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INTRODUCTION

SUMMARY Superficial lymphangioma is a microcytic lymphatic
malformation that is usually present already at birth. Women are
more commonly affected than men are. It occurs because of the
deep lymphatic circulation obstruction. Superficial lymphangioma
is most commonly found in the mouth, especially the tongue, on
the shoulders, neck, limbs, armpits and groin. It appears as a
cluster of small firm blisters filled with clear or hemorrhagic lymph
fluid, resembling frogspawn. We are presenting an unusual case
of superficial lymphangioma of the right foot in an adult female
patient.

KEY WORDS: superficial lymphangioma, microcytic lymphatic
malformation, lymphatic obstruction.

Superficial lymphangioma is a microcytic mal-
formation of the lymphatic vessels, also known as
lymphangioma circumscriptum or cystic lymphan-
gioma circumscriptum (1-3). It is most commonly
present already at birth, and is more common in
women than in men.

CASE REPORT

A 36-year-old Caucasian female presented to
our Department complaining of skin changes on
the first and second toes of her right foot. The
changes were present for four years. Family his-
tory was not significant. The patient was suffering

from seasonal allergic conjunctivitis. Otherwise
she was healthy. Previously, she had been mis-
diagnosed as common warts and fungal infection
and mistreated with cryotherapy and terbinafine
cream. At initial visit she presented with clusters of
blisters in a herpetiform arrangement that partially
had verrucous surface, on the first and second
toes of her right foot (Fig. 1). The skin lesions were
painless. She reported occasional swelling of her
right foot since her teenage years. The lymphatic
stasis test had not been previously performed.

We performed lesional biopsy. Histopathologic
examination showed acanthotic, hyperkeratotic
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Figure 1. Clusters of blisters in a herpetiform ar-
rangement that partially had verrucous surface on
the first and second toe of the patient’s right foot.

epidermis and dilated vascular spaces in papillary
dermis. Elongated dermal papillae were present
(Fig. 2). The diagnosis of superficial lymphangio-
ma was confirmed.

We recommended lymphangiography and test-
ing of lymphatic function. The patient was advised
to undergo surgical excision of the skin changes
as the treatment of choice for superficial lymphan-
gioma. The patient was informed on the possible
recurrence of the disease after surgical excision.

DISCUSSION

Superficial lymphangioma occurs mostly due to
lymphatic circulation obstruction and then is also
called lymphangiectasis (3). The most common
sites are mouth, especially the tongue, gingiva,
shoulders, neck, limbs, armpits and groin (3-7).
Our patient presented with superficial lymphangi-
oma on the first and second toes of the right foot.
This is an unusual site of syperficial lymphangio-
ma, and we found no such case in the literature.
Changes on the limbs are mostly associated with
more severe vascular malformations and smaller
lesions that can be easily infected. In such patients,
superficial lymphangioma can be associated with
a type of coagulopathy, which complicates their
clinical status with painful hemorrhagic episodes,
and requires heparin therapy and more frequent
check-ups (8). The lymphangiomas of the vulva
are associated with cellulitis, Crohn’s disease, ra-
diotherapy and lymphedema (3,9,10). Motahhary
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et al. report a case of bilateral lymphangioma of
the gingiva in canine area (5).

The authors compare superficial lymphangio-
ma with frogspawn because it looks like a cluster
of small firm blisters filled with clear or hemorrhag-
ic fluid (3). Bigger lesions often have erythematic
edge and are combined with arterial and vascular
lesions, which are then called hematolymphan-
giomas. Verrucous changes can be found as well
(3).

Superficial lymphangioma occurs because of
the deep lymphatic circulation obstruction. How-
ever, typical lesions may occur spontaneously,
without evident signs of lymphatic circulation ob-
struction. It consists of multiple dilated lymph ves-
sels in reticular and papillary dermis, just beneath
the surface epithelium (1).

Typical histopathologic evaluation of superficial
lymphangioma, as presented in our case, shows
multiple dilated lymph vessels in reticular and pap-
illary dermis, just beneath the surface epithelium
(1). There are smooth muscle cells on the lymph
vessel surface and very thin endothelial cells,
sometimes barely visible. Larger lymph vessels
are often split by fibrous septa. Hyperkeratotic
epidermis may overlay some clusters of dermal
lymphatic vesicles (3,11,12).

Further diagnostic examinations are not neces-
sary since histologic evaluation and clinical pic-
ture are sufficient criteria for the correct diagnosis.
However, examination of the lymph stasis should
be done, as it was recommended to our patient.

Differential diagnosis includes angiokeratomas,
verrucous hemangiomas, herpes simplex and her-
pes zoster (3).

Figure 2. Acanthotic, hyperkeratotic epidermis.
Dilated vascular spaces in papillary dermis. Elon-
gated dermal papillae are present (H&E staining,
original magnification X40).
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Treatmentis not necessary but surgical excision
can be considered. Recurrence of the disease is
quite common (1,3). Larger lesions require either
split-thickness grafts or inflation of skin expand-
ers before resection, to allow an adequate cover-
ing of the surgical wound (8). There are success-
ful attempts in the treatment of superficial vulvar
lymphangioma with CO, laser therapy (13), and
with ablation of vulvar lymphangioma with YAG la-
ser (14). Besides surgical treatment, after which
recurrence of the disease is possible, laser treat-
ments, especially with CO, and YAG lasers, can
be considered in adults (13,14).

CONCLUSION

We present a case of superficial lymphangioma
at an unusual location on the right foot. Superficial
lymphangioma should be considered in patients
with prolonged skin changes forming clusters of
herpetiform vesicles that might appear anywhere
on the skin and show lymph stasis.
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