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Scar Sarcoidosis Induced by Pulsed Dye Laser Treatment
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Dear Editor:

Sarcoidosis is a multi-systemic disease of unknown etiology.
Skin manifestations occur in between a fifth and a third of
patients and usually appear as red-brown papules or
plaques on the face, lips, neck, trunk, or extremities'.
Development of cutaneous sarcoidosis is frequently asso-
ciated with preexisting scars, and this is called scar
sarcoidosis. We report a case of scar sarcoidosis induced
by pulsed dye laser treatment.

A 71-year-old man presented with a 50-year history of fa-
cial scarring and complained that his scar slowly became
larger after three sessions of pulsed dye laser treatment at
a local dermatology clinic 3 years before. According to
the patient, the lesion had remained the same as it was 50
years ago. Physical examination showed an erythematous
indurated plaque on the left cheek with relatively well-de-
fined irregular borders (Fig. 1). Histopathologic examina-
tion showed numerous non-caseating granulomas sug-
gestive of cutaneous sarcoidosis (Fig. 2). Polymerase chain
reaction for mycobacteria was also negative. Chest radiog-
raphy showed no specific findings and angiotensin-con-
verting enzyme was within normal limits. A diagnosis of
scar sarcoidosis without systemic involvement was made.
The patient was started on hydroxychlorquine (100 mg,
twice daily) in combination with topical pimecrolimus
and topical steroids, which led to marked improvement.
Scar sarcoidosis occurs in previously inactive cutaneous
scars including surgical scars, tattoos, skin piercings, in-
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jection sites, herpes zoster scars, and sites of laser sur-
gery'. Scar reactivation may occur several months to deca-
des later, even one report citing a 50-year reactivation pe-
riod’. The authors assume that pulsed dye laser induce re-
activation of quiescent scar of very long period in our
case. But the patient was not assessed at our clinic during
those decades, so there is a possibility that the scar was al-
ready undergoing very indolent reactivation.

For the treatment of cutaneous sarcoidosis, steroids, anti-
malarial drugs, methotrexate, and various other agents are
commonly used'. Laser surgery has also been used in sev-
eral cases with various outcomes, which include CO; la-
ser, intense pulsed light, Nd:YAG laser, pulsed dye laser,
and combination with non-ablative fractional laser®”.
Pulsed dye laser is the most commonly reported of the la-
ser treatment modalities, with seven case reports of cuta-
neous sarcoidosis treatment’”. A favorable outcome was
reported in five studies; one case showed limited effect af-
ter 10 sessions of treatment, and one case showed marked
aggravation with the development of ulcerative sarcoi-
dosis in the treated area’”.

The exact mechanism through which lesions are improved

Fig. 1. Erythematous plaque on the left cheek with a white
atrophic area in the lower part of the lesion as the trace of an
old scar.
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Fig. 2. (A) Well-demarcated multiple islands of epithelioid histiocytes, which are surrounded by fairly dense lymphocytic infiltrate
(H&E, x40). (B) High-power view showing typical sarcoidal granuloma with mononuclear cell infiltrates (H&E, x200).

or aggravated is unknown at present. One case report with
a favorable outcome suggested improvement could be at-
tributed to vascular and immunomodulatory effects®,
while an aggravated case ascribed the negative outcome
to a brisk immune reaction to a previously confined anti-
gen’. Given that the pathogenesis of sarcoidosis involves
antigen presentation and subsequent granuloma for-
mation, it is plausible that pulsed dye laser treatment
could affect members of the immunologic cascade. Large
randomized controlled trial studies are needed to establish
the efficacy and safety of pulsed dye laser for the treat-
ment of cutaneous sarcoidosis, and to reveal cytokine pro-
files involved in laser treatment.

REFERENCES

1. Haimovic A, Sanchez M, Judson MA, Prystowsky S.

510 Aun Dermatol

Sarcoidosis: a comprehensive review and update for the
dermatologist: part I. Cutaneous disease. ] Am Acad
Dermatol 2012;66:699.e1-18.

. Sorabjee ]S, Garje R. Reactivation of old scars: inevitably

sarcoid. Postgrad Med ) 2005;81:60-61.

. Erceg A, de Jong EM, van de Kerkhof PC, Seyger MM. The

efficacy of pulsed dye laser treatment for inflammatory skin
diseases: a systematic review. ] Am Acad Dermatol 2013;
69:609-615.€8.

. Emer J, Uslu U, Waldorf H. Improvement in lupus pernio

with the successive use of pulsed dye laser and nonablative
fractional resurfacing. Dermatol Surg 2014;40:201-202.

. Green JJ, Lawrence N, Heymann WR. Generalized ul-

cerative sarcoidosis induced by therapy with the flash-
lamp-pumped pulsed dye laser. Arch Dermatol 2001;137:
507-508.



