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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

The problems with lymphangiomas in general stem from
the fact that on the one hand they most often show an atypical
clinical picture, and on the other hand their localization does not
always allow the desired complete surgical removal.

Lymphangiomas are rare and benign tumors of the lymphatic
vessels. In the higher percentage of cases, they are defined as
congenital malformations. The acquired type can manifest due
to a variety of external factors, resulting in a benign distinct
lesion, which can often be mistaken for another benign or
malignant one. Although benign and even surgically treated ,
the recurrence rate is high. The pathogenesis of these tumours
is unclear and is presumed to be due to an error in the fetal/
embryonal development. Nosologically, these lesions belong to
the group of so-called low flow lesions. Within the framework
of their differentiation, it is important to distinguish them
from hemangiomas and venous malformations, as although
overlapping to some extent, at times- therapeutic options differ.
This differentiation is most adequately accomplished by the
application of MRI and Doppler, necessarily accompanied
by histopathologic verification of the lesion. Spontaneous
regression, although rare, occurs in up to 6% of cases. Surgical
removal remains the safest method of treatment to date, and
according to the literature this is possible in only 18 to 50%
of cases. Often, however, the atypical clinical presentation of
some of the lesions could be confusing for clinicians and could
be the reason for prolonged and unsuccessful conservative or
semi-invasive therapy.

We present a 23-year-old patient with a history of complaints
of more than 15 years in the form of itching, burning, and
discomfort in the left foot area. The finding was treated under
the diagnosis of viral warts with variable results and subsequent
achievement of short-term remissions for no more than 5 -6 months.

Due to an increase in pain symptomatology and an increase
in the size of the lesion after the last cryotherapy, a skin biopsy
was taken to confirm the diagnosis of lymphangioma. During
hospitalization, the patient underwent MRI/Doppler of the
vessels to determine the depth of infiltration and the presence/
exclusion of communication to larger vascular formations for
preoperative planning. Surgery was performed with secondary
wound healing resulting in a favourable outcome.

Key words. Lymphangioma, dermatologic surgery, secondary
wound healing, MRT, histopathology, viral warts.

Introduction.

Lymphangiomas are rare and benign defects of the lymphatic
system appearing on the skin and mucous membranes [1].
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The condition can be classified as deep and superficial or as
congenital and acquired [1]. Superficial types can be further
divided as lymphangioma circumscriptum and as an acquired
form, also described in the literature as lymphangiectasia [1].

Acquired lymphangioma is a result from previously normal
lymphatic vessels that have been compromised by external
causes resulting in dilated lymphatics [1].

Clinically it can present as multiple nonsymptomatic papules
or vesicles filled with clear fluid or it can mimic a wart when
presented with a verrucous surface [2].

We present a case of patient with congenital lymphangioma of
the foot mimicking viral warts treated successfully via surgery.

Case report.

A 23-year-old male came to the dermatology department with
a 15-year-old lesion on the left foot, which gradually grew after
being treated repeatedly with local therapy, without effect.

He denied having other comorbidities or allergies. The family
history for skin malignancies was negative.

The patient requested a physical examination and further
therapeutic approach to be established.

The dermatological examination showed on the plantar surface
of the left foot, a tumor-like lesion with an irregular shape,
covered with hemorrhagic crusts, about 4-5 cm in size (Figure
la,b).

Figure 1. 1a: A tumor-like lesion with an irregular shape, located on
the plantar surface of the left foot, covered with hemorrhagic crusts,

about 4-5 cm in size. 1b: Preoperative marking of the lesion.

Routine blood tests were performed resulting without
abnormalities except for the RBC — 6.2/ulL (normal range 4.7-
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6.1 u/L for males). Enlarged lymph nodes were not palpable.

Magnetic resonance tomography (MRT) was ordered. In the
lower-medial part of the posterior part of the left foot, a lesion
with an irregular oval shape was visible, measuring 25/15/13 mm
(Figure 2a,b). The lesion had heterointense signal intensity - the
peripheral part was low-signal in all sequences, and the central
part was high-signal in fat-suppressed sequences and low in T1.
Its contours were uneven, with low-intensity streaks drawn to
the adjacent fatty tissue. The lesion was confined to the fatty
tissue of the foot and protruded above the skin. Adjacent bones,
muscles and plantar fascia were intact. Preserved configuration
and signal intensity of the bones of the left foot were noted.
There was no evidence of bone marrow edema. Preserved
articular spaces of the tarsal and tarso-metatarsal joints were
established. The results were indicative of a tumor formation on
the plantar surface of the back of the left foot.

Figure 2a,b. Magnetic resonance tomography (MRT). In the lower-
medial part of the posterior part of the left foot, a lesion with an
irregular oval shape was visible, measuring 25/15/13 mm.

Figure 3a-c. Excision of the tumor lesion under local anesthesia.

Vascular doppler was also performed resulting in a presence
of a neoplasm on the plantar surface of the left foot involving
the skin and subcutancous tissue of d-4 cm, with preserved
pulsations up to the level of the foot arteries.

The patient was recommended surgery. He agreed and under
a local anesthesia, the tumor formation was excised (Figures
3a-c). Histopathology showed an ill-demarcated, hypodermis-
prominent lympho-vascular malformation, represented by
compact orthohyperkeratosis, uniform acanthosis, proliferation
of variegated vascular lacunae covered by single-layered
endothelium, filled with erythrocytes, located in a myxoid
stroma, and dilative lymphatic vessels located in a fibrous
stroma containing venules with thickened walls, with clean
resection lines (Figure 4a). The immunohistopathological
evaluation corresponded to a lymphovascular malformation
(Figures 4b,4c).The postoperative period was without
complications (Figures 5a-f). Daily dressings with povidone
iodine were performed (Figure 5a). The wound defect was
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left for a secondary wound healing (Fig.5b-f). The patient was
prescribed metamizole sodium 1 amp a day and tramadol 1 amp
daily if needed.

Figure 4. Histological picture
4a: x40 HE — admixture of malformed vessels such as capillaries,
arteries, venules in the papillary and reticular dermis

4b: x100 Erg — edematous endothelial cells, abrupt changes in medial
and elastic layers of venules and arterioles

4c: x400 D2-40 — ecstatic lymph vessels of various lumeni.

Figure 5a-f. Postoperative stages of a secondary wound healing (b-f).

Discussion.

Lymphangiomas are described in the literature as rare benign
proliferations which represent about 26% of all benign vascular
tumors [3]. The condition can be classified as congenital or
acquired one [4].

Acquired lymphangioma is a superficial type of lymphangioma
and its rare development may be due to external factors
[3]. Tissue scars from surgery or radiotherapy can cause
an obstruction to the lymphatic vessel, causing lymph flow
retraction and dermal lymphatic vessel dilatation [2]. Infections,
trauma, tumor obstruction of the lymphatic vessels, scleroderma,
topical corticosteroids, and other external causes can lead to the
development of an acquired lymphangioma [2].

The first description of lymphangioma in literature was done
by Redenbacher in 1828 [5]. Incidence rates of 50% at birth and
90% before the age of two years were established [5].

Robinson WE described in 1924 the first case report of a
7-month-old child with lymphangioma of the foot [6]. The



physical examination showed an “overgrowth” in the area of the
metatarsal bones and terminal phalanges [6]. They performed
an X-ray which resulted in “perfectly normal bones” for the
childs age [6]. The rare case (for the time period) made several
clinicians question its genesis and different opinions on the
further treatment were discussed [6].

In contrast to the congenital type, lymphangiectases manifest
in adults with predisposition sites such as surgical scars, genital
and gluteal areas, and the limbs [7-10].

Acquired lymphangioma can also manifest in different areas
of the body previously treated with radiation therapy, for
infection such as erysipelas, congenital lymphedema, congenital
dysplastic angiopathy and other conditions [11].

The age of the lesion in the described patient according to
the anamnestic data is about 15 -16 years and in practice he
remembers it since the first grade or when he was 7- 8 years
old. The lack of trauma or surgical intervention in the affected
area of the foot determines the nosological recognition of the
tumor lesion as a congenital lymphangioma with relatively late
manifestation.

Since lymphangiomas grow proportionally with the growth
of the affected individuals (this rate being variable and not
constant), their clinical manifestation (albeit rare and in a
small percentage of cases) becomes evident only during early
childhood-such as first grade or preschool age, for example
[12]: 50-65% of lymphangiomas are clinically diagnosable at
the time of birth, 80-90% within the first 2 years after birth, and
the percentage of de novo manifestations beyond adolescence is
quite low [13,14]. The lesion we described falls into the category
of congenital malformation of lymphatic vessels becoming
manifest early in childhood, increasing in size in proportion to
the growth of the affected individual.

The extremities are rarely affected and thus can be easily
mistaken with a malignant formation such as melanoma,
especially, if there are also hemorrhages, which are caused
by nastik and bursting and of vessels in the vicinity [15]. On
a dermatological examination the condition may manifest as
multiple papules or vesicles, 2-5mm in size, filled with clear
to milky fluid or they can appear as warts [2]. Between the
lesions, the skin looks normal, unaffected but may present with
lymphedema[2]. Onhistology, dilatation of the lymphatic vessels
in the dermis can be seen [2]. Further immunohistochemical
methods can be used in order to differentiate the condition from
others, verrucous hemangiomas for example [2,3].

An additional ultrasound, CT or MRT can be used in terms
of distinguishing the nearby structures and plan a furthermore
precise surgical management of the formation [16-19].

It is important to have a correctly diagnosed patient in order
to achieve the best possible treatment results. Our patient was
repeatedly treated with local therapy for viral warts , which
resulted in increase in size and shape of the formation. The
delay in the patient’s diagnosis often results in the use of more
invasive approaches, such as surgical excision.

Therapeutic options, for example cryotherapy and laser
therapy can be used [2], but complete surgical resection may be
the best option in terms of recurrent rate [19-22]. Eliminating
the risk of recurrence could be achieved with a total resection of
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the formation, and in certain cases therapy may be combined ,
for example: sclerotherapy and surgery simultaneously [19-22].
Nonsurgical methods have been described to have moderate
success such as radiotherapy, sclerotherapy with bleomycin,
tetracycline, steroids, and the newly described treatment with
picibanil (OK-432) [23-27] . These methods can be used
when surgery cannot be performed due to medical concerns,
problematic lesional location or the patient’s personal choice.
Intralesional injection with OK-432 is reported to be effective
as treatment of an unsuccessful surgical excision, incomplete
therapy with bleomycin or even as a primary therapy [24].
However, this method can result without response for some of
the patients. Complications may occur after treatment with pain
and chronic drainage being the most commonly reported [2].

Conclusion.

We present a 23-year-old male with a 15-year-old lesion,
which was misdiagnosed and treated with local therapy resulting
in lesion growth and expansion. The lesion was later verified
via histopathology and an MRT as a congenital lymphangioma
of the foot. The condition could be easily mistaken for viral
warts due to the clinical and dermatoscopical similarities. In
the case presented, the patient underwent surgical excision,
and the wound defect was left for a secondary wound healing.
Postoperative complications weren’t found, and a successful
outcome was achieved proving the surgical excision as the most
sufficient type of treatment for such lesions.
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