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Abstract
A 40 years old woman, presented with vulvar itching associated with warty lesions appeared after a
trauma to vulvar region few months back. She gave history of fall on a sharp object and developed
those
se lesions while working as a labourer. She was diagnosed as a case of Lymphangiectasia of vulva.
It wass a rare coincidence, so we are reporting this case.
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Introduction
Lymphangiectasia
ymphangiectasia is a pathological dilatation of
lymphatic vessels. Vulvar involvement is
uncommon and it may mimic genital warts,
molluscum
contagiosum
or
cutaneous
tuberculosis
verrucosum.
They
are
a
consequence of buildup of lymph in the
superficial vessels following damage to deep
lymphatics. They can be a late sequel of radical
rad
mastectomy,
radiation
therapy,
lymphogranuloma venereum or Scrofuloderma
[1, 2]. They typically present in adults as
numerous fluid filled vesicles in a chronic

lymphedematous area accompanied by oozing of
a clear or milky
ky fluid from ruptured vesicles [3].
Lesions may have a verrucous surface.

Case report
A 40 years old woman, who was labourer by
occupation,, presented with vulvar itching,
swelling and ulceration over the genitalia. She
gave history of fall over the sharp object and got
ulceration over the vulvar region. There was no
history suggestive of sexually transmitted
diseases, filariasis, tuberculosis, crohn’s disease
or any
ny pelvic radiation or surgery. Clinical
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examination revealed a diffuse induration with
verrucous appearance of both labia majora and
non tender ulceration over the lower side of
vulva. (Figure – 1) There were papulo-vescicular
lesions present over the Mons pubis and labia
majora. (Figure – 2) There was no inguinal
lymphadenopathy. Histological examination
revealed presence of multiple dilated lymphatic
vessels in the papillary dermis. The diagnosis of
vulvar lymphangiectasia was made. The test for
tuberculosis and sexually transmitted disease
especially lymphogranuloma venereum were
negative. Ultrasound of abdomen revealed large
polymyomatous uterus with multiple fibroids of
various sizes. There was no other obvious cause,
so we considered that this benign pelvic tumour
was the cause of impaired lymph flow inducing
lymphangiectasia. Patient was referred to
Gynecology Department for hysterectomy but
patient didn’t turn up and operation was not
done. Other routine laboratory investigations
were normal and her family was complete. We
report here an original case of vulvar
Lymphangiectasia following trauma to the vulva,
which was a coincidence. Patient correlated this
with the trauma, although the etiology was large
polymyomatous uterus.
Figure - 1: Ulceration over the lower side of
vulva.

Figure - 2: Papulo-vescicular lesions present
over the Mons pubis and labia majora.

Discussion
Lymphangiectasia is also called acquired
lymphangioma circumscriptum (LC). Requena,
et al. considered that this disorder results from
obstruction of previously normal lymphatics,
unlike congenital LC in which dilated superficial
lymphatics are a consequence of transmitted
pressure from a congenital malformation of deep
dermal lymphatics [4].
Clinical
and
histological
findings
of
Lymphangiectasia and congenital LC of the
vulva are very similar. However, history of
congenital or early onset of the disease and the
presence of deeper lymphatics abnormalities in
reticular dermis on histopathology are suggestive
of congenital LC [5].
For our patient, late onset of the disease and
absence of deep lymphatic extension on
histopathological examination and on abdominalpelvic
ultrasound
were
suggestive
of
Lymphangiectasia of vulva. Previously, such
case was reported post-radiation therapy of
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carcinoma cervix uteri. Other predisposing
conditions reported were crohn’s disease,
urogenital tuberculosis and radical pelvic surgery
[6].
In all these cases, Lymphangiectasia was induced
by obstruction of previous normal lymphatics. In
our case, the large uterine myomas were the
probable cause of impaired lymph flow
producing
Lymphangiectasia.
Malignant
transformation of congenital LC has been
reported in some cases [7]. These complications
have
never
been
reported
with
Lymphangiectasia. Nevertheless, a close follow
up of the patient with vulvar Lymphangiectasia is
advisable.
There is no consensus about the treatment of
Lymphangiectasia. Treatment must provide a
good cosmetic result, prevent recurrence and
prevent infection. After surgical removal there is
chance of recurrence. Other treatment options
include laser therapy, sclerotherapy, cryotherapy
and electro-coagulation. CO2 laser ablation is
generally well tolerated and it represents the
main alternative to surgery [5].

Conclusion
Monitoring of such patients is important to check
the malignant transformation and relapse.
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