Photo Clinic

A Look at Dermatologic Cases

Bumps on the Face

Benjamin Barankin, MD

A 59-year-old male is concerned about numer-
ous skin-coloured papules which have devel-
oped on his face over the past three years
(Figure 1). These papules are asymptomatic, but
his wife would like them removed because they
are unsightly. He is a renal transplant recipient,
who is on several immunosuppressive medica-
tions.

What is your diagnosis?

This patient has sebaceous hyperplasia, a com-
mon, benign condition of sebaceous glands,
most often seen on middle-aged and elderly
adults. Lesions can be either single or multiple
and present as yellowish, soft, small papules on
the cheeks, nose, and forehead. It occurs less
commonly on the chest, areola, and vulva.
Rarely reported variants have included a giant
form, a linear or zosteriform arrangement, a dif-
fuse form, and a familial form.

While the triggering mechanism is unknown,
it has been linked to post-transplant patients on
immunosuppressive medications. There is no
direct association with malignant degeneration,
nor is there any morbidity other than cosmesis.
Sebaceous hyperplasia has been reported in
association with internal malignancy in the set-
ting of Muir-Torre syndrome, a rare autosomal-
dominant disorder in which visceral malignan-
cies, sebaceous neoplasms, and keratoacan-
thomas coincide. Sebaceous hyperplasia alone

Figure 1. Papules on the face.

does not signify a predisposition to cancer, nor
does it represent a sign of Muir-Torre syn-
drome.

Patients present with a concern about their
appearance and/or a concern regarding malig-
nancy. Most often, it is an incidental observa-
tion. These small papules (2 mm to 6 mm) are
asymptomatic, soft, discrete, and yellow-
coloured, with a smooth surface, and may
become red, irritated, and bleed after shaving or
other trauma. They often have evidence of cen-
tral umbilication or dell.

The differential diagnosis includes:

» basal cell carcinoma,
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» fibrous papule of the nose/face,
e milia,

e molluscum contagiosum,

e Muir-Torre syndrome,

e sebaceous adenoma/carcinoma,
e syringomas,

e trichilemmoma,
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* trichoepithelioma, and

» xanthoma.

Diagnosis is most often clinical, although a

punch biopsy can help to rule out a neoplasm.
Sebaceous hyperplasia is benign and does

not require treatment. Treatments are mostly

mechanical, and lesions tend to recur unless

the entire unit is destroyed or excised. Risk of
permanent scarring must be considered when
treating these benign lesions. The most common
treatments include electrodessication, topical
chemicals (bichloracetic acid), excision,
cryotherapy, and carbon dioxide laser. Rarely, a

small dose of isotretinoin (10mg/day) is
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used as a temporary measure in widespread
disfiguring sebaceous hyperplasia.
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