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the present case is unknown; hence it is 
categorized as Idiopathic Orofacial 
granulomatosis. 

The treatment for OFG, given its 
unknown aetiology, is non-specific and subjective. 
 Spontaneous remission is rare, hence 
symptomatic treatment is provided. Elimination 
diets are performed to identify the dietary 
allergens. Various treatments have been tried for 
OFG like Antihistamines, Systemic, topical and 
intralesional Corticosteroids, Antibiotics like 
dapsone, metronidazole, clofazimine and 
minocycline, thalidomide, intralesional injections 
of triamcinolone and Azithromycin,Tumour 
necrosis factor - alpha blocking agents such as 
infliximab an and combination therapy have been 
shown to reduce the facial swellings. Cheiloplasty 
has been advocated in certain cases where 
esthetics was the main concern for the patient.  

Key Message: 
Orofacial Granulomatosis is a distinct 

clinical entity or it can be an initial presentation of 
systemic illness like Tuberculosis, Crohn’s disease, 
or sarcoidosis. Therefore, early diagnosis of 
Orofacial granulomatosis can lead to the 
identification of underlying systemic diseases. 
Patients with Idiopathic chronic angioedema those 
who are not responding to conventional therapy 
need to undergo further investigations to rule out 
granulomatous disease.  

In the case of granulomatous disease, we 
have to always rule out other secondary causes like 
Sarcoidosis, Crohn’s disease and Tuberculosis. 

Conclusion: 
Orofacial granulomatosis has become a 

topic of interest among professionals and it poses 
a challenge from the beginning of the presentation 
of the disease. It is a rare multifactorial disease 
with varying clinical manifestations. The growing 
incidence of Crohn’s disease, leads to a detailed 
investigative analysis for suspected OFG, so as to 
deliver the appropriate treatment. A biopsy is the 
most definitive way to diagnose the condition 
along with the clinical symptoms.  It is difficult to 
highlight a reference treatment for OFG, as there 
is a lack of evidence in the literature. The 
triamcinolone acetonide injection procedure 
appears to be the most suitable along with the 
change of diet to prevent recurrences.  
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