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Abstract

Hemangiomas are benign vascular neoplasms which
arise in early adulthood. Herein we present a 79-year-
old woman with a hemangioma of the lower flank
masquerading as a cutaneous manifestation of a
systemic fungal infection upon initial histological
analysis. Decreased elastin and collagen within the
lesion likely accounted for the clumping and splaying
of the capillaries into “hyphae-like” structures. Loss of
dermal elastic tissue and collagen apparently
concentrated the capillary proliferation into an
unusual morphology mimicking the hyphal
structures. Through additional staining methods the
lesion was confirmed to be an unusual presentation
of a capillary hemangioma.
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Small hemangiomas are commonly seen in adults.
Herein we present an elderly patient with a
hemangioma of the lower flank masquerading as a
cutaneous manifestation of a systemic fungal
infection upon initial histological analysis. Through
additional staining methods the lesion was
confirmed to be an unusual presentation of a
capillary hemangioma.

A 79-year-old woman presented to the dermatology
clinic with an asymptomatic 1.3 x 0.8 cm non-tender

plaque on the left lower flank. The color was not
uniform throughout the lesion; it was red
peripherally and a darker violaceous color centrally.
There was no history of trauma, intraslesional steroid
injection, or application of topical steroids.
Surrounding the lesion were multiple additional
small red papules (Figure 1). The patient’s medical
history included squamous cell carcinoma treated
with 5-fluorouracil and Sjogren syndrome treated
with oral hydroxychloroquine and ophthalmic
suspensions of loteprednol etabonate and
latanoprost. The initial clinical differential diagnosis
included basal cell carcinoma and amelanotic
melanoma. A shave biopsy of the plaque was
performed.

Figure 1. Clinical presentation. Red-violaceous plaque on the
flank.
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Histopathologic examination of serial sections
revealed small vascular spaces in the setting of
dermal edema and atrophy without significant signs
of solar damage (Figure 2A). Within the dermis were
tubular structures resembling fungal hyphae that
also contained erythrocytes and occasional cell
nuclei (Figure 2A, inset). Technically-adequate
staining with GMS, with appropriately staining
control material, was negative (Figure 2B). Similarly,
staining for PAS was also negative (not shown).
Staining for CD31 highlighted endothelial cells lining
capillaries (Figure 2C), confirming the presence of a
dermal proliferation of small, thin walled blood
vessels diagnostic for capillary hemangioma. A
similar staining pattern was seen for FLI-1 (not
shown). No significant staining was noted for HHV-8,
S100, or cytokeratin 5/6 (not shown). Finally, an EVG
elastic stain showed decreased elastic tissue in the
area of capillary proliferation, and a trichrome stain
showed decreased collagen fibers in this area (not
shown).

Hemangiomas are composed of endothelial cell
proliferations and are further sub-classified based on
histological appearance into capillary hemangiomas,
cavernous hemangiomas, and mixed hemangiomas
[1]. Smaller lesions are also commonly seen in adults.
Interestingly, the unusual lesion we describe was
surrounded by smaller clinically apparent
hemangiomas, possibly indicating a field effect of
vascular proliferations in this area.

There have been numerous reported cases
describing hemangiomas clinically masquerading as
other entities. Prior cases have described
hemangiomas mimicking peripheral ossifying
fibroma, pyogenic granuloma, lipoma,
angiosarcoma, squamous cell carcinoma, and Kaposi
sarcoma. However, in all these cases a diagnosis of
hemangioma was readily apparent upon routine
histopathological examination [3-5]. There are also
reports of malignancies such as cutaneous
metastasis of lung carcinoma [6] and mycosis
fungoides [6] clinically mimicking fungal infections.
However, in these cases fungal infections were ruled
out by histologic examination. Histologic mimics of
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Figure 2. Skin biopsy specimen findings consistent with hemangioma. A) H&E stain (100x), showing vascular spaces; inset (400x),

showing hyphae-like structures. B) GMS stain (100x), showing no reactivity. C) CD31 stain (100x), showing reactivity of endothelial-lined

structures.
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fungal infections that have been reported include
filter debris resembling pseudo-hyphal elements in
the cytological examination of cerebrospinal fluid [7]
and “lollipop lesions” consisting of sclerotic
amorphous eosinophilic bodies with entrapped
elastic fibers seen in nephrogenic systemic fibrosis
(8].

This case is unusual because initial histological
examination suggested a cutaneous fungal infection
as commonly seen inimmunocompromised patients
given the presence of structures resembling hyphae.
However, both PAS and GMS stains were negative
ruling out the possibility of a fungal infection.
Further staining for S-100, cytokeratins, and HHV-8
were negative and ruled out amelanotic melanoma,
squamous cell carcinoma, and Kaposi sarcoma,
respectively. Positive immunostaining for CD31 and
FLI-1 identified endothelial cells lining capillaries and
confirmed a diagnosis of a capillary hemangioma.
Decreased elastin and collagen within the lesion,
demonstrated by decreased EVG and trichrome
staining, was the structural basis for the atrophy,
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