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EDITORIALS

argue, on humanitarian and other grounds, that an easily
preventable child death in India impoverishes everyone,
everywhere, such arguments do not go far in most policy
forums. However, it is incontrovertible that greenhouse
gases released anywhere affect us all, everywhere. In addi-
tion, no matter how much greenhouse gas we ourselves
release, we are all subject to the same global climate and its
changes. Thus, we are hostage to each other and will have to
find ways to make the necessary decisions together to
protect us all, rich and poor.
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Dejection: a novel cause of rejection?
A 51-YEAR-OLD MAN presented with non-
healing ulceration at the site of a tattoo on
his right leg. Some 8 years previously, in
celebration of the victory of his favourite
team, Carlton, in the Australian Football
League Grand Final, he and a friend both
had a picture of a stylised Carlton foot-
baller tattooed on one of their legs. The
tattooist did not have a navy blue pigment
(the team’s colour) to tint the jersey, but
improvised with another source of pig-
ment.

The patient reported that about a year
before presentation he had developed pain-
ful ulceration at the site of the tattoo. The
ulcer had progressed and showed no signs
of healing. Curiously, the ulceration had
occurred at precisely the time when the club was undergo-
ing a dramatic deterioration in its fortunes, as scandal and
poor on-field performances saw the team fall to the bottom
of the AFL ladder. My patient was just one of the many
Carlton supporters who had become very disillusioned.

At presentation, there was a granulating ulcer within the
tattoo that corresponded to the navy blue areas of the
figure (Box), with mild surrounding inflammation. After
discussion with the patient, it was decided to excise the
ulcer and perform a skin graft. The graft suffered partial
loss, associated with a Pseudomonas infection. The wound
eventually healed, although at 1 year follow-up the patient
complained of occasional itch and mild swelling in the
graft.

Histology of the excised ulcer showed a
dense lymphocytic infiltrate and multinu-
cleated giant cells forming occasional
granulomas, consistent with an immune
response to the pigment. Black and yellow
pigment was seen throughout the dermis
and in histiocytes.

Discussion
A delayed immune response to tattoo pig-
ments is well described.1 Generally this
takes the form of a granulomatous reac-
tion with swelling and irritation in the
affected areas. Ulceration is unusual.

A delayed immune response can occur
after laser treatment,2 or may be the first

manifestation of systemic sarcoidosis.3 It can also begin
spontaneously several years after having a tattoo, as hap-
pened in this case. But an immune rejection of a club’s
colours by a disillusioned football supporter has not
previously been contemplated as a cause of tattoo rejec-
tion.
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