D ScientificScholar®

Knowledge is power

Publisher of Scientific Journals

Clinicodermoscopic Challenge

https://ijpgderma.org '.) AN Y

-

gL

h-—-4
INDIAN IOURNAL OF
POSTGRADUATE
DERMATOLOGY

Indian Journal of Postgraduate
Dermatology

oo

Flat Erythematous Lesion on Cheek
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CASE DESCRIPTION

A 17-year-old female presented with reddish lesion on her left cheek [Figure 1]. The lesion was
noted 6-7 years ago and is non-progressive and asymptomatic. There is no history of similar
lesions elsewhere or any systemic complaints. On inspection, ill-defined erythematous lesion was
seen on left cheek with no surface changes. On palpation, lesion was flat, non-pulsatile and local
temperature was normal.

DERMOSCOPIC FINDINGS

On dermoscopy, multiple red tortuous capillaries are shown [Figure 2a]. On slightly pressing the
dermoscope against the lesion, we noted that the lesions were blanchable [Figure 2b].

DIAGNOSIS

Unilateral nevoid telangiectasia.

DISCUSSION

Unilateral nevoid telangiectasia is a benign, vascular disorder having superficial, clustered
telangiectasias in a unilateral linear fashion. Congenital form is predominant in males;
acquired form is more commonly seen in women around puberty or during pregnancy and is
believed to be triggered by an elevated level of or sensitivity to oestrogen. Clinically, numerous
telangiectatic macules are seen along dermatomes or Blaschko’s lines. The lesions are blanchable
on diascopy."! Histopathologically, dilated, thin-walled endothelium-lined vessels are seen in
upper and mid dermis. There is no inflammation, neoangiogenesis or aberrant malformed vessels.
Dermoscopic findings concur with the histology and normal dilated capillaries with a reticulated
appearance are noted.

Differential diagnoses include angioma serpiginosum, circumscribed naviform angiokeratoma,
hereditary benign telangiectasia, nevus vascularis mixtus and nevus flammeus. Angioma
serpiginosum are capillary malformations presenting as punctate maculopapular lesions in a
linear, serpiginous pattern. These do not blanch with diascopy and show presence of multiple red
oval lagoons on dermoscopy.”!

We have described ‘dermoscopic diascopy’ of this condition in our patient. Dermoscopic diascopy
is a simple technique that effectively combines two bedside tests: Dermoscopy and diascopy can
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Figure 1: Red coloured flat lesion
present on the left cheek.

Figure 2: (a) Multiple red tortuous capillaries seen on dermoscopy
(DermLite DL4, non-polarised, x 40) and (b) blanching of lesion
seen on ‘Dermoscopic diascopy.

be utilised for various vascular and granulomatous disorders
in dermatology.
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