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Introduction

Acral arteriovenous hemangioma is a rare vascular lesion
with an uncertain etiology predominantly affecting
middle-aged adults. The lesion typically manifests as a
painless 0.5-1 cm erythematous-violaceous papule, pre-
dominantly affecting the face and extremities [1]. We pres-
ent a case study of a middle-aged female diagnosed with
acral arteriovenous hemangioma of the lower lip. The clin-
ical, histological, dermoscopic, and immunohistochemical
features of this condition are discussed, highlighting the
importance of a multidimensional diagnostic approach.

Additionally, the application of ultra-high frequency
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ultrasound (UHFUS) with color Doppler as a diagnostic

tool is introduced.

Case Presentation

A 53-year-old female presented with an asymptomatic per-
sistent lower lip edema that had been present for four months.
Previous episodes of transient and self-resolving lower lip
swelling were referred. Clinical evaluation revealed swelling
of the lower lip (Figure 1A). Dermatoscopy showed non-
specific vascular congestion with non-arborising telangiecta-
sia in the absence of lacunae (Figure 1B). Several differential

diagnoses, including Miescher’s granulomatous cheilitis,



FIGURE 1. (A) 53-year-old patient with edema of the lower lip. (B) Dermatoscopy; vascular congestion with non-

arborising telangiectasia, without lacunae. (C) Histology: benign full-thickness dermal vascular proliferation

(hematoxylin-eosin stain; 50x). (D,E,F) Immunohistochemistry: CD34 positive (D), WT1 focally positive (E) and

D2-40 negative (F).

infectious causes, and neoplastic conditions, were consid-
ered. Skin biopsy revealed a benign dermal vascular prolifer-
ation characterized by thick-walled blood vessels containing
muscle and lined with a single layer of endothelial cells inter-
mingled with thin-walled dilated blood vessels (Figure 1C).
Immunohistochemistry showed positive CD34 staining, fur-
ther supporting the vascular nature of the lesion. Addition-
ally, focal positivity for WT-1 and negativity for D2-40 aided
in distinguishing this vascular entity from other vascular or
lymphatic tumors and malformations (Figure 1D,E,F).
UHFUS Findings: UHFUS with color Doppler was em-
ployed to assess the lesion’s vascularization. The imaging
revealed abnormal arterial and venous vascular spaces,
with increased flow observed in the lower lip region com-
pared to the normal upper lip (Figure 2A,B). The UHFUS
images were further analyzed using Image] software to
quantify the observed red and blue pixels, as depicted in
Figure 2 C-F [2]. Propranolol was initiated at a dose of 40
mg once daily [3]. However, the treatment was prematurely

discontinued due to hypotensive crises. Subsequently, the

patient was referred to vascular surgery to explore alterna-

tive treatments.

Conclusion

The exact nature of arteriovenous tumors remains uncertain;
however, the prevailing hypothesis proposes a multicentric
hamartomatous origin from the suprapapillary vascular
plexus with arteriovenous anastomoses. Its clinical diagno-
sis can be challenging, with accurate identification achieved
in less than 5% of cases [4]. Dermoscopy has emerged as a
valuable tool in the diagnosis of arteriovenous tumors exhib-
iting a pattern including non-arborising telangiectasia on a
reddish background and the absence of lacunae in 72% of
cases [5]. However, despite its utility, dermoscopy has inher-
ent limitations that hinder the assessment of each structure
or pattern’s specificity in diagnosing arteriovenous tumors,
and histopathological evaluation continues to serve as the de-
finitive gold standard for diagnosis. This case highlights the

rarity of acral arteriovenous hemangioma and emphasizes
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FIGURE 2. (A,B) Color Doppler evaluation with the 70 MHz probe of the lower lip, showing high vascular flow (A) and of the upper lip

showing low vascular flow (B). (C,D) Red color histograms of the lower lip showing the average number of red pixels (69458, arrow) (C)

and of the upper lip showing the average number of red pixels (62997, arrow) (D). (E,F) Blue color histograms of the lower lip showing the

average number of blue pixels (68798,arrow) (E) and of the upper lip showing the average number of blue pixels (64762, arrow) (F).

the importance of integrating clinical, histological, immu-
nohistochemical, and imaging data for an accurate diagno-
sis. Additionally, the potential application of UHFUS with
color Doppler as a diagnostic tool for this vascular entity is

proposed.
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