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A 7-year-old female adolescent was diagnosed with 
type 1 diabetes mellitus and was started on insulin 
therapy with poor metabolic control. At 16 years old, 
she developed two painful 3 cm nodules in the right 
pretibial region that were growing progressively. A 
computed tomography (CT) scan was performed to 
exclude bone lesions and showed subcutaneous edema. 
In six months, she developed bilateral, irregular, red-
dish-brown nodules (Fig. 1). The suspicion of necrobiosis 
lipoidica led to a skin biopsy, revealing granulomatous 
areas of necrobiosis in the dermis, surrounded by 
lymphohistiocytic infiltrates, shedding palisade, which 
confirmed the diagnosis.
She was started on tacrolimus 0.1% topical ointment 
twice daily with good results after eight weeks. After 
two years (three cycles), she has flat lesions, with no 
ulceration (Fig. 2).
Necrobiosis lipoidica is a rare chronic granulomatous 
disease with poorly understood etiopathogenesis.1-5 It 
affects 0.3%-1.2% of diabetic patients, more commonly 
young and middle-aged women.1,2,4,5 The significant rela-

tionship with diabetes mellitus places microangiopathy 
as the most consensual etiological hypothesis.1 

Clinically, papules of varying dimensions develop, which 
slowly coalesce, progressing to plaques with a well-de-
fined purpuric edge and yellow-brown atrophic and tel-
angiectatic center.1 The lesions are more frequent in the 
pretibial region, and are usually painless and bilateral.1,4 
In this case, there was doubt because of the presence 
of pain and unilateral involvement, thereby warranting 
the CT scan. The biopsy confirms the diagnosis and is 
helpful in excluding other diagnoses, namely erythema 
nodosum, panniculitis lupica, granuloma annularis, sar-
coidosis, and amyloidosis.3

The main complications are ulceration and squamous 
cell carcinoma, which, although rare, can appear in 
non-ulcerated lesions.1,2

Treatment is challenging with no specific guidelines.1-5 
There are several options, from topical or intralesional 
corticosteroids, to topical tacrolimus or phototherapy, 
with inconsistent results.5 Immunosuppressive therapy 
and anti-TNF-α agents are reserved for severe cases.4 
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Figure 1. Lesions in the right pretibial region after six months.
Figure 2. Lesions after two years of treatment with tacrolimus 
ointment.
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Tacrolimus was chosen due to our center experience.
We highlight the importance of this disease recognition, 
proper treatment, and periodic surveillance that avoid 
complications.
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WHAT THIS REPORT ADDS

• Although rare, necrobiosis lipoidica may appear in those of 
pediatric age.

• Lesions can be painful in the beginning.

• The optimal treatment remains challenging.


