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Abstract 
Angioma serpiginosum (AS) is an unusual vascular disorder that typically affects female patients, begins in childhood, and 
stabilizes in adulthood. It not frequently involves acral skin. We herein present a 13 year-old girl with asymptomatic 
erythematous punctuate papules, noticed on the right palm for the last three years. During that time there was a proximal 
serpiginous progression up onto the forearm. Dermoscopy showed an erythematous parallel ridge pattern with some red 
globules and dots spreading in a linear arrangement; acrosyringial openings were not affected. Histopathological study showed 
dilated capillaries in the dermal papillae. These features are consistent with angioma serpiginosum (AS). This report shows a 
dermoscopic image of a palmar AS. The dermoscopic pattern described in this case could aid in the diagnosis of AS and could 
add value in diagnosing vascular lesions on acral skin. 

Case synopsis 
A 13 year-old girl first noticed asymptomatic 
erythematous, punctuate, right palmar papules 
about 3 years prior to presentation. Over the 3 
years there was proximal serpiginous 
progression up onto the forearm. On 
examination there were non-blanching 
erythematous punctuate papules on the palm and 
the inner aspect of right hand and forearm in a 
somewhat linear array (Figure 1).  

Dermoscopy appearance 
Dermoscopy showed an erythematous parallel 
ridge pattern with some red globules and dots 
spreading in a linear arrangement; acrosyringial 
openings were not affected (Figure 2). 

Figure 1. Angioma serpiginosum. Clinical image. 
Erythematous punctate papules on the palm and 
the inner aspect of right hand and forearm. 

mailto:azaelfreites@yahoo.com


    
 

Figure 2. Angioma serpiginosum. Dermoscopic image. Note an erythematous parallel ridge pattern with some red globules and dots. The 
acrosyringial openings are not affected. Figure 3. Angioma serpiginosum. Histologic image. Dilated capillaries in the dermal papillae. 

(Hematoxylin-eosin stain) 

Histologic diagnosis 
A skin biopsy was performed, which showed dilated capillaries in the dermal papillae. This feature is consistent with angioma 
serpiginosum (AS) (Figure 3).  

Discussion 

AS is an unusual vascular disorder that typically affects female patients that begins in childhood and stabilizes in adulthood. 
Partial or complete regression is infrequent. The arrangement and extension of the lesions may produce a serpiginous pattern. 
It rarely affects the mucocutaneous junction and acral or volar skin [1]. The histopathology is characterized by a vascular 
proliferation located at the papillary dermis, which is composed of dilated capillaries. In the current case, dermoscopic 
examination showed an erythematous parallel ridge pattern with some red globules and dots in a linear arrangement. This 
dermoscopic pattern might represent the glomerular proliferation of dilated capillaries observed in the papillary dermis. 
Furthermore, in vascular malformations two different dermoscopic patterns have been described: 1. a superficial blob pattern 
of red dots and globules, which corresponds to localized dilated capillaries in the superficial dermis, and 2. a deeper pattern 
composed of annular structures that are related to reddish ectatic vessels located horizontally in the deep vascular plexus. The 
characteristic findings of AS dermoscopy are small and relatively well-demarcated round to oval red dots and globules [2]. 
This case shows a dermoscopic image of an acral AS. The dermoscopic pattern described in this case could aid in the 
diagnosis of AS and add a valuable clue for the diagnosis of vascular lesions on acral skin. 
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