PHoTO QUIZ

What Is Your Diagnosis?

A 47-year-old woman presented for evaluation of asymptomatic growths
on and below her breast. She had a history of breast cancer treated with
lumpectomy, chemotherapy, and radiation 10 years prior to presentation.
Her medical history was remarkable for endometrial cancer treated with
transabdominal hysterectomy and bilateral salpingo-oophorectomy. Her
only medication was gabapentin. Her mother had ovarian cancer but
family history was otherwise unremarkable.

Examination revealed vesicular lesions and flesh-colored papules.
Mammaography failed to reveal persistent breast cancer, and her clinical
examination was otherwise noncontributory. No adenopathy was noted.
Biopsy revealed an attenuated epidermis and markedly dilated lymphatics.
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The Diagnosis: Benign Lymphangiomatous Papules

Following Radiotherapy

teristic of benign lymphangiomatous papules

(BLAPs) of the skin following radiotherapy
(Figures 1 and 2). Benign lymphangiomatous papules
can have a pseudosarcomatous histologic pattern but
a benign clinical course.! Flesh-colored papules and
vesicles typically develop in an area of prior irradia-
tion.' Acquired progressive lymphangiomas can be
considered in the differential diagnosis but do not typ-
ically demonstrate the large cavernous spaces noted in
BLAPs. Lymphangioma circumscriptum may have an
identical clinical and histologic appearance, but clini-
cal history differentiates BLAPs from lymphangioma
circumscriptum. Lymphangioma circumscriptum usu-
ally presents in childhood, while BLAPs are limited to
areas treated with radiation. Early reports of lymphan-
gioma circumscriptum and lymphangie isi
after radiation therapy likely represent examples
BLAPs.**> Surgical removal of select lesions isrhelpf
Recurrence of a particular lesion is uncommon, but
the development of new lesions in the treatment field
should be suspected.

I | ‘he clinical and histologic findings are charac-

Figure 1. Flesh-colored papules in the breast area (A and B).
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Figure 2. An exophytic and hyperkeratotic papule with
markedly dilated lymphatics (A)(H&E, original magnification
X10). Atypia of endothelial cells is not identified (B)(H&E,
original magnification x20).

REFERENCES

1. Diaz-Cascajo C, Borghi S, Weyers W, et al. Benign lym-
phangiomatous papules of the skin following radiotherapy:
a report of five new cases and review of the literature.
Histopathology. 1999;35:319-327.

2. Gengler C, Coindre JM, Leroux A, et al. Vascular pro-
liferations of the skin after radiation therapy for breast
cancer: clinicopathologic analysis of a series in favor of a
benign process: a study from the French Sarcoma Group.
Cancer. 2007;109:1584-1598.

3. Wagamon K, Ranchoff RE, Rosenberg AS, et al. Benign
lymphangiomatous papules of the skin. ] Am Acad
Dermatol. 2005;52:912-913.

4. Prioleau PG, Santa Cruz DJ. Lymphangioma circumscrip-
tum following radical mastectomy and radiation therapy.
Cancer. 1978;42:1989-1991.

5. Gianelli V, Rockley PE. Acquired lymphangiectasis fol-
lowing mastectomy and radiation therapy—report of a case

and review of the literature. Cutis. 1996;58:276-278.





