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Maria J. GUIMARÃES1, Ana Gabriela LOPES1, Ana Paula VIEIRA1

Acta Med Port 2024 Feb;37(2):145-146  ▪  https://doi.org/10.20344/amp.19904

	 A 64-year-old man presented with an initially transient 
but later persistent facial edema for the past five years. 
	 Dermatological examination revealed poorly defined ar-
eas of erythema and non-pitting edema on the upper face 
and eyelids (Fig. 1). Laboratory and imaging studies were 
unremarkable. A skin biopsy revealed edema and super-
ficial dermal vascular ectasia with mild lympho-histiocytic 
perivascular infiltrate with mast cells (Fig. 2), suggestive of 

Morbihan disease. 
	 Sequential treatment with isotretinoin (10 mg/day) and 
bilastine (20 mg/day) for four months followed by isotreti-
noin (20 mg/day) and prednisolone (10 mg/day) for three 
months was attempted, without significant benefit. Later on, 
doxycycline (100 mg/day) was initiated, with mild improve-
ment after two months translating into a significant improve-
ment in the quality of life.
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Figure 1 – Marked edema and erythema of the face, particularly the 
eyelids and upper face



PER
SPEC

TIVA

146Revista Científica da Ordem dos Médicos www.actamedicaportuguesa.com

IM
A

G
EN

S M
ÉD

IC
A

S
A

R
TIG

O
 D

E R
EVISÃ

O
C

A
SO

 C
LÍN

IC
O

C
A

R
TA

S
N

O
R

M
A

S O
R

IEN
TA

Ç
Ã

O
A

R
TIG

O
 O

R
IG

IN
A

L
ED

ITO
R

IA
L

	 Morbihan disease is considered a late stage of rosa-
cea and is characterized by non-pitting facial edema.1,2 The 
lack of pathognomonic clinical or histopathological features 
makes this a challenging and frequently delayed diagno-
sis.3 Given its rarity, no guidelines are available regarding 
its management. Patients are generally treated with sys-
temic corticosteroids, antibiotics, and/or isotretinoin, often 
with unsatisfactory results.1,4,5 Further studies are required 
to define an optimal therapeutic approach.
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Figure 2 – Hematoxylin-eosin 50x – skin with marked edema of the upper half of the reticular dermis


