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compared to men. NL is a granulomatous skin
disorder of uncertain etiology. They begin as
round, violaceous patches and slowly expand.
The advancing border is red and the central area
turns a characteristic red-brown to red-orange.
The central area atrophies and has a shiny waxy Figure 1. Leslie’s lesion on her calf.
surface with prominent telangiectasia.
Occasionally these lesions can be anesthetic
due to destruction of the cutaneous nerves.
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Take-home message
• When considering the diagnosis of
necrobiosis lipoidica it is important to
determine whether the patient is diabetic
• If they are not diabetic it is prudent to order
a glucose tolerance test for the patient
• Appropriate reassurance regarding the
benign, although cosmetically frustrating,
nature of this disorder is crucial to share with
patients
• If mid-potency steroids do not readily
decrease active expansion and inflammation
of the lesions, referral to a dermatologist is
recommended

Although biopsy is diagnostic, the clinical
features are often so characteristic that biopsy is
not required. The number, size and severity of
the lesions has not yet been correlated with the
degree of diabetic control.
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Treatment
Leslie was diagnosed with NL and was treated
with mid-potency topical steroids. She was also
counselled regarding the importance of protecting her legs from trauma to decrease the likelihood of ulceration. Unfortunately, there is no
treatment for NL that has proven efficacy in
double-blind, placebo-controlled studies. From
a cosmetic standpoint she was informed that the
prognosis is poor. Steroid treatments helped
reduce the expansion of these lesions, however
often they do not result in clearance of the
lesions. Surgically her options include excision
and grafting. It was also discussed that pulse
dye lasers improve the erythema and telangiectasia associated with NL. If Leslie’s lesion continued to expand despite the mid-potency topical steroid, it would be appropriate to use intralesional steroid injections to lessen the
inflammation and spread of active lesions.
Leslie was then offered a referral to a dermatologist. Dx
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