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Treatment of Localized Granuloma Annulare with the 595-nm 
Pulsed Dye Laser

Dear Editor,

Granuloma annulare (GA) is a benign idiopathic 
inflammatory granulomatous skin disease that can affect 
individuals of all ages, with a predilection for women (3:1). 
It often presents on the dorsum of the hands and feet, with 
annular groups of skin-colored to red‒brown papules. 
GA encompasses five distinct clinical forms: localized, 
generalized, perforating, patchy, and subcutaneous. Despite 
the availability of numerous treatment methods, the search for 
a consistent and long-term solution remains challenging.[1,2]

In this article, we present a case of an annular granuloma 
located on the back that was resistant to topical and 
intralesional corticosteroids, topical calcineurin inhibitors, 
and phototherapy. Remarkably, complete resolution of 
the granuloma was achieved after two treatments with a 
585 nm pulsed dye laser (PDL).

A healthy 60-year-old woman, Fitzpatrick phototype II, 
presented with a three-year history of three asymptomatic 
erythematous plaques on her back. Despite prior treatment 
attempts with topical and intralesional corticosteroids, 
topical calcineurin inhibitors, and phototherapy, there 
was no improvement. Physical examination revealed three 
erythematous-violaceous plaques arranged in an annular 
configuration [Figure 1A and B]. A skin biopsy confirmed 
the diagnosis of GA. The patient underwent two treatment 
sessions with a 595 nm PDL with a two-month interval 
between sessions. The laser settings used were as follows: 
7 mm spot size, 0.5 ms pulse duration, and 8 J/cm2 fluence, 
with continuous forced-air cooling. Remarkably, complete 
resolution of the skin lesions was achieved [Figure 1D]. 
There were no complications. During the one-year 
follow-up period, there was no recurrence of the lesions.

Numerous therapies have been employed in treating GA, 
with varying degrees of efficacy reported. These treatments 
include topical, systemic, and intralesional corticosteroids, 
topical calcineurin inhibitors, phototherapy, antimicrobials, 
antimalarials, apremilast, methotrexate, pentoxifylline, 
biologic therapies, and tofacitinib, among others.[2] 
Additionally, the PDL, the CO2 laser, the Nd:YAG laser, 
and the excimer laser have each been used to treat GA, 
with varying success rates.[1,3]

The pulsed dye laser is considered the treatment of choice 
for various cutaneous vascular and nonvascular lesions. 
However, few case reports and only one retrospective 
study have documented the use of PDL treatment for 
GA.[3,4] In that retrospective study, 56.2% of localized GA 
lesions showed improvement after three sessions, with 

no recurrence after 6  months. Nevertheless, generalized 
GA has been reported to show a weak response to PDL 
treatment and high recurrence rates.[1]

Taking into account our case report and the existing 
literature, we propose that PDL therapy should be 
considered, like topical and intralesional corticosteroids, 
a first-line therapy for the treatment of localized GA, 
particularly in cases with significant erythema. This 
therapeutic modality has demonstrated substantial efficacy 
with minimal complications (transient hyperpigmentation, 
crusting, and hypopigmentation), thereby avoiding the 
cutaneous and systemic adverse effects associated with 
corticosteroids and other systemic therapies.[1,3] Our 
findings highlight the potential of PDL therapy as an 
effective and well-tolerated treatment option for localized 
GA, with low recurrence rates. Further studies are needed 
to explore the long-term outcomes of PDL treatment 
and compare its efficacy with alternative therapies. The 
development of comprehensive guidelines is warranted to 
establish standardized protocols for managing the various 
subtypes of granuloma annulare.
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Figure 1: Granuloma annulare, clinical images: (A) erythematous-
violaceous plaques arranged in an annular configuration on the back; (B) 
clinical photography after the first PDL session; (C) complete resolution 
of granuloma annulare after 2 PDL sessions
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