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INTRODUCTION 

Tattooing has been in practice in India since ancient 

times as a part of tribal art and religious belief. In recent 

times cosmetic tattooing and body art tattooing has 

gained much popularity. This has also led to an increase 

in adverse effects of tattooing.
[1]

 Here we report 2 cases 

of tattoo reaction, a lichenoid pattern and granulomatous 

type of reaction. 

 

CASE REPORTS 

Case 1: A 25 year old male presented with asymptomatic 

raised lesions of 3 months duration over the tattoo on his 

left forearm. Tattooing was done 1 year ago in a local 

parlour. On examination, multiple skin coloured nodules 

and plaques were seen over the green pigmented tattoo 

present over the middle 1/3
rd

 of the flexor aspect of the 

left forearm [Figure 1]. Biopsy taken from one of the 

nodules showed epidermis with marked hyperkeratosis 

and acanthosis. Dermis shows dense perivascular and 

periadnexal lymphoid aggregates with plasma cells, 

histiocytes and few multinucleated giant cells and a 

focus of dermal collection of intracellular and 

extracellular brown to black pigment which was 

suggestive of tattoo induced granulomatous reaction 

[Figure 2a and b]. Special stain and culture for fungus 

and mycobacteria and Mantoux test were negative. Chest 

X-ray and serum ACE levels were normal. Patient was 

treated with intralesional corticosteroids and was advised 

laser tattoo removal, but was lost for follow up.

 

 
Figure 1: Granulomatous  tattoo reaction. 
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ABSTRACT 

Tattooing  is being increasingly used for body art and cosmetic purposes in recent times. Adverse reactions 

associated with tattooing include infections and allergic reactions to the tattoo pigment. Lichenoid reactions and 

granulomatous reactions are types of allergic reactions which may occur on the tattoo. We report 2 cases of tattoo 

reactions, a lichenoid pattern and a granulomatous type of reaction. 
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Figure 2. a and b. 

 

Case 2: A 29 yr old male patient with complaints of 

pruritic red raised lesion of 5 months duration over the 

tattoo on right forearm which was done 6 months ago. 

On examination, erythematous plaques were seen within 

the tattoo area at the site of red ink while green ink tattoo 

was uninvolved [Figure 3].  Biopsy from the 

erythematous plaque showed mild hyperkeratosis, 

acanthosis and focal basal cell vacuolar degeneration. 

Dermis shows dense lichenoid infiltrate composed of 

lymphocytes and histiocytes in a perivascular pattern 

suggesting a diagnosis of lichenoid tattoo reaction 

[Figure 4a and b]. 

 

 
Figure 3: Lichenoid tattoo reaction. 

 

 
Figure 4. a and b. 
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DISCUSSION 

With the increasing popularity of tattooing for body art 

and cosmetic purposes, there is also an increased risk of 

adverse effects. It can act as a portal for entry of 

pyogenic infections and also for HIV, Hepatitis B and C, 

mycobacteria and deep fungal infections.
[2],[3],[4]

 Allergic 

reactions to tattoo pigment may occur and the various 

histologic patterns described include lichenoid, allergic 

contact dermatitis, photoallergic dermatitis, 

pseudolymphomatous, granulomatous, morphea like and 

sarcoidal reaction.
[2],[5],[6],[7]  

Severe reactions like uveitis, 

disseminated granulomatous reaction, erythema nodosum 

and ulceration of tattoo may occur. Tattoo reactions can 

occur with organic dyes and inorganic pigments, but 

more commonly associated with red pigment containing 

mercuric sulphide.
[8] 

 

Granulomatous tattoo reaction may be a foreign body 

reaction to the tattoo pigment or it can be sarcoidal. 

Sarcoidal reaction may be a manifestation of systemic 

sarcoidosis or it may be localised reaction without any 

systemic manifestations.
[1],[9] 

Mycobacterial and deep 

fungal infections may also present with granulomatous 

lesions on the tattoo.
[2],[3]

 Hence it is essential to rule out 

these infections and sarcoidosis when histology shows 

granulomatous pathology. Lichenoid tattoo reactions 

may present as erythematous scaly plaques or verrucous 

plaques with lichenoid pattern of histiology. It is usually 

seen with red pigment that contains mercury and this 

may be triggering a localised form of lichen planus in 

tattoo areas.
[1],[10],[11]

 

 

Tattoo reactions are less reported in literature. To reduce 

adverse reactions to tattoos it is essential to do it under 

strict aseptic precautions and red dyes especially which 

contain mercury is avoided. This case report highlights 

the importance for dermatologists to be aware of the 

various adverse effects of tattooing which has become 

more popular in recent times. 
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