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Letter to the Editor

Eosinophilic annular erythema secondary to pneumonia in a child

Cocukta pnomoniye sekonder eozinofilik anniiler eritem
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, Arthur Macedo Goulart Silva“®, Alexandre Ozores Michalan

, Fernanda Rytenband

University Of Santo Amaro, Dermatology, Sdo Paulo, Brazil

Dear Editor,

Eosinophilic annular erythema (EAE) is a rare eosi-
nophilic dermatosis characterized by disseminated an-
nular and figurate urticarial plaques. Its etiology is still
unknown, and the course of the disease is recurrent,
with variable response to systemic treatment. Here, we
aim to present a case of a one year and eight months
old boy, hospitalized for 45 days due to necrotizing
pneumonia with pleural effusion, presenting dissemi-
nated lesions that appeared five days before the prior
dermatological evaluation. On the exam, annular lesi-
ons with a center tending to regression and raised eryt-
hematous borders were found, associated with disse-
minated polycyclic lesions on the face, limbs and pre-
dominantly on the thorax. The lesions did not form a
target, had no pruritus associated and did not affect the
palms, soles or mucous membranes (Figure 1). The pa-
tient had no systemic symptoms and had used Pipera-
cillin and Tazobactam during hospitalization. When he
presented the lesions, there was no laboratory alterati-
on, such as blood eosinophilia. Histopathological exam
presented lymphomononuclear and eosinophil infiltra-
te in the superficial and deep dermis, associated with
flame figures and without mucin deposition, closing
the diagnosis of eosinophilic annular erythema, pro-
bably secondary to the pulmonary infection, presenting
great response after five days of corticosteroids. EAE is
a rare eosinophilic dermatosis first described in the pe-

diatric population and, since 2000, reported as well in
adults. The clinic is characterized by recurrent urticarial
and annular lesions with a tendency to centrifugal ex-
tension and central healing. The etiology is still unkno-
wn; however, it is suggested a hypersensitivity is a res-
ponse due to an internal malignancy or a chronic con-
dition like thyroid disease, diabetes mellitus, or infecti-
on, such as hepatitis B and C, borreliosis and H. pylori
gastritis. Some patients might present blood eosinophi-
lia, which was not observed in our case. There are seve-
ral differential diagnoses, such as tinea corporis, granu-
loma annulare, deep for of erythema annulare centrifu-
gum, erythema marginatum, erythema migrans, eryt-
hema gyratum repens, subacute cutaneous lupus eryt-
hematosus, and annular erythema of infancy. In such
cases, the histological exam presenting superficial peri-
vascular and interstitial mixed infiltrate with prominent
eosinophils can be helpful. Flame figures may also be
found. Its treatment might involve systemic corticoste-
roids, cyclosporine, methotrexate, dapsone, nicotina-
mide and antimalarial drugs; however, in some recalcit-
rant forms, the use of Dupilumab has been successfully
reported. We highlight this rare entity since there are
few cases described, such as the significance of the cli-
nical presentation and hystopatological exam, and
emphasize the significance of the appropriate treat-
ment to avoid recurrences, which can be frequent.
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Figure 1. Eosinophilic annular é.rythema view
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