face, l�mbs and pre-
dom�nantly on the thorax. The les�ons d�d not form a
target, had no prur�tus assoc�ated and d�d not a�ect the
palms, soles or mucous membranes (F�gure 1). The pa-
t�ent had no system�c symptoms and had used P�pera-
c�ll�n and Tazobactam dur�ng hosp�tal�zat�on. When he
presented the les�ons, there was no laboratory alterat�-
on, such as blood eos�noph�l�a. H�stopatholog�cal exam
presented lymphomononuclear and eos�noph�l �nf�ltra-
te �n the superf�c�al and deep derm�s, assoc�ated w�th
flame f�gures and w�thout muc�n depos�t�on, clos�ng
the d�agnos�s of eos�noph�l�c annular erythema, pro-
bably secondary to the pulmonary �nfect�on, present�ng
great response a�er f�ve days of cort�costero�ds. EAE �s
a rare eos�noph�l�c dermatos�s f�rst descr�bed �n the pe-

d�atr�c populat�on and, s�nce 2000, reported as well �n
adults. The cl�n�c �s character�zed by recurrent urt�car�al
and annular les�ons w�th a tendency to centr�fugal ex-
tens�on and central heal�ng. The et�ology �s st�ll unkno-
wn; however, �t �s suggested a hypersens�t�v�ty �s a res-
ponse due to an �nternal mal�gnancy or a chron�c con-
d�t�on l�ke thyro�d d�sease, d�abetes mell�tus, or �nfect�-
on, such as hepat�t�s B and C, borrel�os�s and H. pylor�
gastr�t�s. Some pat�ents m�ght present blood eos�noph�-
l�a, wh�ch was not observed �n our case. There are seve-
ral d��erent�al d�agnoses, such as t�nea corpor�s, granu-
loma annulare, deep for of erythema annulare centr�fu-
gum, erythema marg�natum, erythema m�grans, eryt-
hema gyratum repens, subacute cutaneous lupus eryt-
hematosus, and annular erythema of �nfancy. In such
cases, the h�stolog�cal exam present�ng superf�c�al per�-
vascular and �nterst�t�al m�xed �nf�ltrate w�th prom�nent
eos�noph�ls can be helpful. Flame f�gures may also be
found. Its treatment m�ght �nvolve system�c cort�coste-
ro�ds, cyclospor�ne, methotrexate, dapsone, n�cot�na-
m�de and ant�malar�al drugs; however, �n some recalc�t-
rant forms, the use of Dup�lumab has been successfully
reported. We h�ghl�ght th�s rare ent�ty s�nce there are
few cases descr�bed, such as the s�gn�f�cance of the cl�-
n�cal presentat�on and hystopatolog�cal exam, and
emphas�ze the s�gn�f�cance of the appropr�ate treat-
ment to avo�d recurrences, wh�ch can be frequent.
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F�gure 1. Eos�noph�l�c annular erythema v�ew
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