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Sir,
We report a 7-year-old boy presented to our department
for a newly appearing lesion of the cheek. He had no
past medical history and there was not a history of
trauma preceding the onset of the cutaneous lesion.
Dermatologic examination revealed an erythematous
small lesion with small vessels radiating from the
center to the periphery located on the left cheek
(Fig. 1). Dermoscopy revealed a vascular pattern with
small telangiectasia and a stellate network (Fig. 2).
The telangiectasias disappeared when pressure
was applied with the dermoscope’s glass (Fig. 3).
The diagnosis of spider angioma was retained. An
abdominal examination didn’t reveal hepatomegaly or
splenomegaly. Laboratory tests excluded the diagnosis
of hepatitis, hepatic deficiency or cirrhosis. The patient
was scheduled for a treatment with pulsed dye laser for
his small vascular lesion.
Spider angiomas are lesions that appear as red spots,
shiny, with numerous microvascular radiations which
pale when pressure on a central spot is temporarily
applied [1-2]. This condition was frequently associated
with hepatic abnormalities [3]. Spider angiomas also
called nevus araneus are lesions that appear as bright
red small shiny lesions with numerous microvascular
radiations which pale when pressure on a central spot
is temporarily applied [1-3]. These lesions are made
of small vessels radiating from center to peripheric
zone. They are called spider angiomas because of their
characteristic appearance resembling spider crotch.
Nevus araneus has a small central artery that could
pulsate. Several dilated vessels radiate from the central
area. Compression of the central arteriole caused the

Figure 1: Small spider angioma on the left cheek in a child.

Figure 2: An arteriole in the central region that radiated out in numerous
small vessels that resembled the legs of a spider.

entire lesion to blanch, and it quickly refilled once the
compression was released. This pattern of blanching and
refilling characterized spider angiomas [4]. The exact
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Spider angioma is a condition frequently associated
with hepatic abnormalities. It can occur in children and
has no pathologic signification. Dermoscopy could be
helpful for the diagnosis of this facial vascular lesion.
Consent
The examination of the patient was conducted
according to the Declaration of Helsinki principles.
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Figure 3: Compression of the central arteriole caused the entire lesion
to blanch.

cause of spider angioma is not known. They may be
present in physiological situations, such as in pregnancy,
in children, in women under oral contraceptives, but
are commonly associated with chronic liver diseases.
Most frequent involvement sites of spider angiomas
are the face, chest and arms. In our patient, the lesion
was located on the face. Treatment of spider angiomas
is not necessary. For cosmetic reasons, they could be
treated using a fine electrolysis needle or with pulsed
dye laser. However, sometimes spider angiomas may
recur after treatment [3-5].
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