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A 51-year-old man is seen for a routine skin check-
up. Examination reveals an asymptomatic red-violaceous
macule on his left shoulder, which appeared during child-
hood. Vitropression induces incomplete blanching of the
lesion, suggesting a vascular origin. Dermoscopy reveals
numerous, relatively well demarcated, oval to linear red
lacunae, resembling a school of red fish in a pond
(figure 1). Histopathological analysis shows thin-walled,
dilated capillaries with neither erythrocyte extravasation
nor perivascular inflammation (figure 2). The diagnosis of
angioma serpiginosum was made taking into consideration
the previous findings.

Figure 1. Dermoscopic image (10× magnification) of the
erythematous macule observed on the left shoulder showing
multiple typical sharply-demarcated oval to linear red lagoons,
reminiscent of a school of red fish in a pond.

Figure 2. Haematoxylin-eosin staining (100× magnification)
showing ectatic, thin-walled, partially thrombosed capillar-
ies in the mid-superficial dermis. Prussian blue staining was
negative (not shown).

Dermoscopy of angioma serpiginosum

Angioma serpiginosum is a rare benign vascular disorder
consisting of densely packed telangiectatic capillaries [1].
It typically appears during childhood, and may extend over
a period of months to years in a serpiginous fashion. Der-
moscopy of angioma serpiginosum reveals typical small,
red, sharply-demarcated round to oval red lagoons [2, 3],
corresponding histologically to dilated, thin-walled capil-
laries found in the superficial dermis. As lesions typically
show incomplete blanching upon diascopy, they may easily
be misdiagnosed as a purpuric capillaritis (like Majoc-
chis’disease). In that sense, the recognition of dermoscopic
patterns may help to distinguish angioma serpiginosum
from purpuric dermatoses, thereby potentially preventing
unnecessary investigation [2]. �
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