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Abstract Original Research Article

Background: Cutaneous lymphangiomas are congenital lymphatic malformations, which may involve the skin and
subcutaneous tissue and can occur on any cutaneous surface or mucous membrane. Cutaneous lymphangiomas are
uncommon, accounting for 4% of all vascular tumours. Dermoscopy is a non-invasive technique, which has greatly
improved the diagnostic of cutaneous lymphangiomas. Objective: Our aims were to describe the different dermoscopic
patterns of lymphangioma circumscriptum. Methods: We performed a descriptive retro-prospective observational study
that included all patients diagnosed with DM in dermatology department over 2 years from 2019 to 2021. Results: A
total of 14 cases of lymphangioma circumscriptum were studied. Ranging in age from 3 to 38 years. The most common
structure we found in lymphangioma circumscriptum was the presence of lacunae, which were found in 12 of patients
(85%) These lacunae were red or dark in colour in 6 cases (50%), yellowish or whitish in 5 cases (35,7%) and
multicoloured (yellow, white, red and white in the same patient) in 4 cases (28%).The second most common
dermoscopic structure was the presence of vascular structures, which were found in 82% of patients .Other dermoscopic
structures were white lines, found in 9 cases (64%) ,the hypopyon sign or two-tone lacunae in 4 (28%). Conclusion:
Recognition of dermoscopic features of eybrow trichotillomania is very important and could help to diagnosis of
lymphangioma circumscriptum.
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diagnostic accuracy of pigmented and non-pigmented
skin tumours.

INTRODUCTION

Cutaneous lymphangiomas are congenital
lymphatic malformations which may involve the skin
and subcutaneous tissue and can occur on any cutaneous
surface  or  mucous  membrane.  Cutaneous
lymphangiomas are uncommon, accounting for 4% of all
vascular tumours.l Cutaneous lymphangiomas are MATERIALS AND METHODS
divided into two major groups: superficial and deep. The A retrospective descriptive study over a 3-year period,
most common of these is lymphangioma included.
circumscriptum, which is also known as superficial

Objectives: Our aims were to describe the different
dermoscopic patterns of lymphangioma circumscriptum

lymphatic malformation. Histologically, lymphangioma
circumscriptum is characterised by many dilated
lymphatic channels usually located in the superficial
dermis, although they may extend to the reticular dermis
or subcutaneous tissue. Clinically, lymphangioma
circumscriptum is characterised by clusters of translu-
cent vesicles resembling frog spawn soon after birth,
although they are possible at any age. The differential
diagnoses of lymphangioma circumscriptum include
lymphangiectasia, haemangiomas, angiokeratomas,
angiosar- comas, cutaneous metastases, warts and
molluscum contagiosum.1,2 Dermoscopy is a non-
invasive technique, which has greatly improved the

Dermoscopic images proven cases of lymphangioma
circumscriptum, collected in the dermatology
department. Clinical data were obtained for each patient,
including their age and sex and the anatomical location
of the lesions. No pressure was used to avoid the collapse
of the vessels in the lesions. Images of each lesion were
obtained using dermoscopic images were taken using
Dermlite and smartphones; interpretation of images was
done by two investigators.

RESULTS

A total of 14 cases of lymphangioma
circumscriptum were studied. The lesions affected. 10
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children and 4 adults, ranging in age from 3 to 38 years.
The lymphangioma was located on the tongue in 3
patients, inguinal in 5 patients,4 on the limbs one, on the
nipple and one at the labial commissure in one patient
and on the arm in one patient. Clinically, the
lymphangiomas presented as clusters of vesicles of
varying colour, sometimes translucent and sometimes
purplish red. Differential diagnoses at the clinical stage
were genital condyloma for inguinal lymphangiomas and
herpes for lymphangiomas located in the labial
commissure, Dermoscopy is a non-invasive technique
which enabled the diagnosis to be made thanks to the
typical appearance of lymphangiomas and to eliminate
differential diagnoses.

A careful dermoscopic examination of the
lesions allowed the following features to be observed the
most common structure we found in lymphangioma
circumscriptum was the presence of lacunae, which were
found in 12 of patients (85%) (Figure 1-2-3). These
lacunae were red or dark in colour in 6 cases (50%),
yellowish or whitish in 5 cases (35,7%) and
multicoloured (yellow, white, red and white in the same
patient) in 4 cases (28%). (Figure 3) The second most
common dermoscopic structure was the presence of
vascular structures, which were found in 82% of patients
(Figs 1-2). Other dermoscopic structures were white
lines, found in 9 cases (64%) (Figure 1); the hypopyon
sign or two-tone lacunae in 4 (28%) (Figs 4)

Figure 1 Oral lymphangiomas Dermoscopically, we see yellow lacunae, white

Figure 3
dermoscopic view

lines and vascular structures

Figure 5 : lymphangioma circumscriptum located on the arm of a 10-year-old chid shows only

.
Vasculae structures and 3 yellowish background.

chid. The
dark lacunae, mimicking a solitary angiokeratoma.
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The dermoscopic view

| Figure 2 : ymphangiomas crcumscriptum located on the axil of a 28-year-old woman. . |
vascular structures.

Dermoscopically, we see yellow lacunae, white lines and vascular structures

DiscuUssION

Our study found that the most common
dermoscopic pat- tern associated with lymphangioma
circumscriptum is the presence of lacunae and vascular
structures.2-5 Lacunae are defined as multiple,
clustered, well-demarcated, yellowish, reddish, or dark-
coloured structures with a round to oval shape and they
were found in 85% of our patients. The histopathologcal
correlation of these lacunae is the presence of dilated,
thin-walled vessels in the papillary dermis which are the
hallmark of many vascular tumours.2-8 the colour of
these lacunae depends on their content. The whitish, light
tan to yellow coloration is due to lymphatic fluid. The
pinkish or reddish colour is due to the presence of red
blood cells in the dilated lym- phatic channels. When

they are partially or completely thrombosed, the lacunae
can be dark violaceous, blue- black or black in colour.
These are called dark lacunae2-8 of lymphangioma
circumscriptum patients. In some cases, a two-tone
lacuna or a colour transition from dark (at the bottom) to
light (at the upper part) in the same lacuna was etween
small blood vessels and lymphatic channels may be one
source.l In our opinion, the presence of vascular
structures in the dermoscopic view of 82% of our lym-
phangioma circumscriptum patients is the correlation of
these micro-shunts, since in many cases these vascular
structures are connected to red or dark lacunae. Other
dermoscopic structures observed in our lymphangioma
circumscriptum patients were white lines separating the
lacunae. The histopathological correlation of the white
lines could be the presence of fibroplasia, seen in many
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cases of lym- phangioma circumscriptum. The presence
of scales was common in hyperkeratotic lymphangioma
circumscriptum and is due to epidermal hyperplasia or
hyperkeratosis.

A diagnosis of lymphangioma circumscriptum
is usu- ally easy based on its clinical aspect and
behaviour. Lymphangioma circumscriptum is commonly
character- ized by clusters of translucent vesicles filled
with lym- phatic fluid and is more frequently seen in
children, but they may arise at any age. Occasionally,
solitary lesions are present or can show an atypical
appearance. The dif- ferential diagnoses of
lymphangioma circumscriptum include haemangiomas,
angiokeratomas, pyogenic granu- lomas, angiosarcomas,
cutaneous  metastases, warts and  molluscum
contagiosum.1,2 Dermoscopy can help in making the
correct diagnosis. Multiple lacunae and vas- cular
structures, are also found in haemangiomas and solitary
angiokeratomas. The hallmark of a haeman- gioma is the
presence of red or, in case of thrombosed lesions,8 dark-
coloured lacunae and the most common pattern
associated with solitary angiokeratomas is one composed
of dark lacunae and a whitish veil.6 Neither whitish or
yellowish lacunae nor the hypopyon sign have been
associated with haemangiomas or solitary angioker-
atomas in the literature.6-8 However, we can find some
vascular structures in some haemangiomas, above all in
the arteriovenous variant, and in 3% of solitary
angiokeratomas.6 When extravasation of blood is
marked, der- moscopic findings of lymphangioma
circumscriptum are indistinguishable from those of
haemangiomas.

CONCLUSION

The presence of lacunae and vascular structures
is the most common dermoscopic pattern associated with
lymphangioma circumscriptum. The hypopyon sign and
the white or yellowish coloration of lacunae are very
characteristic of lymphangioma  circumscriptum.
Vascular structures were found in 82% of our patient.
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