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Pitting Oedema in Morbihan Disease: An Overlooked Feature?
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Morbihan disease, also known as Morbihan syndrome,
is a rare cutaneous condition associated with rosacea and
characterized by erythema and oedematous swelling of
the upper face, particularly the periorbital region, inclu-
ding the eyelids. The name, Morbihan disease, originates
from the first documented case in 1957 who came from
the Morbihan region in north-western France (1). While
Morbihan disease can present without other classical
features of rosacea, patients typically do not report
symptoms such as pruritus or pain. Notably, most cases
described in the literature feature non-pitting oedema in
the periorbital region (2). In this case report, we present
a patient diagnosed with Morbihan disease exhibiting
clear signs of pitting oedema in the periorbital region, a
finding that contrasts with previous descriptions.

A 75-year-old Caucasian man presented with 6 months’
history of bilateral periorbital oedema worsening in the
mornings, without pruritus, pain, or skin rash. He had no
history of skin diseases including classical rosacea. Ini-
tial treatment steps, including discontinuation of statins,
ezetimibe, and losartan, and treatment with steroid and
antihistamine eyedrops, systemic corticosteroids, spiro-
nolactone, and tranexamic acid yielded no improvement.

Physical examination showed bilateral pale mo-
derate pitting oedema of the upper and lower ey-
elids (Fig. 1). Laboratory tests were normal, and CT

angiography revealed no venous obstruction. A biopsy
revealed pronounced oedema with perifolliculitis and
inflammation with some plasma cells and increased mast
cells, consistent with Morbihan disease. Treatment with 1
g/day tetracycline led to significant improvement within
4 weeks and complete resolution after 3 months.

DISCUSSION

Morbihan disease is characterized by impaired lymp-
hatic vessels permeability, leading to insufficient
lymph drainage and fluid accumulation in affected
skin. While the exact aetiology remains unknown,
proposed mechanisms include chronic inflamma-
tion from underlying conditions such as rosacea that
impact the tissue surrounding the dermal lymphatic
vessels, as well as obstruction of the lymphatic vessels by
granulomas and immune cells such as histiocytes (3, 4).

The condition typically manifests in individu-
als in their mid-50s, with male predominance (2).
Although considered a rare form of rosacea, it is likely
underrecognized, and its true prevalence is unknown. The
disease shares some clinical features with angioedema
and other facial conditions, contributing to diagnostic
delay. Biopsy is often necessary to differentiate the
disease (5). A recent study observed that these patients

Fig. 1. Features (A) before and (B) after tetracycline. The patient has given permission for publication.
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suffer from the disease for an average of 923 days be-
fore they are diagnosed (2). To date, there are mostly
case reports, and larger observational studies examining
clinical and histopathological characteristics are war-
ranted, especially as many authors report difficulties
in successfully treating the disease (1, 2, 6). Moreover,
there are no guidelines for standard treatment of the di-
sease with tetracycline antibiotics and isotretinoin, with
variable success and frequent recurrence after discon-
tinuation (2).

This case highlights a clear presentation of pitting
oedema of the eyelids, an uncommon but documented
feature occurring during the disease course (7). This un-
derscores the importance of pitting oedema as a potential
feature of Morbihan disease.
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