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I

n cutaneous sarcoidosis, the symptoms are wide
ranging and often cannot immediately be clearly
linked to a single clinical picture. Papules, scar
sarcoidosis, ulcers, ichthyosis, and alopecia can all
occur.1 The treatment of cutaneous sarcoidosis
is as elusive as its pathogenesis and still remains a
challenge.
We report on the successful treatment of nodular cutaneous sarcoidosis lesions using a flashlamp pumped
pulsed dye laser (FPDL). After a test treatment session
with FPDL, we were able to achieve complete remission of the treated skin lesions. The nontreated areas
increased in size and served as a control. The patient
has since undergone further treatments of the remaining areas, with complete clearance of all lesions
after a follow-up of 28 months.

Case Report
In September 2005, a 63-year-old Caucasian female
reported grossly defined nodules on her back
(Figure 1) that had developed within a 2-week period.
They were not painful and were growing in size.
Our suspicions of sarcoidosis were histologically
confirmed. Laboratory tests were normal with the
exception of elevated levels of angiotensin-converting enzyme (57.3 U/L; standard range 8–20 U/L).
Tuberculin skin testing was negative. Neither

sonographic nor radiologic (computed tomography,
X-ray, magnetic resonance imaging) tests showed any
evidence of organ involvement. Steroids were topically applied for 2 weeks but did not yield any improvement of the nodules, which continued to grow.
Two test sites were then treated with a FPDL at
6 J/cm2 (585 nm, 0.5 ms, 12 mm). A follow-up 4
weeks later (Figure 2) revealed complete clearance of
the treated sites, whereas the untreated sites were
still growing. All sites were then treated using the
aforementioned parameters. After 4 weeks there was
still slight reddening, but the lesions had completely
resolved (Figure 3).
As evidence that her sarcoidosis was active elsewhere
during the course of our treatment, she developed
necrobiosis lipoidica on the right calf.2 In addition,
an ophthalmologic examination revealed iridocyclitis that grew significantly worse in the 4 weeks
that followed. Consequently, treatment with systemic steroids (50 mg of prednisone per day) was
initiated. The ocular findings resolved, as did the
necrobiosis lipoidica on the right calf. There was
no recurrence of new lesions or of lesions that had
been completely resolved through laser treatment
before starting prednisone. The patient was still free
of lesions 13 months after the steroids were discontinued, although the necrobiosis lipoidica progressed again.
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Figure 1. Initial findings.

Figure 3. Resolved and stable findings 3 months post-treatment. The arrow points to a sarcoidosis focus that was removed elsewhere for validating our diagnosis of sarcoidosis
(by request of the patient).

Discussion
The selective destruction of vessels is thought to be
the main mechanism of action of the FPDL, although
it is assumed that there are other processes taking
place at the cellular level as well, such as the stimulation of immunomodulatory processes.3 This has
been evident in cases of successful treatment of lupus
erythematosus4 and granuloma annulare5 using an
FPDL. One potential explanation for the success of
this approach can be extrapolated from a study by
Gira and colleagues. High levels of epidermal expression of vascular endothelial growth factor
(VEGF) were found in keloids after FPDL treatment.6 It is conceivable that VEGF and other angiogenic factors may play a role in the pathogenesis
of granulomatous inflammatory dermatoses, including granuloma annulare and sarcoidosis (which is
similar from a histological standpoint). These factors
may provide a target for therapeutic intervention.

Spontaneous remission was excluded because the test
areas were the only ones to respond to treatment,
whereas the other areas continued to spread. As a
rule, cutaneous lesions often recur after treatment is
discontinued.7 In our case, there have not been any
recurrences or new lesions after 28 months of follow-up. The sustainability and efficacy of this therapeutic approach need to be confirmed in studies
with a larger sample size.
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Figure 2. Four weeks after laser treatment of a test site:
Complete clearance in test sites (see arrow), whereas the
nontreated sites grew in size and depth.
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