Granulosis rubra nasi not limited to nose: A case report 
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Granulosis rubra nasi (GRN) is a benign inflammatory dermatosis involving eccrine sweat glands.1 It has an autosomal dominant pattern of inheritance. Disturbance in the secretory and vasomotor function of eccrine glands leading to excessive sweat production and retention could be the cause. The age of onset is predominantly 7 to 12 years. 2,3
A 38-year-old female presented with asymptomatic, multiple skin-colored to erythematous papules and comedo-like lesions predominantly on dorsum, tip, and alae of nose for the last two years. Lesions progressed to involve the forehead, infra-orbital region, pre-auricular area, and earlobes bilaterally.
Dermoscopy revealed brownish to erythematous ill-defined structureless area with accentuation of pseudoreticular network pattern. Hematoxylin and eosin showed basal cell vacuolar degeneration, melanin incontinence, dilated lymphatics and blood vessels. Mononuclear cell infiltration surrounding hair follicles, eccrine sweat gland, and blood vessels are noted with swollen endothelial cells. Diagnosis of GRN was made and started on topical tacrolimus 0.1% twice daily. 
GRN is a rare condition but can mimic rosacea, perioral dermatitis, acne vulgaris, miliaria crystallina, nevus comedonicus, and lupus erythematosus which were excluded by history, morphology of skin lesion, and histopathology.4 GRN is treated with topical indomethacin, topical tacrolimus, oral corticosteroids, tetracycline, cryotherapy, X-rays, and botulinum toxin A. However, lesions may reoccur despite above-mentioned therapy. 4,5
GRN being a self-limiting and benign dermatosis, reassurance is of paramount importance. To the best of our knowledge, GRN lesions involving the preauricular region, earlobes, pinna, and forehead as seen in our patient have not been reported so far in the literature and our case could be the first case report of GRN with extranasal involvement and undescribed dermoscopy findings. Adult onset as seen here is rather rare. Significant clinical response to topical tacrolimus 0.1% is seen. 
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