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Miliary Osteoma Cutis:

An Unusual, Sudden-Onset
Presentation of a Rare Eruption
BY RUSSELL NEWKIRK, BS, PADMA CHITNAVIS, MD,
LAUREN PAYNE, MD, AND MARY MAIBERGER, MD

>>

A 47-year-old woman presented with a suddenonset, asymptomatic eruption of the face and neck
during an inpatient admission for the management of septic
shock secondary to pneumonia and hyperglycemia. Her hospital course was complicated by acute renal failure requiring
dialysis. Apart from dyspnea, fatigue, and productive cough,
she denied any other systemic symptoms, including fever
and chills.
Her medical history was also notable for poorly controlled, insulin-dependent diabetes mellitus, as well as breast
cancer treated with chemotherapy, radiation, and bilateral
mastectomy performed several years ago. While she reported a history of acne during her teens, she denied having had
any acneiform lesions on her face immediately preceding
this eruption.
Physical exam was notable for several monomorphic,
skin-colored to hyperpigmented papules with firm, rough
spines scattered throughout the face, most pronounced
overlying the forehead and cheeks (Figures 1, 2, 3). Firm,
hyperpigmented papules and plaques were also appreciated on bilateral helices and at a central line insertion site
(Figures 1, 2, 4).
Punch biopsy of a lesion from the right temple revealed
osteoma cutis (Figures 5, 6).
The clinical presentation and histologic findings were consistent with miliary osteoma cutis.
The primary team had initially prescribed triamcinolone
ointment, which was discontinued following dermatology
consultation. The patient was briefly treated with clindamycin lotion without improvement in her facial lesions. She
continues to use only moisturizers. At discharge, her renal
function improved, and she no longer required additional
dialysis.
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R E S ID E NT R E S O UR C E C E NT ER

“

 iliary osteoma cutis of the face is a rare disorder typified by the presence of asymptomatic,
M
firm papules and nodules with bony spicules on the facial skin, occurring mainly in middleaged female patients. Lesions can also be found on the neck, chest, shoulders, upper arms,
and back. Several conditions may secondarily cause miliary osteoma cutis.”

The lesions remained unchanged
when she was seen in dermatology
clinic for follow-up management. Three
test spot lesions were treated with a
2940nm dual mode Er:YAG laser. The
patient was scheduled for additional
treatments, however she did not return
to clinic and was lost to follow-up.

DISCUSSION
Miliary osteoma cutis of the face is a
rare disorder typified by the presence of
asymptomatic, firm papules and nodules
with bony spicules on the facial skin,
occurring mainly in middle-aged female
patients. Lesions can also be found on
the neck, chest, shoulders, upper arms,
and back. Several conditions may secondarily cause miliary osteoma cutis as
summarized in the table below.
Primary osteoma cutis is a diagnosis
of exclusion after no secondary cause
has been recognized. The majority of
patients who have developed miliary osteoma cutis report a history of
acne during their youth, as is the case
in this patient. It has been suggested
that these lesions tend to arise in
prior acne scars; although in one case
series, multiple patients developed
lesions on the inferior aspect of their
chins, where they denied having had
acne scars or acne lesions during their
youth.1
The pathogenesis of military

osteoma cutis remains unclear. A
theory offered by some authors is that
chronic inflammation may trigger the
differentiation of mesenchymal cells,
such as fibroblasts, to differentiate
into osteoblasts, with the resulting
formation of ossific foci in the dermis
and subcutis.2
Diagnosis can be confirmed via histologic examination of a skin biopsy
specimen as well as imaging studies,
specifically CT scanning.3 Interestingly,
a retrospective chart review of the
radiology literature asserted that small,
calcified nodules are a somewhat common, age-related finding on the face,
suggesting that this may be a more
common disorder than previously proposed.4
Several different treatment methods have been described with varying degrees of resolution. Medical
treatments that have shown promise
include topical retinoids and bisphosphonates, while surgical methods
(needle micro-incisions with mechanical extraction/curettage, scalpel excisions, dermabrasion punch biopsies)
and ablative lasers (Er:YAG, CO2 )
have produced excellent cosmetic
results in multiple case reports.
This case was presented to increase
awareness of a rare disorder and to
discuss potential strategies in diagnosis and management. n

CAUSES OF MILIARY OSTEOMA CUTIS
Genetic

Trauma

Neoplastic

Albright’s
Hereditary
Osteodystrophy

Any type Basal Cell
Carcinoma

Autoimmune

Iatrogenic

Inflammatory

Dermatomyositis
Scleroderma

Hormone
replacement
therapy

Acne
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Calling All
Dermatology
Residents!
The Practical Dermatology® Editorial
Board is now accepting submissions
for the 2019 Resident Resource Center
column. The Editorial Board is looking
for compelling case studies and original research. Accepted manuscripts
will be published in the magazine and
online and eligible for a Best Paper
award. Please send all submissions
to dmann@bmctoday.com for
consideration.
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