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Case Report
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ABSTRACT

Lymphangioma Circumscriptum (LC) is a predominantly developmental malformation of
infancy. A typical lesion consists of collections of numerous vesicles containing clear fluid &
less commonly blood. Histopathology shows dilated lymphatics in the superficial and papillary
dermis. We report a case of 3 years old female having a large lesion of lymphangioma

circumsriptum, present since birth.
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INTRODUCTION

Lymphangioma Circumsriptum is a
developmental malformation of infancy with
an equal gender incidence, but it may arise
at any age. Proximal portions of limbs and
limb girdle are most frequently affected. )
It is characterised by clusters of thin walled
vesicles on the surface of skin like frog
spawn. These vesicles are filled with either
clear fluid or blood tinged fluid. ©
Lymphangioma Circumsriptum may
resemble a number of disorders including
herpes zoster, viral warts & molluscum

contagiosum. ® Surgical excision is the
mainstay of treatment, though recurrence is
common. ¥

CASE REPORT

A 3 years old girl came with a single,
ill defined, hypertrophic , hyperpigmented
lesion over left leg. The lesion was 4 x 3 cm
in size and it was present since birth. It
increased in size later on and was associated
with bleeding. The clinical diagnosis was 1)
? Lymphangioma Circumsriptum and 2) ?
Molluscum Contagiosum.
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Figure 1: Hyperpigmented lesion over left leg

Histopathology examination showed mild
acanthosis and hyperkeratosis of epidermis.
Superficial ~ dermis  showed  dilated
lymphatics channels containing clear fluid in
their lumina. The diagnosis given was
“Lymphangioma Circumscriptum”.

DISCUSSION

The lymphangioma of skin and
subcutaneous tissue is uncommon. In
lymphangioma circumscriptum, there is
dilated muscle coated lymphatic cistern in
the subcutaneous plane, communicating
with large dermal lymphatics upwards and
finally erupting as superficial vesicles on the
surface of skin as blow out phenomenon. ©

In 1970, Peachey et al © divided
Lymphangioma Circumscriptum into two
main groups; classic and localized. The
classic form of LC is typically seen at or
soon after birth, is often larger than 1 cm?
and usually covers the proximal limbs.
Conversely, the localized form is seen at any
age is often less than 1 cm? and may appear
anywhere on the body. ©
Surgical excision is the mainstay of
treatment, despite chances of recurrence. "
The prognosis is excellent as it is a non-
neoplastic condition. However, squamous
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Figure 2: H & E section showing dilated lymphatic
channels in the dermis

cell carcinoma has been reported in an
existing LC. ©

CONCLUSION

Lymphangioma of skin and
subcutaneous tissue is uncommon. Our
patient had a larger lesion of Lymphangioma
Circumscriptum present since birth. Surgical
excision was sufficient in this case.
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