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Recurrent Granuloma Faciale Successfully Treated with the 
Carbon Dioxide Laser

condition affecting their genital development also seek 
surgery to alter the appearance of their genitals, for 
example, labial or clitoral reduction.[7,8] Patients (women) 
desired alteration of their vulvas and vaginas for reasons 
of cosmesis, increasing self-esteem, and improving 
sexual function. The patients must be assured that their 
surgeon is properly trained and should understand 
that few validated long-term safety or outcome data 
are presently available in this relatively new field. It is 
important that training guidelines for practitioners be 
established and that long-term outcome, psychosexual, 
and safety data be published. The genital plastic surgeon 
must have sufficient training in sexual medicine, to 
withhold these procedures from women with sexual 
dysfunction, mental impairment, or body dysmorphic 
disorder.[9] It is important for these physicians to be 
adequately trained in the vulvar and vaginal anatomy 
and the intended surgical procedure(s), and the patients 
should understand their surgeons’ professional training 
and background.[5] It is the obligation of the surgeon to 
inform the patient fully regarding the treatment options 
and the potential risks and benefits of these options. 
Once the physician is satisfied that the patient fully 
comprehends the options, the patient’s autonomous 
decision should ordinarily be respected and supported. [9] 

It is necessary to examine these procedures through 
the lens of the established and accepted principles of 
biomedical ethics: respect for autonomy, beneficence, 
non-maleficence, justice, and veracity.[10] With striking 
accessibility of pornography in everyday life, women and 
their sexual partners are a lot more exposed to idealised, 
highly discriminating images of the female genital 
anatomy. Thus, in the future, more women may request 
genital surgery because a solution involving experts with 
minimal personal responsibility is more appealing than a 
personal commitment to problem solving. In the absence 
of measurable standards of care, lack of evidence-based 
outcome norms, and little standardisation, either in 

nomenclature or training requirements, concern has 
been raised by both ethicists and specialty organisations.
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Sir,
Despite evaluation of a plethora of modalities, treatment 
of Granuloma Faciale (GF) remains disappointing. Search 
for an effective, low-risk treatment led to the use of 
Pulsed Dye Laser (PDL) in GF with variable results.[1,2] In 
a recent series assessing the role of PDL in GF, Cheung 
and Lanigan noted a significant cosmetic improvement in 

two of their four patients.[1] Cosmetic improvement was 
maintained for at least 12 months in one patient. Here we 
report a patient in whom GF relapsed two years after it 
had partially responded to a series of PDL treatments and 
its subsequent response to the carbon dioxide (CO2) laser.

A 51-year-old man with biopsy proven GF of the right cheek 
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that had failed to respond to topical corticosteroids and 
cryotherapy underwent five PDL treatments at two-
month intervals (Candela ScleroPLUS, 8-10 J/cm2, 585 
nm, 7-mm spot, 1.5 msec, dynamic cooling device 30 
msec spray, 30 msec delay) between 2000 and 2002. This 
resulted in a partial cosmetic improvement, which was 
not sustained beyond two years [Figure 1]. A series of 16 

PDL treatments (Candela V Beam Perfecta, 10-12 J/cm2, 

595 nm, 7-mm spot, 1.5 msec, dynamic cooling device 
30 msec spray, 30 msec delay) at two-month intervals 
were ineffective in bringing about any improvement. He 
was offered two treatments with the CO2 laser spaced 
at three-month intervals (Sharplan 40 C CO2 laser, silk 
touch mode using a scanner device, 4-mm spot size, 
12W, 4 passes to the papillary dermis). This resulted 
in an excellent cosmetic improvement, which has been 
maintained for 3 years [Figure 2]. Although it is difficult 
to predict the response in the longer time, our experience 
of treating other dermatoses with the CO2 laser makes it 
likely that this response will be sustained.[3] 

Destructive lasers have been used in the treatment of GF 
with variable results. One of the main concerns has been 
the risk of scarring associated with the use of CO2 laser.[4] 

The use of scanner-assisted CO2 laser as seen in our case 
is safer and helps circumvent this problem.
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Figure 1: Pulsed dye laser recurrent granuloma faciale. Note 
the hypopigmentation as a result of previous treatments

Figure 2: Three years post CO2 laser treatment
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