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Sir,

Angiokeratomas are asymptomatic, benign, cutaneous 
vascular tumors that may be difficult to differentiate 
clinically from other tumors. They present as papules 
with a scaly surface that sometimes bleed spontaneously. 
Treatment is often unnecessary [1]. However, the 
demand for radical treatment is for aesthetic and 
functional purposes. Several therapeutic modalities 
are available, including laser therapy.

A 39-year-old male, followed for hepatic cirrhosis 
complicated by portal hypertension under anticoagulant 
treatment and stage III varicocele, consulted for painless, 
non-pruritic, and spontaneously bleeding lesions on the 
scrotum that had been progressively evolving for four 
years. A dermatological examination revealed multiple 
erythemato-violaceous papules, and angiomatoses of 
2–4 mm with a slightly scaly surface on the scrotum 
(Figs. 1a and 1b). Red and dark lagoons were noted on 
dermoscopy. The rest of the skin examination showed a 
varicose cord under the skin on the left testicle. A skin 
biopsy confirmed the diagnosis. Given the patient’s 
aesthetic and functional discomfort, treatment with a 
long-pulse Nd: YAG laser of 1064 nm and 200 J were 
recommended, with a satisfactory evolution after two 
sessions with a two-month interval. No recurrence was 
observed over a follow-up period of one year (Fig. 2).

Angiokeratomas are benign cutaneous vascular 
lesions characterized by dilated thin-walled blood 
vessels in the upper dermis, most often associated 
with an epidermal reaction such as acanthosis and/or 
hyperkeratosis [1]. These are well-limited millimeter-

sized papules of variable size, livid red or bluish black 
in color, with a smooth, rarely rough, hyperkeratotic 
surface with red and dark lagoons on dermoscopy. It 
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Figure 2: Appearance of the scrotum after two Nd:YAG laser sessions 
with the total disappearance of lesions.

Figure 1: (a and b) Multiple erythemato-violaceous papules with a 
slightly scaly surface on the scrotum before Nd:YAG laser therapy.

ba



www.odermatol.com

© Our Dermatol Online e.2025 2

may result in diffuse scrotal erythema if the surface 
vessels are dilated [2]. Only 39% of men had symptoms 
associated with angiokeratoma, such as bleeding, 
enlargement, and less often an abrupt onset, pain, and 
pruritus. Generally, spontaneous or trauma-induced 
bleeding is rare [3]. However, therapeutic management 
is warranted when symptoms such as bleeding are 
present or for aesthetic purposes as in our patient’s case.

There are several therapeutic modalities, including 
excision, electrodesiccation, cryotherapy, or laser 
treatment, including 1064 nm, long pulse Nd: YAG, 
although there were no specific references for the success 
of this method [4]. Nevertheless, only several studies 
and case reports have been reported on angiokeratomas 
treated with different lasers such as long-pulse Nd: YAG 
laser [5], diode laser, 585 nm pulsed dye laser [6], 
combined Er: YAG, and 532 nm KTP (frequency-
doubled Nd: YAG laser). These report good permanent 
cosmetic results with minimal adverse effects.

In a different case report, the authors suggested that 
angiokeratomas should be assessed individually based 
on the intensity of hyperkeratosis of each lesion before 
proposing the appropriate type of laser. Civas et al. [4] 
obtained excellent results without recurrence or adverse 
effects with the use of a long-pulse 1064 nm Nd: YAG 
laser alone, although this type of laser only targets 
hemoglobin, which was consistent with our results. 
Meanwhile, Bechara et al. reported atrophic scarring 
and hyperpigmentation as adverse effects [7] and 
recurrence after five years of repeated Nd: YAG laser 
use alone. However, this method remains the choice 
over surgery, which may be mutilating  .
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The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.
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