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Erythema Annulare Centrifugum On The Face
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Abstract: A 57-year-old female presented with recurrent erythema on the face and right upper limb for over 8 years, with 
exacerbation noted in the past 2 months. Skin biopsy revealed partial epidermal keratinization, mild acanthosis with slight spongiosis, 
and dermal perivascular lymphocytic infiltration, leading to a diagnosis of erythema annulare centrifugum. The patient was treated 
with topical tacrolimus ointment, resulting in significant improvement within one week. This case highlights the importance of 
recognizing the clinical features associated with this condition. Early identification and intervention can provide relief and improve the 
quality of life for patients suffering from this chronic dermatological issue. 
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Introduction
Erythema annulare centrifugum (EAC) is a rare inflammatory dermatosis characterized by the appearance of annular 
erythematous lesions that expand centrifugally, often with central clearing. The etiology of EAC remains largely 
idiopathic, although it has been associated with various triggers, including infections, medications, and 
malignancies.1,2 The disease is divided into two clinical variants, superficial and deep, which have corresponding 
histopathological findings. Epidermal pathology, manifesting as a trailing scale, is characteristic of the superficial variant. 
In contrast, the deep variant is characterized by pathology in the mid and lower dermis, which produces non-scaly and 
more elevated lesions.3,4 The pathophysiological mechanisms underlying EAC involve immune-mediated responses, 
leading to localized inflammation and vascular changes in the skin. Clinically, patients may present with lesions that can 
persist for weeks to months, often causing significant discomfort and cosmetic concerns. Diagnosis is primarily based on 
clinical examination and histopathological findings, which typically reveal perivascular lymphocytic infiltrates and 
varying degrees of epidermal changes.

Case Presentation
A 57-year-old female presented with a complaint of recurrent erythema on the face, and right upper limb for over 8 years, 
with exacerbation noted over the past 2 months (Figure 1a and b). It recurs approximately once every 3 to 6 months. The 
physical examination revealed multiple centrifugal circular erythema on the patient’s skin, with clear edges and normal 
skin in the center. The erythema presented varying degrees of redness, and some areas were accompanied by mild 
desquamation. During the examination, the patient did not show any other skin lesions or systemic symptoms. Local 
palpation did not reveal any tenderness, and there was no enlargement of lymph nodes. Fungal smear, fungal fluorescence 
staining, and fungal culture tests were all negative. Skin pathology results revealed: focal incomplete keratinization of the 
epidermis, mild acanthosis of the stratum spinosum accompanied by slight edema, lymphocytic infiltration around 
superficial to mid-dermal small blood vessels (Figure 2a and b). Based on the characteristics of the patient’s skin lesions 
and pathological features, it is considered to be superficial centrifugal circular erythema. The patient was treated with 
topical tacrolimus ointment for one week, resulting in improvement of the condition (Figure 3).
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Discussion
This case presents a 57-year-old female patient with a longstanding history of erythema on the face and right upper limb, 
which had exacerbated over the past two months. Based on the characteristics of the patient’s skin lesions and 
pathological features, it is considered to be superficial centrifugal circular erythema. The significance of this case lies 
in its rarity, as centrifugal annular erythema is not commonly diagnosed, especially in this demographic. The patient’s 

Figure 1 Clinical presentation of skin lesions (Before treatment). (a) Face, (b) limbs.

(a)H&E, ×100 (b)H&E, ×400

Figure 2 Histopathological examination. (a) HE staining at 100x magnification, (b) HE staining at 400x magnification.

Figure 3 Clinical presentation of skin lesions (After treatment).
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age and gender may influence the clinical presentation and progression of the condition, suggesting the need for 
heightened awareness among clinicians when encountering similar cases.

Although numerous studies have explored the characteristics and causes of EAC,5 in this case, the patient’s disease 
course lasted for 8 years and no potential triggers have been identified. There are reports in the relevant literature of EAC 
cases that persisted for many years without a clear cause. One study pointed out that a patient’s EAC lasted for 50 years 
without finding a trigger factor.6 Additionally, another study documented a female patient who experienced multiple 
recurrent episodes of EAC in the past two years, but the specific cause could not be determined either.7

Centrifugal annular erythema is characterized by annular, erythematous lesions that can often be misdiagnosed due to 
overlapping features with other dermatoses. The differential diagnosis of centrifugal annular erythema encompasses 
a range of conditions, including hypereosinophilic syndrome, where it may present as an initial manifestation;8 

autoimmune disorders, such as systemic lupus erythematosus in infants associated with maternal autoimmune 
diseases;9 lymphoproliferative disorders such as mycosis fungoides, which can mimic this erythema clinically;10,11 

Skin fungal infection12 and other variants like the Colcott-Fox type, often sporadic and associated with additional 
cutaneous findings.13

Studies have shown that the current main treatments include oral antibiotics or combined treatments with topical 
glucocorticoids and oral antihistamines. The recurrence rate of this condition is approximately 13.2%.5 Although topical 
glucocorticoid treatment was effective, since the patient’s skin lesions were on the face, we chose tacrolimus ointment for 
treatment. Histopathological findings indicate partial keratinization and superficial dermal lymphocytic infiltration, which 
correlates with the patient’s extended duration of symptoms.14 The connection between the prolonged erythema and the 
histological features supports the hypothesis that chronic inflammation contributes to the observed skin changes.

The treatment of this patient with tacrolimus ointment yielded significant improvement within one week, suggesting 
its efficacy as a therapy for centrifugal annular erythema. Tacrolimus is known to act as an immunomodulator, reducing 
inflammation by inhibiting T-lymphocyte activation and cytokine release. This mechanism is particularly beneficial in 
conditions characterized by inflammatory responses, including various forms of dermatitis and erythema.

Conclusion
In conclusion, this case is notable due to the patient’s age and the chronicity of her symptoms, highlighting the 
importance of considering EAC as a differential diagnosis in patients presenting with persistent erythematous lesions, 
particularly when accompanied by a history of prolonged skin changes.
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