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What’s the diagnosis?

An 18-year-old man presented with a history of multiple bluish verrucous lesions over 
the right leg. A small nodule on the lateral aspect of the right ankle was present at birth; 
it increased in size and number and gradually extended to the right buttock. He had 
recurrent bleeding and infection over the lesions. No other remarkable comorbidities 
were noted. Dermatologic examination revealed multiple well-circumscribed, bluish red, 
verrucous lesions distributed linearly along the lateral aspect of the leg. The surface of 
the lesions was verruciform and showed crusting at places. The second and third toes 
on the right foot were involved. On the buttock, multiple well-defined, bluish red plaques 
were present. Both limbs were of equal length.

Bluish Red Verrucous Lesions on the Leg  
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Verrucous hemangioma is a rare congeni-
tal vascular malformation of the cutaneous 
and subcutaneous tissues. Although almost 

invariably present at birth, it may appear later in 
childhood or even in adulthood. Lesions commonly 
are found on the legs and may be linear, multiple, 
and disseminated or sometimes confined to the dig-
its. In the early phase of evolution, the lesions are 
nonkeratotic, soft, blue-red plaques, but they gradu-
ally become increasingly hyperkeratotic.1 Linear 
verrucous hemangioma is even more rare with few 
published reports. 
 In 1937, Halter2 first used the term verrucous 
hemangioma to describe a 16-year-old adolescent 
boy who presented with a linear purpuric cluster of 
plaques extending from the right buttock to the toes.  
Imperial and Helwig3 later described it as a distinct 
entity. Since then, similar lesions have been described 
using a variety of names such as angiokeratoma  
circumscriptum neviforme, angiokeratoma circum-
scriptum, angiokeratoma corporis neviforme, kera-
totic hemangioma, nevus vascularis unius lateralis, 
and nevus keratoangiomatosus.3 Therefore, the exact 
incidence is difficult to determine.
 Lesions generally are noted at birth or in early 
childhood and are often located on the lower extremi-
ties. The early lesions are bluish red in color. Second-
ary infection is a frequent complication, resulting in 
reactive papillomatosis and hyperkeratosis; thus, the 
older lesions acquire a verrucous or warty surface.3 

Clinically, they may resemble angiokeratoma, lym-
phangioma circumscriptum, verrucous epidermal ne-
vus, verrucous cancer, or even malignant melanoma.  
Lesions initially resemble port-wine stains and later 
may become soft, bluish red vascular swellings that 
tend to grow in size and become verrucous.1
 The histologic appearance closely resembles an-
giokeratoma, as both lesions show vascular spaces be-
neath a papillomatous and hyperkeratotic epidermis.4 
However, in contrast to angiokeratoma, the vascular 
spaces in verrucous hemangioma also involve the  
lower dermis and subcutaneous tissues. 
 Although cases of linear verrucous hemangioma 
have been reported, its distribution along the lines of 
Blaschko is rare.5,6 It has been proposed that these le-
sions may actually be following dermatomal patterns 
or that the linear arrangement represents genetic 
mosaicism.5 In our case, the lesion started as a small 
plaque in childhood and gradually spread linearly to 
the buttock (Figure 1). A biopsy was taken from the 
lesion on the right buttock, which showed numerous 
dilated capillaries in the dermis (Figure 2). 
 Verrucous hemangiomas are best treated by ex-
cision. Larger lesions will need grafting. There is a 
tendency for recurrence to occur unless excision is 
complete.1 Yang and Ohara7 reported 14 patients with 
small localized lesions that were cured by 1 session of 
surgery without recurrence; 9 patients with wider and 
more extensive lesions required combination therapy 
in several stages for optimal results.

The Diagnosis: Linear Verrucous Hemangioma

Figure 2. Histopathologic examination showed 
numerous dilated blood vessels (H&E, original magnifi-
cation 10).Figure 1.  Lesions on the right leg extending to the buttock.
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