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Facial discoid dermatosis (FDD) is a rarely described 
dermatological condition presenting both diagnostic and 
therapeutic challenges. This report highlights 2 cases, 
illustrating its chronic nature, distinct features, and 
promising treatment options. We aim to emphasize the 
importance of early diagnosis and effective management 
strategies for this enigmatic condition.

CASE REPORT
A 40-year-old man presented with chronic facial lesions for over 
7 years, which were stable and asymptomatic. Clinical examina-
tion revealed erythematous, round, discreetly papular lesions 
limited to forehead and cheeks (Fig. 1). No triggering factors 
and no photosensitivity were identified. Skin biopsy showed an 
acanthotic and slightly spongiotic epidermis with parakeratosis 

and an irregular granular layer. Follicular ostia were keratotic 
with some demodex. The underlying dermis showed minimal 
lympho-histiocytic infiltrate (Fig. 1).

PAS staining and direct immunofluorescence were negative. In 
the hypothesis of cutaneous lupus, seborrheic dermatitis, or atypic 
psoriasis, different treatments were introduced, all ineffective 
(topical steroids, calcineurin inhibitors and imidazole derivatives, 
hydroxychloroquine for 6 months). Following therapeutic failures 
and absence of a formal diagnosis, we discussed the case within 
the national committee for challenging cases of the national Facial 
Dermatoses Study Group, leading to the diagnosis of facial discoid 
dermatosis (FDD). Treatment with acitretin 25 mg/day resulted in 
significant improvement, with lesions nearly disappeared after 6 
months of treatment. The dose was reduced to 10 mg/day without 
recurrence after 12 months (Fig. 1).

A 54-year-old woman presented in 2020 with very similar le-
sions progressing over 3 years, remaining stable, asymptomatic, 
but noticeable, affecting the forehead, cheeks and chin (Fig. 2). 

Fig. 1. First case (A, B) before and (C, D) after 
6 months with acitretin); cheek lesion cutaneous 
biopsy (HESx20).
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Several skin biopsies performed provided limited information, 
with discrete acanthosis, focal parakeratosis, and mild inflam-
matory infiltrate in the superficial dermis. Various topical (topical 
steroids, calcineurin inhibitors, imidazole derivatives, ivermectin) 
and systemic treatments (tetracycline, hydroxychloroquine, acitre-
tin, ivermectin, metronidazole, isotretinoin, UVB phototherapy) 
were tried without success. We also presented the case within 
our national challenging cases meeting leading to the diagnosis 
of FDD. Considering previous therapeutic failures and the litera-
ture, we introduced treatment with ustekinumab 45 mg, leading 
to initial rapid improvement after 3 injections in 6 months (Fig. 
2). How ever, a few rare lesions remain under ongoing 12-month 
treatment.

DISCUSSION

FDD is an entity described only since 2010 (1), of unk-
nown aetiology. It presents as well-defined, annular, 
pink to orange maculopapules, finely scaly, exclusively 
affecting the face (cheeks, chin, forehead) and neck. It 
tends to affect mostly women, over 30 years of age. Dif-
ferential diagnoses to consider include lupus, seborrheic 
dermatitis, and psoriasis (1–3). Histologically, although 
nonspecific, it suggests similarities to pityriasis rubra 
pilaris (PRP): hyperkeratosis with dry parakeratosis, fol-
licular plugging, and moderate interstitial and perifolli-
cular inflammatory infiltrate of the superficial dermis (1). 
Demodex may be found in hair follicles (4). Additional 
histological characteristics of sub-corneal acantholysis 
have been observed (5). The course is usually chronic and 
stable for several years. One reported case progressed to 
authentic PRP after a long follow-up period, reinforcing 
the hypothesis of a link between PRP and FDD (5). This 
dermatosis is often refractory to many topical and syste-
mic treatments, as in our cases (1, 3). Acitretin and the 
combination of topical steroids and vitamin D analogues 
are reported as most effective, but only in isolated clinical 
cases (6). Additionally, treatment with ustekinumab has 

been proposed, due to similarity to PRP, in a unique case, 
leading, as in our case, to improvement in cutaneous 
symptoms and quality of life (2).

Table SI provides a comprehensive overview of 24 
reported cases of FDD, detailing the demographic, 
clinical, and pathological characteristics of the patients, 
along with the treatment approaches and their outcomes.

These observations highlight the diagnostic and 
therapeutic challenges of FDD. We draw attention to 
this poorly understood facial dermatosis, likely under-
diagnosed but worthy of recognition. However, in our 
experience and on analysis of published cases, FDD has 
a fairly characteristic and recognizable presentation. 
Earlier diagnosis and management could thus reduce 
the impact of this displaying dermatosis. Acitretin and 
ustekinumab may represent effective options, as in our 
patients. We plan to confirm this in a large series within 
our national facial dermatosis group.
The authors have no conflicts of interest to declare.
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