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Abstract

Angiokeratomas are relatively rare vascular malformations, whose surface is keratotic
and located at the vulvar level called Fordyce angiokeratoma. We report the case of a vulvar

angiokeratoma post hysterectomy and radiotherapy.
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Introduction

Angiokeratomas characterized by numerous dilated ves-
sels in the superficial dermis with epidermal hyperplasia and
hyperkeratosis [1]. It is generally observed on the scrotum
and can rarely involve the vulva [2] the overall prevalence of
angiokeratomas has been documented at 0.16% [3]. The true
incidence of vulvar angiokeratoma in the general population is
unknown. We report here the case of a patient in who was di-
agnosed with vulvar angiokeratoma after radical hysterectomy
and radiotherapy.

Observation

This is a 54-year-old patient with a history of squamous cell
carcinoma of the cervix 12 years ago, treated by hysterectomy
with bilateral iliac dissection, radiotherapy and chemotherapy.
Her history of the disease goes back 2 years when the lesions
appeared. Pruritic at the genital level, on dermatological ex-
amination we note the presence of a polylobed erythematous
plague made of small papule and translucent confluence at the
level of the two labia majora on the dermoscopic level we note
the presence of pink lacunae and a white veil (Figures 1 and
2) a biopsy was taken revealing a papillomatous epidermis sur-
mounted by an ortho keratotic hyperkeratosis with numerous
dilated vessels at the level of the papillary dermis concluding
in an angiokeratoma (Figure 3). The patient received her first
laser session.

Discussion

Vulvar angiokeratomas are generally unilateral, appearing
mainly on the labia majora particularly in premenopausal wom-
en [4]. They can cause symptoms and consist of small benign
vascular tumors with papular, nodular or warty morphology,
purple or pink in color [5]. The dermoscopic signs suggestive of
angiokeratoma are not very specific in isolation but include the
presence of red to purplish ovoid lacunae, a white veil partially
covering the lesion, as in the case of our patient, peripheral halo
erythema, sometimes hemorrhagic crusts [6]. Histologically,
these are dilated subepidermal vessels, associated with epider-
mal hyperplasia such as acanthosis or hyperkeratosis [7]. These
lesions are generally asymptomatic, but can bleed, thrombose,
or be traumatized. Various factors involved in the pathogenesis
of angiokeratoma of the vulva include the use of contraceptive
pills, localized venous hypertension due to varicocele, obesity
and phlebectasia associated with chronic inflammation, radio-
therapy and hysterectomy, pregnancy [8], our patient had a hys-
terectomy with bilateral iliac dissection which can lead to an
increase in venous pressure and secondary vascular dilatation
in addition to radio-induced damage to venous blood vessels.
These factors are all known to contribute to the development
of angiokeratomas. Vulvar angiokeratoma poses a problem of
differential diagnosis with condylomata and intraepithelial neo-
plasia, which is why the final diagnosis is not clinical; it is always
made by the pathologist [9].
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Many treatments have been proposed ranging from thera-
peutic abstention, surgical excision, cryotherapy, electrocoagu-
lation, radiofrequency, sclerotherapy, lasers including the er-
bium, diode, CO, and Nd yag laser [10-12].

Conclusion

Because vulvar angiokeratoma is rare, it is often misdiag-
nosed as genital warts or a malignant vascular tumor. Radio-
therapy increases the risk after a hysterectomy and lymph node
dissection, the dermoscope guides the diagnosis but requires
histological confirmation, hence the interest in a comparison
between anamnesis, good clinical examination and dermoscop-
ic analysis.
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