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SUMMARY A 73-year-old Caucasian female patient presented for
three annular erythematous lesions on the left leg and buttock, per-
sisting for two months, clinically interpreted as erythema annulare
centrifugum. Routine laboratory findings were within the normal
ranges, Borrelia serology and wet mount microscopy for mycosis
were negative. Histologic examination confirmed the diagnosis of
superficial erythema annulare centrifugum. Since no association of
erythema annulare centrifugum with concomitant bacterial or viral
infections, or active systemic disease was found in our patient, we
considered the possible activation of her previous breast cancer
operated on in October 2000.
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INTRODUCTION

Erythema annulare centrifugum (EAC), first
described by Darier in 1916 (1), belongs to the
group of figurate erythematous dermatoses with
uncertain multifactor etiology and chronic course.
Clinically, the lesions are annular or figurate with
raised borders and spread peripherally with a ten-
dency of central clearing. EAC is a rare syndrome
estimated to affect one case per 100,000 popula-
tion per year (2), and according to our literature
search, our case might be the second one with
proposed association with breast carcinoma.

CASE REPORT

A 73-year-old Caucasian female patient pre-
sented to our Department of Dermatology and
Venereology for the presence of three erythema-
tous, annular lesions, which appeared two months
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before and involved the left leg (Fig. 1) and but-
tock (Fig. 2). The cutaneous lesions were clinically
diagnosed as EAC. Routine laboratory findings
were within the normal ranges, Borrelia serology
and wet mount microscopy for mycosis were neg-
ative. Histologic examination revealed edema of
the papillary dermis and perivascular infiltrate of
lymphocytes and histiocytes around the superfi-
cial vessels, confirming the diagnosis of superficial
EAC (Fig. 3). We did not find any association of
EAC with concomitant bacterial or viral infections,
or active systemic disease in our patient, and she
denied taking systemic medication for any reason.
In her past history, the patient underwent mam-
mectomy with regional lymph node dissection for
breast cancer in October 2000. No clinical sign
of an active underlying neoplastic process was
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Figure 1. Annular erythematous macular lesion on the
left leg of our patient

diagnosed at the time of hospitalization at our de-
partment. We referred our patient for neoplastic
screening, which found no data of neoplastic ac-
tivity so far. The cutaneous lesions moderately im-
proved after treatment with potent local steroids.

DISCUSSION

Erythema annulare centrifugum is classi-
fied into superficial (as in our patient) and deep
(non-scaling) types (3), and is often idiopathic or
provoked by benign factors, in contrast to ery-
thema gyratum repens, which is believed to be
exclusively paraneoplastic expression. The patho-
genesis of EAC remains unclear, proposing the
role of Th1 mediated reaction to a variety of infec-
tive agents (bacterial, mycobacterial, viral, fungal
(4), and parasitic), medications, systemic diseases
(Graves disease, liver disease, hypereosinophilic

Figure 2. Two annular lesions involving the left leg and
buttock.
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Figure 3. Papillary dermis edema and perivascular lym-
phocytic and histiocytic infiltrates compatible with su-
perficial erythema annulare centrifugum HE x 40.

syndrome, sarcoidosis), food substances (blue
cheese), and malignancy. Among paraneoplastic
diseases, EAC is mainly associated with Hodgkin
(5) and non-Hodgkin lymphomas (6), acute leu-
kemia (7,8), gastric (9), lung (10) and prostatic
carcinomas (11), and carcinoid tumors (12). The
association of EAC and breast cancer, however, is
an extremely rare observation.

Recently, Panasiti et al. (13) have reported
on an interesting case of a 74-year-old woman,
which they claim to be the first case of superficial
type EAC associated with breast cancer. Since
no association of EAC with concomitant infec-
tions or internal diseases was found in our patient,
except for the history of breast cancer operated
on nine years before, we considered the possible
activation of the previous neoplastic condition.
Moreover, both patients are almost of the same
age and share some similarities in the course of
disease. In contrast to the case presented by Pa-
nasiti et al. (13), in our patient it was difficult to
prove definite relationship between the previous,
currently clinically inactive neoplastic disease, i.e.
breast cancer, and the superficial form of EAC.
Nevertheless, we share the observation of Drake
et al. (14) that physical examination and imaging
techniques may fail to detect early stages of can-
cer activation in patients with paraneoplastic syn-
dromes. Therefore, neoplastic screening may not
exclude an early relapse of the neoplasm and we
will continue to monitor our patient in the future.

In conclusion, the above mentioned clinical
cases strongly support the possible pathogenetic
role of breast carcinoma in provoking EAC lesions
in some patients.
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