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Acquired vulvar lymphangioma: An enigma
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A 44-year-old female developed multiple solid dusky-red
and skin-colored labial papules and plaques with rough
surfaces and warty excrescences (Fig. 1). The overlying
skin was hyperpigmented, indurated, and rugose. The
lesions had developed over a couple of years and were
asymptomatic. There was no crusting or oozing. There
was a long medical history of vulval lymphedema
secondary to filariasis. An excisional biopsy of a papule
showed papillated epidermal hyperplasia and focal
parakeratosis. The papillary dermis showed a “Swisscheese”–like appearance secondary to lymphedema and
superficial sciatic thin-walled vascular spaces with a
proteinaceous fluid characteristic of lymphangiectasias
(Fig. 2). The patient was treated with vulvectomy and
has shown no sign of recurrence to date.
Lymphangioma circumscriptum, or acquired
lymphangioma, is the most common form of cutaneous
lymphangioma and may occur at any age [1]. Congenital
lymphangiomas are hamartomatous malformations of
lymphatic vessels, whereas acquired lymphangiomas arise
due to acquired obstruction of lymph vessels following
surgery, infection—such as erysipelas and tuberculosis—
or radiation treatment. The sites of predilection for
acquired lymphangioma are the proximal extremities,
trunk, axilla, and oral cavity, especially the tongue [2].
The female external genitalia are a very rare site for
lymphangioma circumscriptum [1-3]. The differential
diagnosis of lesions in the genitalia includes condylomata
lata, genital warts, molluscum contagiosum, herpes
zoster, seborrheic keratosis, and even leiomyoma [3].
In spite of the absence of a standard therapy for
lymphangiomas, various modalities of treatment have
been suggested, such as observation, surgical excision
of the skin and subcutaneous tissues, surface ablation
with laser (CO2, Er:YAG), sclerotherapy, and superficial
radiotherapy. Intense pulse light and pulse dye laser
may also be tried. Surgical excision is the treatment of

Figure1: Numerous sessile dusky-red and skin-colored warty papules and
plaques in the vulva in a background of hyperpigmented and rugose skin.

Figure 2:Acanthosis and hyperkeratosis of the epidermis along with
numerous dilated lymphatic channels in the upper dermis containing
proteinaceous eosinophilic material (H&E, 100×).

choice with a high success rate for lesions confined to
the superficial dermis [1,3].
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The examination of the patient was conducted according to the
principles of the Declaration of Helsinki.
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