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Abstract
Palisaded neutrophilic and granulomatous dermatitis (PNGD) is an inflammatory cutaneous disorder of
unknown etiology that typically occurs in association with systemic disease. Rheumatoid arthritis and
systemic lupus erythematosus are the most common associated diseases. PNGD manifests as skin-colored to
erythematous papules and plaques, mainly on the extremities. However, to the best of our knowledge, no
cases of PNGD in the vulva have been reported in foreign literature to date. Herein, we report the first case
of a 31-year-old female with systemic lupus erythematosus disease who presented multiple plaques and a
pigmented, rough, mamillated skin surface affecting the vulva, leading to disfigurement of the vulva and
interfering with sexual intercourse due to severe pain, irritation, and frequent infection. Surgical excision of
the whole lesion with reconstruction of the vulva was done in two sessions and histologically diagnosed as
PNGD.
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Introduction
Palisaded neutrophilic granulomatous dermatitis (PNGD) is a rare, benign skin disorder, recently considered
a type of granulomatous dermatitis (GD). This reactive inflammatory dermatosis is highly associated with
systemic disorders and is characterized by distinct histopathological characteristics and clinical
manifestations [1,2].

The exact cause of this reactive dermatosis is poorly understood. However, its occurrence in association with
systemic inflammatory disorders raises the possibility that the dysfunction of the immune system may play a
central role in its pathogenesis. The precipitation of immune complexes in small blood vessels of the skin in
association with a systemic disorder or due to an external cause, such as drugs, can trigger an inflammatory
granulomatous reaction with collagen damage [1]. This reaction results in the formation of papules, with
many secondary morphological changes such as erosion, yellowish crusting, umbilications, or central
perforation [3]. The PNGD may also present as erythematous or violaceous papules, annular plaques, or
nodular lesions [4].

PNGD may occur in any age group but is rare in children. It affects women about three times more than men,
reflecting the distribution of associated systemic disorders [5,6].

PNGD is a relatively uncommon lesion that could be misdiagnosed or underdiagnosed [3], and despite the
benign nature of the lesion, the diagnosis is essential because PNGD is often a dermal manifestation of an
underlying systemic disorder. Skin biopsy is the gold standard for the diagnosis of PGND, and treatment is
mainly targeted at the underlying disorder [6].

Case Presentation
A 31-year-old female presented with a three-year duration of tender, erythematous papules involving the
vulva and extending down to the perineum, which continued to wax and wane. The lesion became
pigmented and had a rough, mamillated surface with frequent infection on top of the lesion associated with
translucent discharge. The patient suffered from severe disfigurement at the vulva (Figure 1), with frequent
infections associated with an inability to perform sexual intercourse. The patient had a significant medical
history of systemic connective tissue disease suspected to be systemic lupus 10 years ago, associated with
ulcerative colitis. Our plan for the management of this severe disfigurement of the vulva was surgical
excision of the lesion and reconstruction in two stages: the first was an excisional biopsy to the left half of
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the vulva, and after confirmation of the diagnosis, a whole excision of the rest of the lesion of the vulva with
reconstruction was performed.

FIGURE 1: The first surgery
A) The lesion before surgery. B) Excision. C) Immediate postoperative following reconstruction by a local
advancement flap. D) Late postoperative after complete good healing.

Surgical procedure: The patient prepared for the first stage by doing all routine investigations in the form of
a CBC, kidney function test, liver function, prothrombin time (PT), platelet count (PC), and international
normalized ratio (INR). All investigations were normal. Three days before the operation, the patient washed
the region of the lesion daily with a betadine scrub to minimize infection. At the time of operation, marking
was done to determine the excised part of the vulva and to design the method for reconstruction.

The patient underwent spinal anesthesia and lay down in a supine position. The left half of the vulva was
excised and reconstructed by an advancement flap from the suprapubic region (Figure 2).
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FIGURE 2: The second surgery
A) The soft tissue defect and the excised part involving the lesion. B) The excised part

The specimen was taken and a histopathological examination was performed, which showed keratosis with
focal parakeratosis, a focally thickened granular cell layer, mild spongiosis, epidermal hyperplasia, and
inflammatory infiltration within the epidermal basal and squamous cell layers (Figure 3).

FIGURE 3: Histological features of the excised lesion
Epidermal covering with the underlying lesion showing degenerating collage and a diffuse, dense granulomatous
inflammatory infiltrate including histiocytes, neutrophils, and occasional multinucleated giant cells throughout
the dermis (H&E stain, original magnification 40×)

The dermis showed a marked superficial and deep perivascular mixed inflammatory infiltrate composed
predominantly of neutrophils, lymphocytes, plasma cells, histocytes, and giant cells with a focal interface
pattern. The dermal papillae showed edema and fibrosis with collagen deposition in a vertical orientation
perpendicular to the epidermis. Features of vasculitis-like changes were also seen, in addition to dermal
mucin surrounded by chronic inflammatory cellular infiltrate.

The provisional diagnosis was a pigmented vulvar skin lesion for excision. On an excisional biopsy, the
microscopic picture is consistent with palisaded neutrophilic granulomatous dermatitis on top of active

2024 Elhendawy et al. Cureus 16(7): e64965. DOI 10.7759/cureus.64965 3 of 5

https://assets.cureus.com/uploads/figure/file/1089129/lightbox_c3116a9039bf11efbf572bef5511174e-fig-2-plastic-new.png
javascript:void(0)
https://assets.cureus.com/uploads/figure/file/1089152/lightbox_0e262260413f11efb5408b38368fe3df-IMG-20240713-WA0027-1-.png


chronic inflammation of a suggested autoimmune nature with secondary dermal mucinosis and lichen
simplex chronicus.

After three months and confirmation of diagnosis by histopathology, the patient was prepared for second-
stage surgery. The rest of the lesion on the right side of the vulva was completely excised and reconstructed
by an advancement flap, resulting in a complete reconstruction and restoration of the aesthetic appearance
of the vulva.

Postoperative medical treatment in the form of antibiotics for one week (ceftriaxone 1 mg once daily) and
analgesia (acetaminophen 500 mg every 6 hours). A daily wash of the genitalia with betadine scrub for two
weeks postoperatively was recommended. Follow-up was done for six months with complete healing of all
wounds and a very nice aesthetic appearance of the vulva without recurrence of the lesion.

Discussion
PNGD is a rare dermatological response to underlying systemic and autoimmune disorders, mostly
rheumatoid arthritis, connective tissue disease, and lymphoproliferative disorders [5]. It is also reported to
occur in association with systemic lupus erythematosus, inflammatory diseases of the bowel, myelomas,
cancers, infection, and some drugs [7]. Females are more likely to be affected, reflecting the incidence of
systemic diseases linked to PNGD development [8,9].

Thus, PNGD is clinically regarded as an early indicator of a variety of systemic disorders. Similar to
previously reported cases of PNGD, our patient is a female with a history of many years of suffering from
SLE and UC.

Clinically, the PNGD presented as painful or asymptomatic, with multiple umbilicated papules showing crust
formation or central perforation. It is sometimes detected as erythematous or violaceous papules, nodular
lesions, and annular plaques. It less commonly presents as petechiae [4]. PNGD is usually detected on the
extensor surfaces of limbs, especially the elbows and fingers, or symmetrically on the face and trunk.
Occasionally, the lesion appears on the flank as linear elongated cords, named a “sign of burning rope” [5].
Tajima et al. reported a rare presentation of PNGD in the form of pustules in a woman with SLE [10].

In our report, we described a rare case of PNGD in a woman with SLE, involving the vulva and extending
down to the perineum. To the best of our knowledge, this is the first instance of such a PNGD presentation.

Biopsies of PNGD are variable histologically depending on the age and stage of the lesions. Early PNGD
lesions demonstrate leukocytoclastic vasculitis of small dermal blood vessels and infiltration of the dermis
with lymphocytes, histiocytes, and plentiful neutrophils, mainly around areas of degenerated dermal
collagen. Well-established lesions demonstrate palisaded granulomas and neutrophilic infiltration of all
dermal layers that may extend to the subcutis. Late lesions contain granulomas, degenerated collagen fiber,
neutrophil debris, and fibrosis. Occasionally, the granulomas are encircled by collagen and mucin, like
granulomas annulare [11,12]. Recently, it was concluded that multiple biopsies from a single PNGD patient
may demonstrate different histologic features [12], and this was similar to our described PNGD case.

Conclusions
PNGD lesions display a wide spectrum, both clinically and histologically. In addition to their relative rarity,
this emphasizes that the diagnosis of PNGD should always be based on clinicopathological correlation, and
surgical removal of extensive lesions can effectively improve symptoms and address cosmetic concerns.
Follow-up of our case and all reported PNGD cases is mandatory to control and/or manage the underlying
systemic disorders, stop a specific type of medication, or detect an emergent malignancy.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Abdulkarim Hasan, Ayman Abdelmaksoud, Samah S. Elbasateeny, Mostafa Basiony,
Ahmed M. Omran, Mahmoud A. Elhendawy

Acquisition, analysis, or interpretation of data:  Abdulkarim Hasan, Ayman Abdelmaksoud, Samah S.
Elbasateeny, Mostafa Basiony, Ahmed M. Omran, Mahmoud A. Elhendawy

Drafting of the manuscript:  Abdulkarim Hasan, Ayman Abdelmaksoud, Ahmed M. Omran, Mahmoud A.
Elhendawy

2024 Elhendawy et al. Cureus 16(7): e64965. DOI 10.7759/cureus.64965 4 of 5

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


Critical review of the manuscript for important intellectual content:  Abdulkarim Hasan, Samah S.
Elbasateeny, Mostafa Basiony, Ahmed M. Omran

Supervision:  Abdulkarim Hasan, Ahmed M. Omran

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Rodríguez-Garijo N, Bielsa I, Mascaró JM Jr, et al.: Reactive granulomatous dermatitis as a histological

pattern including manifestations of interstitial granulomatous dermatitis and palisaded neutrophilic and
granulomatous dermatitis: a study of 52 patients. J Eur Acad Dermatol Venereol. 2021, 35:988-94.
10.1111/jdv.17010

2. Bangalore Kumar A, Lehman JS, Johnson EF, et al.: Reactive granulomatous dermatitis as a clinically
relevant and unifying term: a retrospective review of clinical features, associated systemic diseases,
histopathology and treatment for a series of 65 patients at Mayo Clinic. J Eur Acad Dermatol Venereol. 2022,
36:2443-50. 10.1111/jdv.18203

3. Terai S, Ueda-Hayakawa I, Nguyen CT, et al.: Palisaded neutrophilic and granulomatous dermatitis
associated with systemic lupus erythematosus: possible involvement of CD163(+) M2 macrophages in two
cases, and a review of published works. Lupus. 2018, 27:2220-7. 10.1177/0961203318809892

4. Alzahrani B, Tayeb A, Abdulkarim J, Bahadur R, Almontashiri A, Al Hawsawi K: Palisaded neutrophilic
granulomatous dermatitis: case report and review of literature. J Dermatol Dermatol Surg. 2020, 24:54-6.
10.4103/jdds.jdds_55_19

5. Imadojemu S, Rosenbach M: Advances in inflammatory granulomatous skin diseases . Dermatol Clin. 2019,
37:49-64. 10.1016/j.det.2018.08.001

6. Rosenbach M, English JC 3rd: Reactive granulomatous dermatitis: a review of palisaded neutrophilic and
granulomatous dermatitis, interstitial granulomatous dermatitis, interstitial granulomatous drug reaction,
and a proposed reclassification. Dermatol Clin. 2015, 33:373-87. 10.1016/j.det.2015.03.005

7. Stiff KM, Cohen PR: Palisaded granulomatous dermatitis associated with ulcerative colitis: a comprehensive
literature review. Cureus. 2017, 9:e958. 10.7759/cureus.958

8. Zabihi-Pour D, Bahrani B, Assaad D, Yeung J: Palisaded neutrophilic and granulomatous dermatitis
following a long-standing monoclonal gammopathy: a case report. SAGE Open Med Case Rep. 2021,
9:10.1177/2050313X20979560

9. Akagawa M, Hattori Y, Mizutani Y, Shu E, Miyazaki T, Seishima M: Palisaded neutrophilic and
granulomatous dermatitis in a patient with granulomatosis with polyangiitis. Case Rep Dermatol. 2020,
12:52-6. 10.1159/000506670

10. Tajima A, Yamazaki F, Huynh TN, et al.: A case of palisaded neutrophilic and granulomatous dermatitis
associated with systemic lupus erythematosus presenting with pustules. J Dermatol. 2023, 50:262-5.
10.1111/1346-8138.16605

11. Kalen JE, Shokeen D, Ramos-Caro F, Motaparthi K: Palisaded neutrophilic granulomatous dermatitis:
spectrum of histologic findings in a single patient. JAAD Case Rep. 2017, 3:425-8. 10.1016/j.jdcr.2017.06.010

12. Kyriakou A, Patsatsi A, Papadopoulos V, Kioumi A, Efstratiou I, Lazaridou E: A case of palisaded
neutrophilic granulomatous dermatitis with subsequent development of chronic myelomonocytic leukemia.
Clin Case Rep. 2019, 7:695-8. 10.1002/ccr3.2072

2024 Elhendawy et al. Cureus 16(7): e64965. DOI 10.7759/cureus.64965 5 of 5

https://dx.doi.org/10.1111/jdv.17010
https://dx.doi.org/10.1111/jdv.17010
https://dx.doi.org/10.1111/jdv.18203
https://dx.doi.org/10.1111/jdv.18203
https://dx.doi.org/10.1177/0961203318809892
https://dx.doi.org/10.1177/0961203318809892
https://dx.doi.org/10.4103/jdds.jdds_55_19
https://dx.doi.org/10.4103/jdds.jdds_55_19
https://dx.doi.org/10.1016/j.det.2018.08.001
https://dx.doi.org/10.1016/j.det.2018.08.001
https://dx.doi.org/10.1016/j.det.2015.03.005
https://dx.doi.org/10.1016/j.det.2015.03.005
https://dx.doi.org/10.7759/cureus.958
https://dx.doi.org/10.7759/cureus.958
https://dx.doi.org/10.1177/2050313X20979560
https://dx.doi.org/10.1177/2050313X20979560
https://dx.doi.org/10.1159/000506670
https://dx.doi.org/10.1159/000506670
https://dx.doi.org/10.1111/1346-8138.16605
https://dx.doi.org/10.1111/1346-8138.16605
https://dx.doi.org/10.1016/j.jdcr.2017.06.010
https://dx.doi.org/10.1016/j.jdcr.2017.06.010
https://dx.doi.org/10.1002/ccr3.2072
https://dx.doi.org/10.1002/ccr3.2072

	Surgical Excision of Palisaded Neutrophilic and Granulomatous Dermatitis of the Vulva: A Case Report
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: The first surgery
	FIGURE 2: The second surgery
	FIGURE 3: Histological features of the excised lesion

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


