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Case report

Abstract
Solid facial oedema is a rarely described skin condition, which occurs as a complication of acne vulgaris. Its aetiopatho-
genesis has not yet been definitively clarified. However, it seems that the key role is played by chronic inflamma-
tion that can cause obstruction of lymphatic vessels, cellulitis, fibrosis and oedema. Inherited factors should also
be kept in mind. In the course of the illness, painless swelling of the forehead, upper eyelids, nasolabial folds and
nasal saddle is observed. In the treatment the best results are obtained with isotretinoin alone (at a dose of 0.1-0.3
mg/kg) or in a combination with an antagonist of histamine type 1 receptors – ketotifen (1 mg 2 times a day). Pre-
sentation of a 26-year-old male patient with solid facial oedema of acne, in whom complete remission was obtained
after oral isotretinoin and ketotifen. The patient was admitted to the hospital because of (persistent for about 
1 year) erythema and oedema of the forehead, upper eyelids and nasal saddle. Prior treatment (antibiotics, corti-
costeroids, calcineurin inhibitors) did not achieve clinical improvement. Detailed anamnesis revealed that the patient
had been previously treated for acne vulgaris (of moderate intensity), using topical preparations with benzoyl per-
oxide and antibiotics and oral antibiotics (lymecycline). This treatment was completed about 6 months before the
appearance of swelling. The patient was administered oral isotretinoin and ketotifen, giving complete clinical remis-
sion. Based on earlier reports and the course of therapy in the presented patient, it can be concluded that oral
isotretinoin in a combination with antagonist of histamine type 1 receptors is effective in treatment of patients with
this disease.
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Introduction

Solid facial oedema (Morbihan's disease) is a rarely
described skin condition, which occurs as a complication
of acne vulgaris [1]. There is no correlation between the
degree of severity of acne and the severity of solid
swelling of the face. The literature describes cases of very
severe oedema in patients with mild acne and mild
swelling in the course of severe forms of acne vulgaris
[2]. The majority of the patients described so far experi-
enced solid facial oedema at least one year after the first
appearance of acne lesions. Only in one patient did the
development of the disease occur after the complete res-
olution of acne vulgaris [3]. Inherited factors should also
be kept in mind.

The aetiopathogenesis of solid facial oedema has not
been fully elucidated. However, it seems that the key role
is played by chronic inflammation that can cause obstruc-
tion of lymphatic vessels, limited inflammation of the sub-
cutaneous tissue (cellulites), fibrosis (induced by mast

cells) and oedema [4]. The presence of large amounts of
mast cells in infiltration, observed in the reticular layer of
the dermis in patients with this disease, was first point-
ed out by Jungfer, who thought that these cells play a key
role in the pathogenesis of disease [5]. Tosti, in turn,
hypothesized that genetic factors play an important role
in the development of solid facial oedema (he described
the occurrence of solid facial oedema in twins) [6]. 

The disease is manifested by the presence of (some-
times severe) painless swelling, which may involve the
entire face. However, the oedema is usually limited to the
skin of the forehead, upper eyelids, cheeks, nasolabial
folds, or nasal saddle, changing the appearance of the
patient [7]. Sometimes it is hard to see; the swelling can
be seen only by comparing the current appearance of the
patient with old photos. Pitting on pressure is absent.
Patients generally do not report symptoms (especially skin
changes may be accompanied by photophobia, or tear-
ing). In most cases erythema or scaling are not observed.
Results of laboratory tests are usually normal [8].
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Presentation of a 26-year-old patient with a solid
swelling of the face, hospitalized in the Clinic of Derma-
tology, Paediatric Dermatology, and Oncology in Lodz, in
whom complete remission was achieved after oral admin-
istration of ketotifen and isotretinoin.

Case report

The patient, aged 26, was admitted to the Clinic of
Dermatology, Paediatric Dermatology and Oncology, Med-
ical University of Lodz in April 2010 because of 1-year
swelling of the face. He was under the care of the Der-
matological Outpatient Clinic until the time of the hospi-
talization, where he was treated (without any effects) with
corticosteroids (administered topically, orally and par-
enterally), antihistamines (1st, 2nd and 3rd generation),
antibiotics (including macrolides and amoxicillin with
clavulanic acid), and calcineurin inhibitors. The patient
reported no symptoms. He did not take any drugs and did
not undergo any operation. Facial swelling was not asso-
ciated with any specific factors (in this example: medica-
tions, infections, or exposure to sunlight). Family history
was irrelevant.

On admission to hospital the patient had erythema
and swelling of the forehead, upper eyelids and nasal
bridge (Fig. 1 A-B). Pitting on pressure was absent. Some
single open and closed comedones and papules were seen
on the skin of the nose and cheeks. The patient was in very

good overall condition, with no fever. There was no devi-
ation in laboratory tests. A detailed history concerning
medical conditions revealed that the patient was previ-
ously treated for acne vulgaris (of medium intensity) using
topical antibiotics, benzoyl peroxide and oral antibiotics
(lymecycline). However, this treatment was completed
about 6 months before the appearance of the oedema.

The diagnosis – solid facial oedema – was based on
the data from the patient’s history and the clinical pic-
ture. The patient was administered the following treat-
ment: isotretinoin at a dose of 0.5 mg/kg/day (40 mg/day)
and ketotifen (1 mg twice a day). The patient was dis-
charged for further treatment in an outpatient setting.
A slight improvement was observed after 1 month of the
therapy. After another 2 months a significant improve-
ment was seen (Fig. 2 A-B). Due to variations in labora-
tory tests (cholesterol – 263 mg/dl, triglycerides – 
328 mg/dl), the dosage of isotretinoin was reduced to 
30 mg/day. Subsequent monitoring of laboratory tests,
performed after 1 month of taking isotretinoin at a dose
of 30 mg/day, were within normal limits. At the same
time, remission of lesions was observed (Fig. 3 A-B). How-
ever, the patient was recommended further continuation
of the treatment (he was treated for 9 months). The lab-
oratory tests showed no deviations from the normal lim-
its after completion of the treatment, and to date no
recurrence of the swelling of the face has been observed.
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FFiigg..  22  AA--BB..  Solid facial oedema – patient after 3 moths therapy
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Discussion

Cases of solid facial oedema are described casuisti-
cally, slightly more often in men than in women [9]. The
first description of this disease comes from 1918 [10]. It
considered the role of staphylococcal infections in the
pathogenesis of the disorder. In the literature, the dis-
ease has been described under various synonyms: recur-
rent erysipelas (Hutchinson), erysipelas persistans faciei
(Kaposi), erytema persistans faciei (Kreibush), lymphan-
gitis faciei (MacKenzie) or persistent lymphatic oedema
[11]. In 1985 Conelly and Winkelmann pointed out the rela-
tionship between the occurrence of solid swelling of the
face and acne [12]. They hypothesized that chronic inflam-
mation, accompanying acne changes, can lead to chron-
ic inflammation that can cause obstruction of lymphatic
vessels, limited inflammation of the subcutaneous tissue
(cellulitis), fibrosis (induced by mast cells) and progres-
sive oedema. Friedman et al. drew attention to the lack
of correlation between the severity of acne lesions and
the severity of swelling of the face. However, the
aetiopathogenesis of this disease is still not fully
explained [13].

The histopathological study concludes massive sub-
cutaneous fibrosis with the presence of numerous mast
cells, especially around blood vessels [14]. Jungfer et al.
first pointed out the role of mast cells in the pathogene-
sis of disease.

The differential diagnosis of solid facial oedema takes
into account the following conditions: Melkersson-Rosen-
thal syndrome (granulomas in a biopsy), elephantiasis
nostrans, which is a persistent oedema after recurrent
cases of erysipelas (swelling is then usually one-sided,
with alternating exacerbations and remissions), and
swelling of the face in the course of rosacea [15].

The treatment of solid facial oedema is often unsat-
isfactory. Orally administered antibiotics and corticos-
teroids, as well as X-ray irradiation, laser treatment or
surgery, usually produce no or only minimal clinical
improvement [16]. The best therapeutic results are usu-
ally obtained after administration of isotretinoin alone
(at a dose of 0.1-0.3 mg/kg) or in combination with a his-
tamine receptor antagonist type 1 – ketotifen (1 mg twice
daily) [17].

Isotretinoin was first recommended in the treatment
of solid facial oedema by Friedman (1.0 mg/kg over a peri-
od of 5 months) with a partial clinical improvement.
Helander and Aho treated a 20-year-old patient with sol-
id facial oedema with isotretinoin (1.0 mg/kg) in combi-
nation with clofazimine (they also achieved significant
remission) [18]. However, the best therapeutic results were
obtained by Jungfer in 1993 in a 20-year-old patient, who
was administered isotretinoin (0.5 mg/kg for 4 months)
in combination with ketotifen [19]. It should be empha-
sized that the beneficial effects of synthetic derivatives
of vitamin A in patients with solid facial oedema are prob-

ably due to its anti-inflammatory effects (e.g. inhibition
of mast cell migration) [20].
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