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Sir,

Verrucous haemangioma (VH) is a rare, congenital and

localized vascular malformation that appears at birth

or in early childhood with a predilection for the lower
extremities (1). It later becomes verruciform and tends

to enlarge and spread peripherally. The linear form of

VH is extremely rare and only a few case reports have

been presented in the literature (2 – 4). We describe a

linear VH localized in a dermatomal distribution on the

abdomen that has not previously been reported.

CASE REPORT

A 4-year-old boy presented with asymptomatic papules

and macules on the right abdomen. Physical examina-

tion revealed several approximately 5 cm in diameter,
dark red-coloured, slightly verruciform-surfaced plaques

with nodules and macules in a dermatomal distribution

(Fig. 1). The lesions were distributed in a reticular

pattern. The eruption had gradually increased in size since

birth. The histopathological findings revealed parakera-

tosis, papillomatosis and an irregular acanthosis of the

epidermis. The elongated rete ridges were surrounded by

dilated vascular spaces in papillary dermis (Fig. 2a).
Cavernous vascular spaces were also seen in the subcutis

(Fig. 2b). The diagnosis of VH was made. We carried out

a computed tomography (CT) scan in order to exclude

cutaneomeningospinal angiomatosis and the differential

diagnosis of Cobb syndrome.

DISCUSSION

Typically, VH starts as a bluish-red lesion with small

satellites. After a variable number of years, VH lesions

take on a characteristic bluish-black colour and develop

a verrucous surface. Differential diagnosis includes
angiokeratoma circumscriptum, angioma serpiginosum

and Cobb syndrome. Angiokeratoma circumscriptum

is usually 1 – 5 mm sized eruptions, whereas VH

consists of 1 – 7 cm sized papular plaques with smaller

satellite lesions (5). Histopathologically, the superficial

component in VH resembles angiokeratoma but differs

with respect to the deeper dermal components. There is

thus a need for a very deep knife biopsy. Angioma

serpiginosum is a rare vascular lesion that, similar to VH,

is often present on the lower extremities, but lacks the

hyperkeratotic surface. Cobb syndrome is a congenital

vascular naevus associated with an underlying menin-

gospinal angioma. The vascular lesion in the skin has a

Fig. 1. (a) On the patient’s right side of the abdomen there were

several approximately 5 cm diameter, dark red-coloured plaques in

a dermatomal linear distribution. (b) Higher magnification revealed

a verrucous and hyperkeratotic surface.
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tendency to form a dermatomal pattern on the trunk and

this naevus flammeus-like lesion can develop a hyper-

keratotic surface (6).

Linear VHhas previously been reported on the arm and
leg. This is the first case of linear VH localized on the

abdomen. Linear VH with a dermatomal distribution

should be carefully diagnosed, as the vascular skin lesions

in Cobb syndrome share a similar distribution. In most

patients with Cobb syndrome, the neurologic problems

occur already during childhood or adolescence and the

meningospinal angioma results in serious neurological

disabilities (6). Despite the negative findings on the
CT scan, the reported case has to be carefully followed

for a possible future development of meningospinal

angioma.
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Fig. 2. (a) The histopathological findings revealed parakeratosis, papillomatosis and elongated rete ridges that surround dilated vascular

spaces in the papillary dermis. (b) Cavernous vascular spaces were recognized in the subcutis.
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