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Introduction

Sebaceous hyperplasia is a benign, not uncommon cutane-
ous disorder. The disorder is caused by overabundance and
proliferation of sebocytes in the sebaceous glands [1]. The
proliferation induces enlargement of the sebaceous gland up
to several times its regular size, but still keeping the normal
anatomical structures. Sebacceous glands have a central duct
that may become dilated in sebaceous hyperplasia due to se-
cretion of an oily substance, sebum, which presents flesh- or
yellowish coloured [2]. Sebaceous glands are localized ev-
erywhere on the skin except for palms and soles of the feet.
The highest concentration of the glands is found on the face,
the back, and the upper arms, which is also the most com-
mon places to encounter sebaceous hyperplasia [3]. Papules
that are newly formed often swell during sweating which is
pathognomonic for the disorder. Sebaceous glands are com-
monly associated with hair follicles, though may rarely present
in hairless regions of the skin [4].

The pathogenesis of sebaceous hyperplasia is probably relat-
ed to the fact that sebaceous glands are highly sensitive to an-
drogen levels in the blood. A decrease in hormonal androgen
levels which occur for men around their eighth decade and
for women around the menopause stimulates sebocyte pro-
liferation and causes sebaceous hyperplasia. Due to a higher
difference in circulating androgens the disorder primarily af-
fects men [2]. Eruptive sebaceous hyperplasia can occur as an
inherited disorder, which is called familial eruptive sebaceous
hyperplasia [5]. Sebaceous hyperplasia is often reported in
patients who are treated with long-term immunosuppressive
agents following solid organ transplantation, especially cyclo-
sporine. Cyclosporine has specifically been linked to the stim-
ulation of sebaceous gland proliferation,and 10-16% of pa-
tients treated with cyclosporine develop eruptive sebaceous

hyperplasia [6]. Approximately 1% of the healthy population is
affected by sebaceous hyperplasia [2].

There have only been few reports on the occurrence of erup-
tive sebaceous hyperplasia associated with immunosuppres-
sion with prednisolone [7-8]. In the present two cases, we
also report sebaceous hyperplasia associated with systemic
corticosteroid use. Patients often are treated for cosmetic
reasons, particularly because the disorder primarily affects
the face. Eruptive sebaceous hyperplasia can be successfully
treated with isotretinoin as well as with CO2 laser treatment
[5, 9]. Eruptive sebaceous hyperplasia is a benign cutaneous
disorder. Especially organ transplant recipients receiving im-
munosuppressive agents as cyclosporine, are at high risk of
developing eruptive sebaceous hyperplasia, but also other
skin diseases including non-melanoma skin cancers. Here, we
present two cases of eruptive sebaceous hyperplasia in pa-
tients with long-term systemic corticosteroid treatment.

Case 1:

A 49-year-old Caucasian man treated with a renal transplant
25 years ago presented with a sudden appearance of multiple
small yellow bumps in the face, primarily on the forehead.
Since the patient had a renal transplant, he had been on long-
term systemic treatment with prednisolone, and short-term
treatment with cyclosporin and azathioprine. Skin examina-
tion by a dermatologist revealed multiple 1-5 mm, soft, skin-
colored to yellow, dome-shaped papules primary on the fore-
head but also bilaterally on the cheeks, clinically suggestive
and confirmed histologically as sebaceous hyperplasia (Figure
1).

He was treated with topical retinoid and CO2 laser treatment,
0.8 Watt, defocused beam on the affected areas with good ef-
fect.
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Figure 1: (photo: Carsten Sauer Mikkelsen): Multiple umbili-
cated papules on the forehead of a patient 25 years after renal
transplantation.

Figure 2 & 3: (photos: Carsten Sauer Mikkelsen): Multiple um-
bilicated papules in the poplitea-region and on the dorsal part
of his hands.

Case 2:

A 50-year-old Caucasian man known with ulcerative colitis re-
ceived long-term treatment with both prednisolone and aza-
thioprine. The patient was consulted by a dermatologist due
to eruption of multiple asymptomatic skin-colored to slight
yellow, umbilicated elevated papules on the dorsal side on the
hands bilaterally as well as bilaterally in the popliteal fossae.
The papules varied in size from 1-3 mm. The patient was suc-
cessfully treated for his condition with CO2 laser.

Conclusion

Eruptive sebaceous hyperplasia is a well-described derma-
tological disorder. It is common in immunosuppressed solid
organ transplant recipients treated with cyclosporine. To our
knowledge, this is only the second and third reported cases of
eruptive sebaceous hyperplasia secondary to the use of sys-
temic prednisolone.
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