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Dear Editor,

Microneedling is one of the vast multitudes of procedures available for the correction of wrinkles, 
scars, pigmentary changes, striae, and uneven skin texture.1 The benefits of microneedling are 
achieved via collagen induction in the treated skin. Microneedling is a simple procedure, which 
can be performed on an outpatient basis. Due to ease of performance, it is one of the commonest 
modalities practiced for the management of acne scars. Sometimes, microneedling results in 
unwanted adverse effects such as persistent erythema, hyperpigmentation or hypopigmentation, 
hypertrophic scarring or keloid formation.1,2 We herein discuss a patient with acne scars who 
developed granulomatous reaction following dermaroller.

A 26-year-old male presented to us with the complaint of persistent erythematous plaques 
over bilateral cheeks of 16 months duration [Figures 1 and 2]. The patient had undergone three 
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Figure 1: Persistent erythematous plaque post dermaroller over the 
right cheek.
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sessions of dermaroller for postacne scars over a period 
of 4  months at 4  weeks intervals before the onset of his 
lesions. He gave a history of sensitivity to sunlight in the 
form of a burning sensation in the lesions and an increase 
in the erythema. The eruption had persisted for the last 
16  months despite numerous treatments, including topical 
and oral corticosteroids, metronidazole cream, intralesional 
corticosteroids, sunscreens, doxycycline (for 3 months), and 
dapsone (for 4 months) with minimal relief.

Histopathology revealed multiple ill-formed granulomas 
with aggregates of foamy histiocytes in the dermis. Multiple 
foreign-body giant cells were visible with two foreign-body 
giant cells showing intracytoplasmic refractile brownish 
foreign body [Figures 3 and 4]. Polarized microscopy showed 
that the foreign body was not polarized [Figure 5]. Periodic 
acid-Schiff, Gomori, and Ziehl-Neelsen stains did not 
highlight any organism.

Our patient was finally diagnosed with a case of 
granulomatous dermatitis, which was in all probability 
induced by hypersensitivity to implantation of surface debris 
during the dermaroller sessions. He was managed with 
methotrexate at a dose of 15 mg/week and ointment of 0.1% 
tacrolimus at night and has shown significant improvement 
[Figures  6 and  7] over the last 3  months. He continues 
to be under monthly follow-up. The plan is to taper off 
methotrexate and maintain topical calcineurin inhibitors.

Postacne scars are a common presentation of patients 
attending any dermatology clinic. It causes major psychosocial 
morbidity to the affected patients. Microneedling is a common 

Figure 2: Persistent erythematous plaque post dermaroller 
over the left cheek.

Figure 3: Histopathology revealed multiple ill-formed granulomas 
with aggregates of foamy histiocytes in the dermis (H & E 100×). 
H & E = hematoxylin and eosin.

Figure 4: Histopathology revealed multiple ill-formed granulomas 
with aggregates of foamy histiocytes in the dermis. Multiple foreign-
body giant cells were visible with two foreign-body giant cells 
showing intracytoplasmic refractile brownish foreign bodies (H & E 
200×). H & E = hematoxylin and eosin.
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Figure 5: Polarized microscopy showed that the foreign body was 
not polarized.

Figure 6: Marked regression in induration of erythematous plaque 
over the right cheek after 12 weeks of treatment.

Figure  7: Marked regression in induration of 
erythematous plaque over the left cheek after 12 weeks 
of treatment.

modality employed for the management of postacne scars 
due to its ease of performance. Though considered a safe and 
effective treatment for a myriad of dermatologic conditions, 
microneedling has been reported rarely to cause facial 
granulomatous reactions.2-4 These reactions are secondary 
to skin penetration of an antigenic topical product or needle 
material.3

Granulomatous reaction comprises focal aggregates of 
histiocytes in response to persistent inflammatory stimuli like 
foreign bodies or as a result of hypersensitivity. A review of 

literature revealed only a few cases including hypersensitivity 
to titanium where titanium-coated dermaroller was used and 
foreign body reaction to the application of nonstandardized 
topical cosmeceuticals.3,4

Methotrexate as a treatment modality for granulomatous 
inflammation finds a mention in reports by Martin et al.5 
and Styperek et al.6 Styperek et al.6 reported improvement 
of granulomatous reactions secondary to dermal filler, 
the more common cause of such reactions in cosmetic 
dermatology.

We also found a good response to methotrexate in a patient 
who had been treated earlier with multiple modalities with 
minimal relief. This case emphasizes the adverse event of 
granulomatous dermatitis in the setting of microneedling 
and suggests a novel therapeutic option for such events.
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