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Rosacea fulminans, also known as pyoderma faciale, 
is a rare skin disorder that manifests as an acute 
onset of inflamed papules, pustules, coalescing 

nodules, and associated erythema of the nose, chin, and 
malar regions. It is primarily seen in women in their 20s 
and 30s but has been seen in males and children in isolated 
cases.1,2 The true etiology is unknown but is considered 
multifactorial, implicating vascular hyperactivity, genetic 
factors, hormonal fluctuations, and stress, among others.3 
Stress, although often touted as a precipitating or aggravating 
factor in many skin conditions including rosacea fulminans, 
is often not actively considered as being of significant 
importance and hence not treated by dermatologists. This 
case details a 38-year-old female who presented with 
rosacea fulminans brought on by an acutely stressful 
event. After multiple failed therapies, she experienced 
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resolution of her symptoms with a combination of systemic 
corticosteroids, antibiotics, diet modification, and stress 
reduction, with the treatment of stress playing a significant 
role in our clinical opinion.

Patient Information
A 38-year-old white female with a history of 

hypothyroidism presented with an acute occurrence of 
florid inflammatory acneiform lesions on the chin and 
cheeks that were indicative of pyoderma faciale. History 
revealed that the eruption began during, and progressively 
worsened soon after, admission of her brother to a drug 
rehabilitation center. The patient had previous skin 
reactions to stressful life situations as she endured a 
fluctuating course of seborrheic dermatitis of the scalp and 
periauricular area for 18 years, beginning with what 
became a troublesome marriage.

Prior to presentation, the patient attended multiple 
clinics and was offered various treatments without 
much relief. She was first prescribed oral clindamycin 
and acyclovir and later placed on a 9-day course of 
rifampin and cephalexin without improvement.  
One day prior to presentation, she received 80 mg of 
intramuscular triamcinolone and was started on oral 
trimethoprim/sulfamethoxazole (Bactrim) by another 
dermatologist. Despite reporting minimal subsidence at 

Context: Rosacea fulminans is a rare skin disorder with 
a multifactorial etiology. Stress is one of the common 
precipitating factors of this condition but is not often 
targeted in treatment. Isotretinoin is considered part of 
the first-line therapy for this condition but, in cases 
where its use is restricted, other therapeutic interventions 
as part of an integrative approach may be effective. 
Patient Concerns: A 38-y-old female presented with 
rosacea fulminans brought on by an acutely stressful 
event. After multiple failed therapies, she experienced 

resolution of her symptoms with a combination of 
systemic corticosteroids, antibiotics, diet modification, 
and stress reduction, with the treatment of stress playing 
a significant role.
Conclusions: Stress management and diet modification 
are key adjunctive therapies in the treatment of rosacea 
fulminans and need to be addressed more often in 
treatment. In cases where patients are reluctant or 
unable to take isotretinoin, an integrative approach may 
be effective in achieving symptomatic improvement.  
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Timeline

38-y-old white female with a history of hypothyroidism and a progressively worsening facial skin breakout 
associated with recent stress

07/2015

The patient reported that dietary changes and stress modification played a significant role in obtaining 
disease remission. She noted that her occasional flares are associated with increased stress or lapses in her 

diet. She was able to self-treat those recurrences with stress relief exercises and stricter adherence to her 
plant-based diet.

Skin breakout correlating with a significant 
life stressor.

Patient started on a plant-based diet, 
avoiding high-glycemic foods and dairy and 
started daily meditation for stress 
management.

Prednisone 20 mg for 7 d and daily Bactrim.

Failed therapies: Clindamycin, acyclovir, 
rifampicin, and cephalexin.

Initial Consult
PE: Florid, inflammatory, acne-like lesions 
on the chin and cheeks.
Diagnosis: Rosacea fulminans.

F/U 1
PE: Slight recurrence on right medial cheek.

Patient reports that her face is clear.

11/2015

09/2015

F/U 1: Patient reports successfully following 
plant-based diet and reducing stress levels 
through meditation.

Prednisone 10 mg for 7 d.
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her first visit following systemic steroids and initiation 
of Bactrim, her pyoderma faciale was still clinically 
florid (Figure 1). 

Intervention
The patient was prescribed an additional 20 mg of 

prednisone for 7 days and was to continue Bactrim until 
returning for follow-up after 2 months. The patient was 
counseled regarding the importance of approaching her 
skin condition in an integrative method, which would 
include lifestyle changes, diet modification, stress reduction, 
and exercise. She was strongly advised to cut out 
consumption of all dairy products, reduce or eliminate her 
intake of high-glycemic and processed foods, and consider 
a plant-based diet. To help with the high stress levels 
emanating from her severely troubled marriage and other 
family dynamics, it was suggested she try mindfulness-
based meditation and seek counseling from a psychiatrist or 
clinical psychologist. Treatment with isotretinoin was not 
pursued in this patient because of her reluctance to take the 
drug after she reported side effects with past use for her 
acne, particularly staphylococcal infections.

Upon return to clinic 2 months later, the patient 
reported considerable improvement of her condition. 
During this period, she completely eliminated dairy from 
her diet and avoided red meats and high-glycemic foods. 
She routinely practiced deep breathing and meditation, but 
she did not seek the assistance of a psychiatrist. The 
inflammatory component of her pyoderma faciale markedly 
resolved, except for a slight recent recurrence on her right 
medial cheek (Figure 2). She was prescribed a week-long 
course of prednisone (10 mg daily) for the mild flare up and 
continued to take her daily Bactrim. Since that time, her 
skin has cleared (Figure 3), but she has noticed outbreaks 
associated with stress and addresses them by practicing 
meditation and avoiding stress-inducing situations. 

Discussion
Rosacea fulminans is a rare skin condition that was 

first described in 1940 by O’Leary and Kierlan.4 This 
original study examined the cases of 13 female patients 
who presented with features that were atypical of classical 
acne. The presence of pustules coalescing to form larger 
lesions involving a majority of the face prompted the 
authors to term the condition pyoderma faciale. The term 
rosacea fulminans was not suggested until 1992 when 
Plewig et al5 detailed 20 additional cases that they stated 
were more representative of a variant of rosacea. Rosacea 
fulminans can be differentiated from acne because it 
primarily occurs in postadolescent women and is 
localized to the central face, sparing the neck, back, and 
chest. It has a more fulminant course than acne and is 
not associated with the presence of comedones.6 Since 
this condition was discovered, more than 60 cases have 
been reported in females as well as several in males and 
1 in a 3-year-old girl.1,2,4,5,7,8 

Figure 1. Florid, Inflammatory, Acneiform Lesions on 
the Patient’s Chin and Cheeks That Indicate Rosacea 
Fulminans

Figure 2. Two-month follow-up after diet modification 
and stress reduction. The photo shows that the patient 
had had only a mild recurrence on her right medial cheek

Figure 3. Resolution of Rosacea Fulminans
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The underlying pathophysiology of rosacea fulminans is 
unknown but thought to be multifactorial including 
immunologic, hormonal, and vascular factors.3 The role of 
psychological stress and diet in the occurrence of rosacea 
fulminans has been acknowledged in the past but should be 
considered more often as a possible trigger and target for 
therapy. In Massa et al,8 8 patients had lesions that were 
preceded by a traumatic emotional experience, including 
death of a loved one, divorce, severe family turmoil, or a 
major medical problem. Facial dermatoses such as rosacea 
have been found to be more common in those who experience 
a higher intensity of stress from critical life events than those 
without such events. The level of stress and emotional state of 
patients can affect the onset and severity of the condition and 
uncontrolled stress may hinder the recovery process.9 In 
recent years, there have only been a handful of cases reported 
and few, if any, that address the contributions of stress 
management and diet adjustment in the treatment.1,7

Stress affects the skin thorough various mediators, with 
the hypothalamic-pituitary-adrenal (HPA) axis being the 
major player. In response to stress, the HPA axis is activated, 
resulting in the release of cortisol, which acts on the skin by 
altering the inflammatory pathway, cell proliferation, and 
skin barrier function. Stress also acts though catecholamines 
released from the adrenal medulla, which affect the skin by 
altering blood flow, immune function, and the function of 
cells. Neuropeptides such as substance P are secreted from 
nerves and inflammatory cells, and act as local stress 
responders mediating neurogenic inflammation.10

Elements of diet, including high-glycemic foods and 
dairy products, can be proinflammatory as evidenced by 
their association with acne, and they may contribute to the 
presentation of pustular lesions in rosacea fulminans.11 High-
glycemic foods can cause acute hyperinsulinemia resulting in 
increased levels of androgens and insulin-like growth factor 1 
(IGF-1). This process increases sebum production which 
ultimately obstructs the pilosebaceous unit, allowing for 
colonization with bacteria and release of inflammatory 
cytokines.12 Cow’s milk and its products act via a similar 
mechanism in that they naturally contain androgens, which 
increase IGF-1 in the body and lead to inflammatory skin 
symptoms.13 Adopting a Mediterranean diet including olive 
oil, fish, fruits, and vegetables, with a scarcity of high-
glycemic foods, has been shown to be protective regarding 
the development of acne as well as cardiovascular disease.14

Pharmacologic therapy for rosacea fulminans typically 
involves a short course of oral corticosteroids to lessen 
inflammation followed by oral isotretinoin (0.5 to 1 mg/kg 
daily) for 4 to 6 months.15 Other therapies including oral 
and topical antibiotics have had less success, although there 
have been cases where dapsone has been helpful.16 Our 
patient was unresponsive to multiple antibiotics early in the 
course of her disease and began to see improvement with 
the addition of corticosteroids. Complete resolution of her 
condition was not achieved until she addressed the stress in 
her life that was perpetuating her rosacea fulminans. 

Mechanisms for reducing stress include, but are not 
limited to, meditation, yoga, and counseling. This patient 
was specifically encouraged to try meditation as a way to 
cope with her stress. Meditation can blunt the body’s stress 
response by affecting the HPA axis and, ultimately, 
decreasing cortisol levels, or at least minimizing their 
increase in response to stress. A study regarding integrative 
body-mind training (IMBT) has shown that it can reduce 
salivary cortisol levels when compared to an equal amount 
of general relaxation time.17 This study also suggests that 
meditation or IMBT has a dose-response relationship, with 
a longer time spent meditating correlating with greater 
effect on cortisol levels. Addressing long-term stress and the 
associated elevation in cortisol can be beneficial in the 
altering the onset and course of cutaneous conditions as 
well as hypertension, diabetes, depression, and cancer.18

Conclusions
Our patient was a 38-year-old woman with florid rosacea 

fulminans for whom initial therapies failed. She was able to 
achieve remission once an integrative approach combining 
pharmacotherapy, diet modification, and stress reduction was 
employed to treat her condition. We believe it is important that 
dermatologists recognize the treatment options available 
beyond pharmacotherapy that can affect many cutaneous 
diseases, including stress management and diet. 
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