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redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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CONGENITAL LYMPHANGIOMA OF THE FOOT MIMICKING MULTIPLE VIRAL 
WARTS: DERMATOSURGICAL APPROACH WITH SECONDARY WOUND HEALING 

AND FAVOURABLE FINAL OUTCOME
Georgi Tchernev1,2, Simona Kordeva1, Valentina Broshtilova3, Ilia Lozev4.
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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.
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Introduction.

Lymphangiomas are rare and benign defects of the lymphatic 
system appearing on the skin and mucous membranes [1]. 

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 
1a,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/uL (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 subcutaneous 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 

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 
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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]. On histology, 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 

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.

REFERENCES
1. Miceli A, Stewart KM. Lymphangioma. In: StatPearls. 
Treasure Island (FL). 2022.
2. Diani M, Turina M, Cozzi C, et al. Acquired lymphangiomas 
mimicking multiple hallux warts. An Bras Dermatol. 
2017;92:11-13.
3. Zhu JW, Lu ZF, Zheng M. Acquired progressive 
lymphangioma in the inguinal area mimicking giant condyloma 
acuminatum. Cutis. 2014;93:316-319.
4. Verma SB. Lymphangiectasias of the skin: victims of 
confusing nomenclature. Clin Exp Dermatol. 2009;34:566-569.
5. Kurude AA, Phiske MM, Kolekar KK, et al. Lymphangiomas: 
Rare presentations in oral cavity and scrotum in pediatric age 
group. Indian J Dermatol Venereol Leprol. 2020;86:230.
6. Robinson WE. Case of Lymphangioma of the Foot. Proc R 
Soc Med. 1924;17:8.
7. Horn LC, Kühndel K, Pawlowitsch T, et al. Acquired 
lymphangioma circumscriptum of the vulva mimicking genital 
warts. Eur J Obstet Gynecol Reprod Biol. 2005;123:118-120.
8. North J, White K, White C, et al. Acquired, verrucous, gluteal 
lymphangioma in the setting of Crohn's disease. J Am Acad 
Dermatol. 2011;64:e90-91.
9. Hwang LY, Guill CK, Page RN, et al. Acquired progressive 
lymphangioma. J Am Acad Dermatol. 2003;49:S250-251.
10. Vuksić M, Budimcić D, Loncarić D. An unusual case of 
superficial lymphangioma of the right foot. Acta Dermatovenerol 
Croat. 2007;15:243-245.
11. Heyi GD, Endalew SD, Mulu TS, et al. Surgically Managed 
Acquired Vulvar Lymphangioma Circumscriptum. Ethiop J 
Health Sci. 2022;32:221-225.



90

12. White CL, Olivieri B, Restrepo R, et al. Low-Flow 
Vascular Malformation Pitfalls: From Clinical Examination to 
Practical Imaging Evaluation--Part 1, Lymphatic Malformation 
Mimickers. AJR Am J Roentgenol. 2016;206:940-951.
13. Brown RL, Azizkhan RG. Pediatric head and neck lesions. 
Pediatr Clin North Am. 1998;45:889-905.
14. Elluru RG, Balakrishnan K, Padua HM. Lymphatic 
malformations: diagnosis and management. Semin Pediatr 
Surg. 2014;23:178-185.
15. Zhang C, Ma R. Lymphangioma of the foot mimicking 
melanoma: an uncommon case of a Chinese boy. J Pediatr 
Orthop B. 2015;24:159-161.
16. Poterov G, Cardoso JC, Tchernev G. Acral unilateral 
congenital lymphangioma. J Med Review (Bulgarian). 
2020;56:31-32.
17. Kennedy TL, Whitaker M, Pellitteri P, et al. Cystic 
hygroma/lymphangioma: a rational approach to management. 
Laryngoscope. 2001;111:1929-1937.
18. Wimmershoff MB, Schreyer AG, Glaessl A, et al. Mixed 
capillary/lymphatic malformation with coexisting port-wine 
stain: treatment utilizing 3D MRI and CT-guided sclerotherapy. 
Dermatol Surg. 2000;26:584-587.
19. Guarisco JL. Congenital head and neck masses in infants 
and children. Part II. Ear Nose Throat J. 1991;70:75-82.
20. Fioramonti P, Maruccia M, Ruggieri M, et al. A rare case 
of lymphangioma in the gluteal region: surgical treatment 

combined with sclerotherapy and laser therapy. Aesthetic Plast 
Surg. 2013;37:960-964.
21. Júnior FN, da Silva EJ, Paz ALLM, et al. Extensive tongue 
lymphangioma followed for eight years: Case report. J Oral 
Maxillofac Pathol. 2023;27:S6-S9.
22. Berbel Tornero O, Ferrís i Tortajada J, Donat Colomer J, 
et al. Neonatal tumors: clinical and therapeutic characteristics. 
Analysis of 72 patients in La Fe University Children's Hospital 
in Valencia (Spain). An Pediatr (Barc). 2006;65:108-117.
23. Ogita S, Tsuto T, Nakamura K, et al. OK-432 therapy in 64 
patients with lymphangioma. J Pediatr Surg. 1994;29:784-785.
24. Laranne J, Keski-Nisula L, Rautio R, et al. OK-432 
(Picibanil) therapy for lymphangiomas in children. Eur Arch 
Otorhinolaryngol. 2002;259:274-278.
25. Özcan R, Hakalmaz AE, Emre S, et al. Intralesional bleomycin 
injection treatment of intra-abdominal lymphangiomas 
presenting with acute abdomen in children. Ulus Travma Acil 
Cerrahi Derg. 2023;29:499-504.
26. Júnior FN, da Silva EJ, Paz ALLM, et al. Extensive tongue 
lymphangioma followed for eight years: Case report. J Oral 
Maxillofac Pathol. 2023;27:S6-S9.
27. Farnoosh S, Don D, Koempel J, et al. Efficacy of doxycycline 
and sodium tetradecyl sulfate sclerotherapy in pediatric head and 
neck lymphatic malformations. Int J Pediatr Otorhinolaryngol. 
2015;79:883-887.


	Title

