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ABSTRACT: A 41 years female was referred to our OPD from a primary health care centre with a
diagnosis of condyloma accuminata of the vulva, a known case of carcinoma cervix and completed 25
cycles of radiotherapy.
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INTRODUCTION: Acquired lymphangiectasia of the genitals is a common complication of
genitourinary malignancies. The translucent vesicles typical of this condition may undergo secondary
keratotic changes which may present as verrucous papules mimicking genital warts.

CASE REPORT: A 41 yrs female came with complaints of asymptomatic verrucous lesions over the
entire right vulval area, extending to the left side, for 1 yr duration. History of watery discharge from
the lesion was present. Patient is a known case of carcinoma cervix - stage 2B and patient had
completed 25 cycles of radiotherapy 2 yrs ago, followed by Werthiems hysterectomy.

Figure 1: Lymphangioma circumscriptum of the vulva

On clinical examination, multiple vesicles and verrucous papules conglomerating to form a

large plaque involving the entire outer lip of the vulva on the right side. Few non-friable verrucous
papules over the left vulva were present. The lesions were firm in consistency and immobile with no
regional lymphadenopathy.

On investigations, All blood and radiological investigations were within normal limits.

Vulval biopsy showed - Multiple dilated lymphatic vessels lined by thin wall comprising of
endothelial cells within the papillary dermis suggestive of lymphangiectasia.
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Figure 2: Histopathology of
lymphangioma circumscriptum

Treatment: Wide excision of the lesion (VULVECTOMY) was done.

DISCUSSION: A lymphangioma also known as lymphatic malformation, is a congenital proliferation
of lymphatic vessels, which are of three types lymphangioma - circumscriptum, cavernous, and
cystic.()

Lymphangioma circumscriptum (LC) is either primary (usually present at birth or develops in
early childhood) or secondary (induced by impairment of lymph flow). Secondary lymphangioma is
also termed acquired lymphangioma and lymphangiectasis.

The commonest form of cutaneous lymphangioma is lymphangioma circumscriptum, which
arises in infancy but may occur at any age. It is characterized by small clusters of vesicles; measuring
about 2-4 mm; contain clear lymph fluid.(!1) The typical history involves a small number of vesicles
on the skin at birth or shortly after. In subsequent years, they tend to increase in number, and the
area of skin involved continues to expand.

Vesicles or other skin abnormalities may not be noticed until several years after birth. Usually
asymptomatic, but, occasionally, patients have spontaneous episodes of minor bleeding and copious
drainage of clear fluid from ruptured vesicles. Although it may appear localized to the dermis, it can
frequently extends deeply and laterally. The lesions can have a warty appearance; as a result, they are
often confused with warts as in our patient. The sites of predilection are the proximal extremities,
trunk, axilla, and oral cavity, especially the tongue. Involvement in other areas, such as the scrotum, is
not uncommon.(3.14)

Vulvar LC can be asymptomatic,(®) pruritic,(!12) burning® or painful.(12) In our patient, the
lesion occurred following carcinoma of the cervix post therapy. Although various modalities of
treatment have been suggested, surgical excision is the treatment of choice for the lesions confined to
superficial dermis with highest success rate.(3)

Other treatment modalities include X-rays,(10 radiotherapy,® cryotherapy, sclerotherapy,
cautery, argon laser,(® CO; laser(” and pulse dye laser.® Our patient was treated with vulvectomy
with good improvement.

——
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