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Sir,

A 24-day-old baby boy referred by the pediatrician to 
our pediatric dermatology outpatient clinic with bluish 
purple skin lesions all over his body. He was born out 
of a non-consanguineous marriage and was 3rd in 
birth order. He was born via normal vaginal delivery at 
38 weeks of gestation, with a birth weight of 2500 gr. 
His personal and family history were unremarkable. 
His parents told that bluish purple skin lesions were 
present since birth, but faded gradually over time. Upon 
dermatological examination we observed generalized 
reticulated erythema with fixed reddish-blue to pale 
purple blotches over the extremities and trunk (Figs. 1 
and 2). The face of the patient was reddish-purple with 
a lacy network (Fig. 3). When the patient awakened 
and began to cry the reticulated pattern of discoloration 
darkened. It was learnt from the medical database of 
the hospital that the routine examination, laboratory 
and radiological investigations of the patient were 
all normal. Based on history and clinical findings, we 
made a diagnosis of cutis marmorata telangiectatica 
congenita (CMTC) and the patient was taken under 
follow-up. 

Cutis marmorata telangiectatica congenita (CMTC), 
which is also known as congenital livedo reticularis 
and van Lohuizen syndrome, is an uncommon, 
sporadic, congenital vascular anomaly, characterized 
by persistent reticulated erythema, which is present at 
or shortly after birth. A thorough literature review has 
revealed that the reported cases of CMTC is not more 
than a few hundred cases up to date [1-4]. However, 
CMTC might be subject to underreporting, given 
the benign nature of isolated CMTC. CMTC has 
typical clinical findings with a lacy pattern of vascular 
erythema and telangiectasia. The reticulated marbled 
erythema is persistent and it is either generalized, or 

segmental, or localized. The colour has a bluish hue 
with a deep purple appearance, when the patient is 
subject to changes in environmental temperature. 
In some patients skin atrophy and ulceration are also 
found [1-6].
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Figure 1: Generalized persistent reticulated erythema with fi xed 
reddish-blue to pale purple patches.

Figure 2: Closer view of the patient. Note the fi xed darker patches 
over the trunk. Face of the patient was reddish purple.
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CMTC differs from physiologic cutis marmorata, 
in that CMTC is unresponsiveness to local heating 
and associated with abnormalities such as congenital 
glaucoma, body asymmetry, limb hypoplasia/aplasia 
and central nervous system involvement. Recently, 
it has been documented that 42.5% of the reported 
patients with CMTC had associated abnormalities, 
the most common of which was body asymmetry, 
which was seen more than 30% of the patients. It 
has been suggested that CMTC has generally a 
good prognosis and the overall incidence of isolated 
cases of CMTC is high, owing to the fact that there 
is a tendency to only report complicated cases of 
CMTC [1-6]. This brief report describes a case of 
CMTC in an otherwise healthy infant. Further case 
reports would provide a better understanding of 

clinical findings of both isolated and complicated 
cases of CMTC.

   Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient 
consent forms, in which the patients gave their consent for images 
and other clinical information to be included in the journal. The 
patients understand that their names and initials will not be 
published and due effort will be made to conceal their identity, 
but that anonymity cannot be guaranteed.
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Figure 3: A lacy network of darker erythema appeared when the 
patient began to cry.


