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Figure 2. Necrobiosis lipoidica: Multiple arborizing telangiectatic vessels and 
thin hairpin-like vessels on a mixed pink, white and yellowish background on 
dermoscopy with Fotofinder Video Dermatoscope Videocam 1000. 

ings of NL are the presence of branching telangiecta-
sias, hairpin-like vessels, and a yellowish background 
4,5. Dermoscopy may be helpful for differentiating NL 
from other granulomatous disorders 4,5. Therapeutic 
modalities such as topical and intralesional steroids, 

topical tacrolimus, cyclosporine, mycophenolate 
mofetil, ASA and clofaziminehave had limited success 
2, but improvement in glycemic control may particu-
larly lead to NL resolution in type-1 diabetic patients 3.
References

1. Lima AL, Illing T, Schliemann S, Elsner P. Cutaneous manifestations of diabetes mellitus: A review. Am J Clin 
Dermatol. 2017;18(4):541-553.

2. Reid SD, Ladizinski B, Lee K, Baibergenova A, Alavi A. Update on necrobiosis lipoidica: a review of etiology, 
diagnosis, and treatment options. J Am Acad Dermatol. 2013;69(5):783-791.

3. Mistry BD, Alavi A, Ali S, Mistry N. A systematic review of the relationship between glycemic control and necrobiosis 
lipoidicadiabeticorum in patients with diabetes mellitus. Int J Dermatol. 2017;56(12):1319-1327.

4. Pellicano R, Caldarola G, Filabozzi P, Zalaudek I. Dermoscopy of necrobiosis lipoidica and granuloma annulare. 
Dermatology. 2013;226(4):319-323.

5. Ramadan S, Hossam D, Saleh MA. Dermoscopy could be useful in differentiating sarcoidosis from necrobiotic 
granulomas even after treatment with systemic steroids. Dermatol Pract Concept. 2016;6(3):17-22.

Figure 1. Necrobiosis lipoidica:  Yellow-brown 
papules arranged at the periphery of an atro-
phic depressed area.
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