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Angiokeratoma

Angiokeratomas are benign cutaneous lesions that predominantly affect older individuals. These
lesions are typically characterized by dark red to black papules, ranging in size from small (up to 5
mm) to larger plaque-like lesions (6 mm or more). The lesions often exhibit a wart-like
appearance, with a firm, pebbled surface that does not blanch when pressure is applied.
Angiokeratomas are commonly non-painful, though they may bleed easily when subjected to
minor trauma. While they are primarily harmless, these lesions may require clinical attention in
cases of symptomatic presentation or for differential diagnosis purposes.

Epidemiology and Clinical Presentation

Angiokeratomas are more frequently observed in middle-aged and elderly individuals, although
they can occur at any age. Fordyce angiokeratomas, which are typically multiple and found on the
scrotum or vulva, are commonly seen in older adults. These lesions can be numerous, sometimes
numbering in the hundreds, and are usually dark red in color. In some instances, these lesions may
blanch upon compression if the underlying blood vessels have not thrombosed (clotted).

Solitary angiokeratomas are often observed on the lower extremities, particularly the legs, and
may result from prior trauma to the affected area. These solitary lesions are generally smaller and
present as isolated papules. In contrast, angiokeratoma corporis diffusum, a hallmark of Fabry
disease, is characterized by multiple small lesions (<1 mm) typically distributed on the trunk.
Angiokeratoma of Mibelli is a rare, autosomal dominant condition, which causes angiokeratomas
to appear on the elbows, knees, and backs of the hands.

Pathophysiology

The formation of angiokeratomas is primarily attributed to the dilation and thrombosis of blood
vessels in the papillary dermis, the uppermost layer of the skin. These thrombosed vessels, along
with an increased proliferation of overlying epidermal cells, contribute to the lesion's
characteristic firm texture and rough appearance. The thrombosed vessels lead to the
accumulation of blood within the skin, resulting in the lesion’s dark coloration, which can range
from deep red to black. The epidermal hyperplasia overlying these blood vessels further enhances
the lesion's tactile roughness.

Clinical Variants and Associations

Angiokeratomas can present as solitary or multiple lesions, and they are often associated with
systemic conditions. While Fordyce angiokeratomas are typically benign and localized to the
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scrotum or vulva, angiokeratoma of Mibelli is associated with an autosomal dominant inheritance
pattern and is typically found on the joints and extensor surfaces.

Fabry disease, an X-linked recessive lysosomal storage disorder, is strongly associated with
widespread angiokeratomas. These lesions are typically small, red, and located on the trunk, and
they are part of a broader spectrum of symptoms that include renal, cardiac, and neurological
manifestations. Angiokeratomas in Fabry disease are often referred to as angiokeratoma corporis
diffusum and can present as a key clinical indicator of the disease.

Diagnostic Considerations

Although angiokeratomas are generally benign, they can sometimes resemble malignant skin
conditions, including melanomas, due to their dark color and raised, irregular surface. Therefore, a
thorough clinical evaluation is necessary to differentiate angiokeratomas frommore serious
conditions. In cases where the diagnosis is unclear, or if the lesion exhibits features suggestive of
malignancy, excision or biopsy may be performed to confirm the diagnosis and rule out skin
cancer. Additionally, if the lesion is symptomatic (e.g., prone to bleeding or irritation), treatment
may be warranted.

Treatment Approaches

In most cases, angiokeratomas do not require treatment unless they are symptomatic, cosmetically
bothersome, or concerning for malignancy. Several treatment modalities are available for the
removal or management of angiokeratomas, including:

➢ Electrocautery: This method uses heat to destroy the lesion tissue, effectively removing the
angiokeratoma.

➢ Fulguration: A technique similar to electrocautery, fulguration involves the application of
high-frequency electrical current to coagulate tissue and excise the lesion.

➢ Laser Ablation: Lasers, such as the pulsed dye laser or CO2 laser, are often used for their
precision in targeting blood vessels, providing effective treatment with minimal scarring.

➢ Excision: Surgical excision may be performed for larger or more symptomatic lesions,
particularly when other treatment methods are ineffective or inappropriate.

➢ Cryotherapy: Cryosurgery involves freezing the lesion with liquid nitrogen, leading to its
destruction. It is particularly useful for smaller lesions and those in more delicate areas.

Conclusion

Angiokeratomas are typically benign lesions that may occur as solitary or multiple papules, often
associated with aging and certain genetic disorders. Although they are generally harmless, their
potential to mimic malignancies warrants careful clinical evaluation. Treatment is generally not
required unless the lesions are symptomatic or there is a need to rule out malignancy. In
symptomatic cases, a variety of treatments, including electrocautery, laser ablation, excision, and
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cryotherapy, are available. Clinicians should provide appropriate counseling and treatment options
based on the individual patient's presentation and underlying health conditions.
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