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INTRODUCTION

Angiokeratomas are rare vascular skin lesions
caused by the dilatation of blood vessels and skin
hyperkeratosis. There are following 5 types of
angiokeratomas: (1) solitary angiokeratomas; (2)
angiokeratomas of the scrotum and wvulva; (3)
angiokeratoma corporis diffusum; (4) angiokera-
toma of Mibelli; and (5) angiokeratoma circum-
scriptum. Angiokeratomas are caused by the
dilatation of preexisting papillary blood vessels,
except for the angiokeratoma circumscriptum sub-
type, which is caused by the malformation of
capillary or capillary and lymphatic vessels." We
report a case of acquired eruptive angiokeratomas in
a previously healthy child.

CASE REPORT

A 7-year-old healthy girl presented to the derma-
tology outpatient clinic with a 2-week history of
asymptomatic skin lesions over her right hand and
wrist, with rapid progression in the number and size
of the lesions. She had no previous medical prob-
lems, no fever or other symptoms, no history of
physical trauma, and no contact with animals.

A dermatologic examination revealed multiple
hyperkeratotic erythematous and dark blue nodules
of varying sizes. The lesions were distributed over
the palmar and dorsal aspects of the right hand,
extending to the right wrist. The size of the lesions
ranged from 2 X 2 mm to a maximum size of
1 X 1 cm in diameter (Fig 1).

Our differential diagnoses at presentation
included acquired angiokeratoma or other vascular
tumors, acral pseudolymphomatous angiokeratoma
of children, bacillary angiomatosis, Kaposi sarcoma,
or giant molluscum contagiosum. A skin biopsy was
performed on one of the well-formed lesions during
the initial visit. This biopsy showed vascular ectasia
of the papillary dermis extending into the epidermis
with hyperkeratosis, acanthosis, and elongation of
the rete ridges, with the epidermis encircling the
dilated vascular spaces as shown in Fig 2. The
periodic acid—Schiff and Grocott-Gomori’s methe-
namine silver stains were negative for microorgan-
isms. These findings were consistent with
angiokeratomas.

Blood investigations included a complete blood
cell count, liver function test, renal function test,
coagulation profile, and HIV screening, all of which
were normal. Initially, the condition progressed in
lesion number and the size of the lesions, with
bleeding secondary to the avulsion of one lesion
with regrowth at the same site. She felt tenderness at
the base of the thumb, involving the first metacarpo-
phalangeal joint, which was relieved by the intake of
oral analgesics.

At subsequent follow-up visits, she still had the
same previous lesions without progression.
Cryotherapy was offered, but her parent preferred
observation with no intervention, given the stability
of the disease. Almost 95% of the lesions resolved
spontaneously within 3 months of presentation. One
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Fig 2. Histopathology (hematoxylin-eosin) showing vascular ectasia of the papillary dermis,
extending into the epidermis with hyperkeratosis, acanthosis, and elongation of the rete ridges
with epidermis encircling the dilated vascular spaces.

small papule remained, which was treated with one DISCUSSION

session of cryotherapy. The lesions resolved Angiokeratoma is a vascular tumor that usually
completely with no recurrence after a 1-year occurs as a solitary lesion.” The pathogenesis of
follow-up, as shown in Fig 3. angiokeratoma remains unclear. Various factors have
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Fig 3. Complete clearance of lesions over the right hand
after 1 year. - <
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over the right hand in a previously healthy child. To
the best of our knowledge, there are no previous
reports of localized acquired multiple angiokerato-
mas in a healthy child with spontaneous resolution.
The other interesting finding in this patient was that
the lesions resolved completely over 3 months
without intervention. There is great importance to
the early recognition and diagnosis of unusual skin
lesions, to rule out a more serious differential
diagnosis, such as Kaposi sarcoma, malignant mela-
noma, and bacillary angiomatosis, which all require
early diagnosis and intervention to avoid serious
consequences which could be avoided through early
identification.
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