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Osteoma Cutis

neoformazione ossea spontanea
all’interno della cute

e primitivo: nessuna lesione cutanea pre-esistente

e secondario: reazione metaplasicaa - inflammazione
- trauma
- neoplasia




Osteoma Cutis

1) Associato a osteodistrofia ereditaria di Albright
 Pseudoipoparatiroidismo
(PTHI , ipocalcemia/iperfosfatemia)
 Pseudo-pseudoipoparatiroidismo
( no A laboratorio)

mmm) cattiva prognosi

2) Non associato a osteodistrofia ereditaria di Albright
e Osteomi cutanei multipli al volto
Osteoma singolo
Osteomi diffusi
Osteoma Congenito a Placca

EEE) buona prognosi @&




Osteoma Cutis

e Obesita

e Disabilita

e Statura bassa

e Faccia rotonda

e Calcificazione G.B.

e Osteomi cutanei
e Accorciamento IV/V MTC




Osteoma Cutis

Processi Infiammatori:
- acne vulgaris
- dermatomiosite
- sclerodermia
Cicatrici
Neoplasie:
- Carcinoma a cellule basali
- Melanoma desmoplastico
- Pilomatricoma
- Siringoma condroide
- Emangioma




Osteoma Cutis

Neoformazione ossea nella cute e nei tessuti molli
attraverso una ossificazione mesenchimale senza
precursori cartilaginei

Calcinosi Pseudotumorale: depositi di Sali di Calcio




Osteoma Cutis

* Frequenza: rara - primitivo 20%
- secondario 80 %

* Mortalita/Morbidita: fastidio/danno estetico
cattiva prognosi (osteo. ered. di Albright)

* Sesso: nessuna particolare predisposizione
osteodistrofia ereditaria di Albright F/ M=2/1

e

secondario ad acne vulgaris > F
e Etnia: nessuna particolare predisposizione

* Eta: puo insorgere a qualsiasi eta




Osteoma Cutis

Storia:
e aree cutanee distrofiche
e osteodistrofia ereditaria di Albright

Tumefazione:
e cutanea/sottocutanea
e singola/multipla
e consistenza dura ‘““‘come la pietra”
e nodulare/placche
e volto/cuoio capelluto/estremita/dita/regione sub ungueale




Osteoma Cutis

 Tumori dei tessuti molli superficiali
e Corpi estranei

e Miosite Ossificante
 Ossificazioni eterotopiche secondarie

e Gotta
e Calcinosi pseudotumorale




Osteoma Cutis
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Osteoma Cutis

La radiologia

convenzionale
definisce le lesioni
ma non e diagnostica




Calcinosi Pseudotumorale




Calcificazioni post-traumatiche




Osteoma Cutis

ESAME ISTOLOGICO

|

e Punch Biopsy
 Biopsia escissionale: 1cm < lesioni < 3cm
* Agobiopsia ecoguidata: lesioni > 3cm
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Osteoma Cutis < 3cm

Usual Dimensions of a
Surgical Excision

E 3 or4dtimes W

Marking where to be
cut for an excision




Osteoma Cutis > 3cm

rischio di contaminazione
morbilita
costo

I accuratezza diagnostica

e sicura
e facile
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Osteoma Cutis

e Trattamento conservativo: - Acido Retinoico

e Trattamento chirurgico:
- “Punch Excision”

- Curettage

- Escissione == > Jcm
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Trattamento Conservativo
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Treatment of multiple miliary osteoma cutis of the
face with local application of tretinoin (all-trans-
retinoic acid): a case report and review of the

literature

BACKGROUND:

AD Cohen', T Chetov',
E Cagnano?, S Naimer' and
DA Vardy'

skin of the face.
METHODS: A 60-year-old woman however, the length of time to
miliary osteoma achieve response varied from a

Dermatology Institute Clalit Health Services
and *Pathology Institute, Soroka University
Medical Center, Faculty of Health Sciences,
Ben-Gurion University of the Negev, Beer-
Sheva, Israel

with multiple
application of

nightly.

cutis of the face was
0.05% treti
(all-trans-retinoic

Multiple miliary of tretinoin was successful and
osteoma cutis of the face repre- achieved a decrease in the
sents primary ex
formation that arises within the i Il patients with multiple

keletal bone number of papules over the face

miliary osteoma cutis of the face;

treated by few weeks to 6 months.

CONCLUSION: It is suggested that
acid) crea local application of tretinoin
cream should be considered in the

RESULTS: After 3 months of therapy therapy of multiple miliary
there were fewer papules and a osteoma cutis of the face, particu-

decrease in size

of i larly when the lesions are small

lesions. In a literature search, it and superficial. (] Dermatol Treat
was found that local application (2001)12:171-174)
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Introduction

Multiple miliary osteoma cutis of the face represents
primary extra-skeletal bone formation that arises within
the skin of the face.'”” Most commonly, multiple miliary
osteoma cutis of the face is characterized by multiple, firm,
skin-colored, small papules or nodules. There may be an
association with previous acne vulgaris or tetracycline
intake.'” Possible treatments for multiple miliary osteoma
cutis of the face include dermabrasion, carbon dioxide
continuous-wave laser, excision of individual lesions, or
diphosphonates*®*

In a literature search, it was reported that three
patients with multiple miliary osteoma cutis of the face
were successfully treated by local tretinoin (all-trans-

, Soroka University Medical
2 8 9949148; Fax +972 8

Keywords: multiple miliary osteoma cutis of the face — tretinoin —
treatment — review

retinoic acid) application.”” We describe an additional
patient with multiple miliary osteoma cutis of the face
who was successfully treated by local tretinoin application
and review the previous reports.

Case report

A 60-year-old Caucasian woman had asymptomatic
papules on her face for 1 year. There was no history of
antecedent lesions, and she denied having had acne vul-
garis or collagen vascular diseases. Personal and family
history was unremarkable except for diabetes mellitus and
hyperlipidemia, for which the patient received gliben-
clamide, metformin and bezafibrate. The patient denied
taking tetracyclines.

Physical examination revealed multiple, firm, non
tender, flesh-colored, 2—4 mm papules symmetrically dis-
tributed over the chin and cheeks (Figure 1). The lesions
were limited to the face. No other significant cutaneous
findings were present

L.’Acido Retinoico sembra offrire
una valida opzione terapeutica
non-invasiva nel trattamento
dell’osteoma cutis miliare

eliminazione trans-epidermica

solamente 4 case re




Trattamento Chirurgico

Tecnica Anestesia Chiusura | Complicazioni

Fulton, Dermoabrasione blocco I° 1 cheloide
JDSO 1987 +punch excision nervoso intenzione

Ochsendor, Laser Yag II° Ipopigmentazione?

Baginsky, Laser CO2 infiltrazione | II°
DS 1999 +curettage locale intenzione

Altman, Incision infiltrazione | I° Iperpigmentazione
JAAD 2001 +curettage locale intenzione

Thielen, Microincision infiltrazione | I°
JEADYV 2006 +curettage locale intenzione

Bulbul Baskan, Microincision II°
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Cut-section through skin




Osteoma Cut

Altman et al 97

DERMATOLOGIC SURGERY
i
Treatment of primary miliary
osteoma cutis with incision, curettage,
and primary closure

Jamie F. Altman, MD,? Kishwer S. Nehal, MD,? Klaus J. Busam, MD,> and
Allan C. Halpern, MD? New York, New York

Background: Primary miliary osteoma cutis is characterized by de novo bone formation in skin without a e N & s
1 S 3 4 Fig 2. Osteoma cutis. A nodule of bone is present in oth
known associated or pre-existing cutaneous disorder. These lesions often develop on the face and cause ; - ,
¢ 7 erwise unremarkable dermis

cosmetic concern

Objective: Multiple treatments have been attempted, including topical and systemic agents and surgical
techniques. The ideal treatment modality should be simple and effective with minimal side effects

Methods: The technique of scalpel incision over visible lesions, curet extraction of bony fragments, and
primary suture repair was used to remove multiple lesions of primary miliary osteoma cutis on the cheeks

of an affected patient

Results: This surgical technique resulted in a significant reduction of visible and palpable lesions and a
smoother surface contour with minimal scarring.

Conclusion: This surgical technique offers a simple but effective method for removal of multiple bony
fragments in primary miliary osteoma cutis with minimal side effects. (J Am Acad Dermatol 2001;44:96-9.)

‘ steoma cutis, or true bone formation within treatment with electrodesiccation had resulted in

 Curettage: ldanno al derma — fibrosi minore della “punch techni

e Chiusura per prima intenzione — migliore risultato estetico

lamellar bone was present in the reticular dermis incision sites were allowed to heal by second inten- because cosmetics could now be applied easily

From the Dermatology Service,2 and Department of Pathology,® measuring 2 mm in greatest diameter (Fig 2). tion. Postoperative wound care consisted of hydro-

Memorial Sloan Kettering Cancer Center. Between the concentrically arranged bone lamellae, gen peroxide, bacitracin ointment, sun avoidance, DISCUSSION
RESInG noraaRie fom sudos and use of a broad-spectrum sunblock Osteoma cutis is , benign skin disorder ct
Copyright © 2001 by the American Academy of Dermatology, Inc. -
0190-9622/2001/$35.00+ 0 16/1/108377 At a 1-month follow-up visit, the incision sites were acterized by the formation of bone in skin. There are
doi:10.1067/mjd.2001.108377 osteocytes and were focally rimmed by osteoclasts.

foci of vascularized adipose tissue were present with-

out hematopoiesis. The bone lamellae contained
flat but remained crusted. Therefore future treatments two major classes of osteoma cutis: primary and sec-

96




pruritus, which did not require an interruption to the
treatment

The choice of therapy for treating cutaneous leishmaniasis
is undoubtedly justified and influenced by the geographical,
clinical and microbiological differences found in this pathol-
ogy. Previous studies have shown an efficacy of intralesional
treatment with pentavalent antimonial salts of 68-100%." >
Recently, Tallab etal.® reported an overall success rate of
99:2% using sodium stibogluconate in three different treat-
ment schedules, with the best results obtained when loca
infiltrations were performed weekly

In the present study, the use of meglumine antimoniate
achieved complete recovery in all the lesions, with no relapse

focts and with at 14 lesional

Kellum RE. Treatment of
intralesional antimonial drug (Pentostam). ] Am Acad Dermatol
1986; 15: 620-2
Oliveira-Neto M, Pirmez C, Coutinho S, Grimaldi G. Intralesional
pentavalent antimonial therapy in american cutaneous leishma-
niasis: a two-year follow-up study. Presented at 17th World
Congress of Dermatology. Berlin. 1987; part I: 25 (Abstr.)
Tallab TM, Bahamdam KA, Mirdad S et al. Cutaneous leishmaniasis:
schedules for intralesional treatment with sodium stibogluconate
Int | Dermatol 1996; 35: 594-7

7 Kellum RE. Intralesional injection of sodium stiboglucanate by
dermal pressure-jet instrument. ] Am Acad Dermatol 1987: 17: 694
Grogl M, Odoula AM, Corder LD, Kyle DE. Leishmania spp:
development of pentostam-resistant clones in vitro by discontin

uous dry exposure. Exp Parasitol 1989; 69: 78-90

sites (24%) at the end of treatment. However, during the

follow-up, noticeable scars remained at only six of these sites
(10%). We suggest that these results are attributable to correct
infiltration procedures, injections at 7-day intervals and
adequate infiltration of the drug at each lesional site. Indeed,
inadequate drug infiltration is probably responsible for the
failure of this treatment.” The technique of intralesional
injection is important; the whole lesion, including the
advanced edges, should be infiltrated until completely
blanched, indicating the full infiltration of the nodular
element. Adequate doses are also essential, not only in
obtaining a quick and complete clinical and microbiological
recovery, but also in avoiding the development of resistant
organisms. The appearance of parasites resistant to antimo-
nials is a potential risk of inadequate doses.®® We used
meglumine antimoniate at doses of 0-5-3 mL in all but two
lesions, for which a dose of 5 mL was used, but the maximum
dose per visit did not exceed the recommended dose of 60—

100 mg/kg for parenteral use.
From our experience and the long follow-up in the present
study, we think that intralesional meglumine antimoniate
should be considered the first choice in the management of
cutaneous leishmaniasis in our region. Although pentavalent
antimonials are long-standing drugs in the cure of cutaneous
leishmaniasis, their intralesional use has many advantage:
they produce a quick therapeutic response with high rates of
complete recovery, are tolerated well, have no side-effects and,
last but not least, offer therapeutic cycles at a relatively low

cost

Clinica Dermatologica, N.AsTe
Ospedale S. Giovanni di Dio, M.Pat
Via Ospedale, C.FERREL
5409124 Cagliari, Sardinia, Ttaly PBicalc
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Erbium:YAG laser-assisted treatment of miliary osteoma cutis

SIk, The term osteoma cutis denotes rare disorders with cutan
eous ossification.” The therapy of existing osteoma is regarded
as extremely difficult and there is no effective treatment to
prevent the eruption of new lesions.”* There are 12 case reports
of multiple miliary osteoma cutis of the face in women,*
although it has not been recorded previously in men

A 54-year-old healthy man presented with multiple firm
non-tender, skin-coloured 1-3 mm papules on his forehead
and both cheeks, which had developed progressively over
3 years with no symptoms (Fig. 1a). As in the other reported
cases, no abnormalities in calcium/phosphate metabolism
were detected and no inflammatory condition, e.g. acne,
preceded the ossification. Histological examination of the
papules showed circumscribed ossification in the mid-corium
with multiple osteocytes and few osteoblasts. The laboratory
analyses were unremarkable. We also treated a woman with
multiple miliary osteoma cutis; her details were published
earlier;” both patients had requested treatment

After topical occlusive application of prilocaine/lidocaine
cream (EMLA® cream), the tissue layers covering the osteoma
were gently removed by erbium:YAG laser passes (SupERB®
Baasel-Lasertechnik, 2940 nm, pulse width 200 us, 250-
300m] per pulse, repetition rate 5-8 Hz, spot size 2 mm)
Depending on the site, three to five shots per papule were
required to ablate the entire epidermis and upper dermis. Once
the osteoma was uncovered it could be removed either by
simple pressure or a fine curette (Fig. 1b). The lesions re
epithelialized after 7-10 days and after 12 weeks, the cosmetic
result was excellent (Fig. 1c)

Osteoma cutis has no potential for malignant transforma-
tion but affected patients request treatment either to prevent
the occurrence of new lesions or to remove existing ones; the
former goal was not previously possible. Preventive trials with
etidronate disodium (diphosphonate) were ineffective.”” A
variety of surgical techniques has been used for the sympto-
matic removal of cutaneous osteomas, including simple
incision, excision, dermabrasion or punch excision.”"
Recently, the removal of digital calcinosis by carbon dioxide
laser vaporization was described.® Apart from the likelihood of
new lesions appearing after removal, all surgical procedures
risk unpleasant scarring. We therefore aimed at a precise and

© 1998 British Association of Dermatologists, British Journal of Dermatology, 138, 357-373

Figure 1. (a) The preoperative appearance of multiple miliary osteoma
cutis on the forehead of a 54-year-old man. (b) The intraoperative

appearance. (c) A good cosmetic result was evident at follow-up.

controlled removal of the osseous particles, to avoid unneces-
sary trauma to surrounding tissues. This was achieved using
pulsed mid-infrared ablation, capable of removing both skin
and bone. Among the various infrared systems which have
been investigated by our group” and others, the erbium:YAG
laser has proved extremely useful because it has unique
absorption characteristics in tissue water and collagen.'” The
emission wavelength (2940nm) of this system exactly

matches the absorption peak of tissue water, resulting in a
10-fold higher absorption than for carbon dioxide laser light.”
Therefore, a precise and clean ablation can be achieved
avoiding unnecessary thermal injury, including tissue shrink-
age or residual necrosis. This precise ablation is unique and
superior to the ablative properties of the pulsed carbon dioxide
laser systems.

In both patients, laser ablation was fast and easy to perform.

Although the ablation of bone tissue was possible by additional
laser pulses, the exposed bony material was easily removed
using small curettes. The procedure can be performed without
local anaesthetic after the topical application of EMLA cream
and larger areas can be treated at one time, with good patient
tolerance. When reviewed after 12 weeks, the cosmetic result
was excellent, with no residues of osteoma and no osteomas
recurring at the treated sites within a follow-up of 24 months.
The erbium:YAG laser is thus the preferred treatment for this
rare disorder

Zentrum Dermatologie und Venerologie, F.R.OcHSENDOR
Klinikum d. ].W. Goethe-Universitit, R.KAUFPMANN
Theodor-Stern-Kai 7,

60590 Frankfurt/ M, Germany
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Chronic buccal ulceration induced by nicorandil

S, Nicorandil (Ikorel, Rhone-Poulence Rorer Ltd, Kent, UK.)
is a potassium channel activator used in the treatment of
angina pectoris in Japan for more than 10years. It has
recently been introduced in some European countries and has
been available commercially in France since the end of
1994. Nicorandil has a similar efficacy in angina pectoris to

that of the currently available antianginal agents.'* Specific

© 1998 British Association of Dermatologists, British Journal of Dermatology, 138,
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SURGICAL GEM

Management of Multiple Miliary Osteoma Cutis

DavID J. BAGINSKI, MD AND CHRISTOPHER J. ARPEY, MD

Department of Dermatology, University of lowa Hospitals and Clinics, lowa City, lowa

BACKGROUND. Multiple miliary osteoma cutis of the face is a
variant of osteoma cutis that usually occurs in women with a
previous history of acne vulgaris.

oBJECTIVE. To effectively treat cosmetically objectionable le-
sions of multiple miliary facial osteomas.

METHODS. We report a patient with multiple miliary osteoma
cutis, without a previous history of acne vulgaris, and the re-
sults of treatment of these lesions with curettage and the carbon
dioxide continuous-wave laser.

RESULTS. The patient had an excellent cosmetic outcome with
minimal scarring and faint hypopigmentation after 3 treatment
sessions.

CONCLUSION. Surgical ablative therapy remains the treatment of
choice for patients with this condition, and the use of curettage and
carbon dioxide laser ablation provided excellent results for our pa-
tient. To our knowledge, this approach to treatment has not been
previously described.

OSTEOMA CUTIS refers to primary cutaneous ossifi-
cation not related to Albright’s hereditary osteodystro-
phy (AHO). This can occur as widespread osteomas, a
single large plaque-like osteoma, a single small os-
teoma, or as multiple miliary osteomas of the face
(MMOF).! MMOF affects females almost exclusively
and usually occurs in young and middle-aged women in
association with long-standing acne vulgaris.>* We re-
port a woman with MMOF who had no previous his-
tory of acne vulgaris, and discuss the results of treat-
ment of these cosmetically objectionable lesions with
the carbon dioxide (CO,) continuous-wave laser.

Case Report

A 54-year-old woman with a history of Type II diabetes
noted the 2-year history of multiple asymptomatic firm
papules on her forehead. She denied a previous history
of acne or other inflammatory skin disorders. Her med-
ications at the time included glipizide. A metabolic eval-
uation including serum calcium and phosphorus were
within normal limits, and a punch biopsy performed at
an outside institution was consistent with osteoma cu-
tis. The patient found the lesions cosmetically objection-
able and was referred to our center for consideration of
treatment. Physical examination revealed approximately
25 firm, 1-3 mm white papules on the central forehead
(Figure 1). Her skin was otherwise unremarkable. Lab-
oratory data included normal intact serum parathyroid

1999 by the American Society for Dermatologic Publish

ISSN: 1076-0521/99/ * Dermatol Surg 1999;2.

5.

hormone, urinary calcium and phosphorus. Repeat
punch biopsy showed a basophilic nodule in the dermis
with osteocytes and lacunae formation, consistent with
lamellar bone (Figure 2).

After obtaining informed consent, a test area on the
left upper forehead was treated with the CO, continuous-
wave laser (10,600 nm, Xanar Inc., Colorado Springs,
CO) under infiltrative local anesthesia achieved with
1% lidocaine and 1:100,000 epinephrine. A power out-
put of 3 watts with a spot size of 2 mm and an exposure
duration of 0.2 seconds was selected. Two passes were
made over each lesion, with char removed by saline
scrub between passes. Osseous inclusions, clearly visible
after superficial tissue ablation, were then gently re-
moved with a small curette (Figures 3 and 4). The pa-
tient tolerated the procedure well. Wound care included
petrolatum application and polyurethane dressings bid.
At 9 days postoperatively, there was slight crusting at a
few of the treated sites, but she was otherwise healing
well. A visit at 4 months showed resolution of bony pap-
ules at all treated sites, with minimal scarring, and faint
hypopigmentation at some sites.

Six months after the initial treatment, the patient
was again treated using a power output of 4 watts to
some of her remaining lesions. Four months after the
second session, she again had complete resolution of
the treated papules, but with slightly more hypopig-
mentation. Fourteen months later, she underwent her
third and final treatment to the few remaining lesions,
using the original power of 3 watts. The lower power

gery, Inc. ® Published by Blackwell Science, Inc
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CASE REPORT

Multiple cutaneous osteomas of the face associated with chronic
inflammatory acne

AM Thielen, L Stucki, RP Braun, | Masouyé, L Germanier, M Harms, D Salomon, L Borradori*

Keywords Abstract

Introduction
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Chirurgia rimane il trattamento di scelta
- punch excision

- curettage (microincision)

biopsia escissionale

agobiospia mmm) escissione
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