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ABSTRACT

Rosacea is a chronic inflammatory skin disease that can manifest with isolated phymatous alterations.
This case report describes the case of a patient with a rare and exuberant clinical presentation, successfully
treated with a conventional surgical approach.
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RESUMO

A rosdcea é uma doenga cutdnea inflamatoria crénica que pode se manifestar com alteragoes fimatosas isoladas. Este
relato de caso descreve um paciente com apresentagdo clinica rara e exuberante, tratado com sucesso por meio de uma
abordagem ciriirgica convencional.
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INTRODUCTION

Rosacea is a chronic inflammatory dermatosis affecting
approximately 2% to 22% of the world population.' Its etiology
involves neurovascular and immune alterations, as well as indi-
vidual environmental triggers.” Skin lesions predominantly oc-
cur in the centrofacial region and are characterized by recurrent
episodes of flushing, persistent erythema, papules, pustules, and
telangiectasias.>* Phymatous changes correspond to facial skin
thickening due to fibrosis and/or sebaceous glandular hyper-
plasia. They most commonly affect the nose,’® but may also be
found in other regions, such as forehead, chin, and ears.*

Consensus diagnostic criteria have evolved from a
morphological classification into a phenotype-based system
(Table 1). However, rosacea remains a clinically diagnosed disea-
se where phymatous changes are considered pathognomonic.*?

The phymatous form is a rare manifestation, and there
are few case reports of facial rosacea sparing the nasal region.’
The goal of this study is to present a rare and exuberant case of
phymatous rosacea as well as the outcomes of a surgical approa-
ch to treatment.

CASE REPORT

A 67-year-old male patient residing in the metropolitan
area of Recife presented with progressive and additive lesions
on the face and ears for approximately 40 years. He reported a
history of previous surgical procedures on some lesions, without
relapse, but did not provide any information on the techniques
used.

Dermatological examination revealed erythematous, in-
filtrative plaques located in the malar and glabellar regions and
on the auricular lobules; scars from previous excisions on the
forehead and mandibular angle; and atrophic scars on the chin,
residual from acne (Figure 1).

Histopathological examination of the left malar region
found chronic perifolliculitis associated with cicatricial fibrosis,
findings consistent with rosacea. Based on clinical and histopa-
thological evaluation, a diagnosis of an uncommon presentation
of phymatous rosacea was established, characterized by exube-
rant lesions and facial involvement sparing the nasal region.

The surgical approach chosen used tangential excision
with a cold scalpel and a No. 15 blade, followed by refinement
with an electric scalpel available in the operating room (20
watts). A straight electrode tip was used to correct surface irre-
gularities and to perform gentle coagulation of bleeding points.
In the glabellar region, an advancement flap had been planned;
however, local skin laxity allowed approximation of the wound
edges and primary closure, making the flap unnecessary. In the
malar region, healing by secondary intention was adopted. The
postoperative course was uneventful, and the post-inflammatory
erythema had resolved completely at follow-up in 2025.

The aesthetic outcome of the first procedure was consi-
dered excellent, with a considerable reduction in facial tumors
and skin surface irregularities (Figure 2). Regression of posto-
perative erythema was observed 3 years after the intervention,
with no lesion relapse and sustained patient satisfaction, who
reported an improvement in quality of life (Figure 3). Therefore,
no further therapeutic interventions were required.

TABLE 1: Current diagnostic criteria

DIAGNOSTIC FEATURES*

* Sufficient for rosacea diagnosis

Persistent centrofacial erythema with periodic intensification by potential trigger factors

Phymatous changes
MAJOR FEATURES**

**Two or more major features can establish the diagnosis

Flushing

Papules and pustules

Telangiectasias

Ocular manifestations (lid margin telangiectasia and blepharitis)
MINOR FEATURES

Burning sensation of the skin

Stinging sensation of the skin
Edema

Dry sensation of the skin

Ocular manifestations (accumulation of crusts and collarettes at the eyelid margins, irregularity of the eyelid margin,
evaporative dry eye)
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FIGURE 2: Photographs of the patient 60 days after the surgical approach

DISCUSSION

Although phymatous rosacea is a benign condition, it
may cause functional and aesthetic impairment, requiring a the-
rapeutic approach."? Clinical treatment options include the use
of 1sotretinoin and tetracyclines for inflammatory forms of the
disease. For fibrotic lesions, however, optimal treatment involves

removal of the lesion without damage to adjacent structures and
skin appendages.'?

Several methods have been described and employed in
the treatment of fibrotic forms, with reports of excisional surgi-
cal procedures dating back to the 17th century. Even so, there is
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FIGURE 3: Follow-up 3 years after the surgical approach, demonstrating improvement of erythema and maintenance of the result

still no universally accepted treatment method for the condition,
with excisional surgical approaches and ablative lasers predomi-
nating in the medical literature. The most frequently reported
methods include conventional surgery, electrosurgery, cryosur-
gery, and radiofrequency. Among ablative techniques, CO, lasers
(10,640 nm) and Er:YAG (erbium-doped yttrium—aluminum—
garnet) lasers (2,940 nm) stand out. '?

There are no studies demonstrating the superiority of one
technique over another, and given the wide range of therapeutic
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