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	 Rheumatoid arthritis (RA) is an autoimmune disease 
that can be associated with cutaneous manifestations, most 
commonly rheumatoid nodules. Other dermatological find-
ings include vasculitis, pyoderma gangrenosum, Sweet 
syndrome, and reactive granulomatous dermatitis, which 
encompasses both palisaded neutrophilic granulomatous 
dermatitis (PNGD) and interstitial granulomatous dermati-
tis.1

	 Palisaded neutrophilic granulomatous dermatitis is a 
rare neutrophilic dermatosis often linked to autoimmune 
disease (notably RA and systemic lupus erythematosus) 
and less frequently to hematologic malignancy, infection, 
or drugs.2,3 Although its clinical spectrum is broad, PNGD 
typically appears as symmetrical papules, plaques, or 
nodules on the extensor limbs, with central ulceration 
or crust.4 Histopathological examination is essential to 
establish the diagnosis. Response to treatment is variable 
and focuses on controlling the underlying systemic disease; 
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reported options include corticosteroids, dapsone, or 
hydroxychloroquine.1

	 We present a case of PNGD with an unusual clinical 
pattern that represented the initial manifestation of RA. 
	 A 71-year-old woman with a history of arterial 
hypertension, atrial fibrillation, and dyslipidemia – on 
long-standing therapy – was referred to Dermatology for 
asymptomatic lesions evolving over six months, with a 
progressive increase in number and size. The eruption 
began on the right upper limb and later spread to the 
face and left upper limb. She denied systemic symptoms. 
Approximately three months after the cutaneous onset, 
she developed bilateral inflammatory-type polyarthralgia. 
Examination revealed polyarthritis of metacarpophalangeal 
joints, proximal and distal interphalangeal joints of the 
hands, and metatarsophalangeal joints. The diagnosis of RA 
was established, supported by positive rheumatoid factor 
(34.2 U/mL) and anti-cyclic citrullinated peptide antibodies 
(82.0 U/mL), despite the atypical distal interphalangeal 
involvement.
	 A dermatologic examination revealed multiple symmetric 
violaceous nodules (2 - 5 cm) on the elbows, a solitary lesion 
on the right arm and wrist, and another on the glabellar 
region (Fig. 1). Additionally, a reticulated erythema was 
observed on the extensor surfaces of the upper limbs, along 
with urticaria-like lesions on the anterior forearms. Palisaded 
neutrophilic granulomatous dermatitis was suspected and 
skin biopsies were performed. Histopathology showed a 

 

Figure 1 – Violaceous nodules on the right elbow and anterolateral aspect of the right arm (A); reticulated erythema on the distal half of 
the extensor surface of the right upper limb (B) 
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lympho-histioplasmacytic and neutrophilic infiltrate in the 
dermis extending into the hypodermis, with large areas of 
necrobiosis surrounded by histiocytes, focally arranged in 
a palisaded pattern, confirming PNGD. A targeted work-
up to exclude other causes (connective-tissue disease, 
malignancy, and drug-related etiologies) was negative; 
given the temporal relationship, the dermatosis was 
considered associated with RA.
	 The patient was initially treated with prednisolone, 
followed by methotrexate. Due to persistent cutaneous 
lesions, hydroxychloroquine was later added to the 
treatment.
	 Palisaded neutrophilic granulomatous dermatitis is a 
rare dermatological entity often associated with systemic 
autoimmune disease. In this patient, it preceded the clinical 
manifestations of RA, highlighting the need to include PNGD 
among the possible cutaneous presentations of RA and to 
recognize its variable morphology – including multiple large 
nodules and facial involvement.
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