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Abstract

Hobnail hemangioma is a rare, benign vascular growth that typically presents in the third and fourth decades of life. It
classically presents as a targetoid lesion with a violaceous central papule surrounded by a peripheral ecchymotic rim.
Common sites of involvement include extremities and trunk. We present this case of hobnail hemangioma in a 10-year-
old boy because of its rarity.
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Figure 1. A well-defined plaque on the trunk with a violaceous centre and ecchymotic rim giving a “targetoid” appearance



Case synopsis

A 10-year-old boy presented with a 7-year history of a single, asymptomatic plaque on the right side of the trunk (Fig. 1).
The lesion started as an erythematous papule and later gradually increased in size. Cutaneous examination revealed a
single non-tender oval plaque of 2x3 cm, present on the right side of the trunk. The plaque had a violaceous center and a
peripheral ecchymotic rim, giving a targetoid appearance. The remainder of the skin examination was unremarkable.
There was no history of fluid filled lesions, trauma, or insect bite preceding the lesion. The boy was otherwise in good
health. A punch biopsy was performed from the for histopathollogical examination (Fig. 2,3 & 4).

Figure 2. Proliferation of dilated thin walled mature capillaries within the superficial dermis. Within the lower dermis the proliferation
was less prominent, and was made up of angulated capillaries that extended interstitially (H & E x100)

Figure 3. A few capillaries in superficial plexus showed prominent plump endothelial cells projecting into the lumina resembling
“hobnails” (H& E x200)



CD31 immunostaining was strongly positive. D2-40 marker was not done owing to unavailability. The lesion was
subsequently excised and there has been no recurrence after six months of follow-up.

Discussion

Hobnail hemangioma, also known as targetoid hemosiderotic hemangioma (THH), is a benign vascular tumor generally
confined to the superficial and mid dermis. TTH was first reported in 1988 by Santa Cruz and Aronberg [1]. The term
hobnail hemangioma was coined by Guillou et al [2] because of the hobnail-like appearance of the endothelial cells.
Published reports of hobnail hemangioma reveal a slight male preponderance with an age range of 5 to 72 years, more
common in the third and fourth decades of life [3]. The etiology of hobnail hemangioma is unclear, but trauma [4] to a
preexisting hemangioma and the influences of sex steroid hormones [5] have been proposed. Hobnail hemangioma
classically presents as a single, annular, targetoid, brown to violaceous central papule surrounded by a thin pale area and a
peripheral ecchymotic ring that can expand or subsequently disappear with persistence of the central papule. The
characteristic targetoid appearance is owing to peripheral hemorrhage and hemosiderin deposition. Atypical presentations
include macular, popular, and non-targetoid forms. Lesions are usually less than 1 cm in diameter and are most commonly
seen on proximal extremities and trunk. The clinical differential diagnosis includes microcystic lymphatic malformation
into which bleeding has occurred, melanocytic nevus, infantile hemangioma, tufted angioma, Kaposi’s sarcoma, and
insect bite reaction. The clinical setting is helpful in differentiating these entities because hobnail hemangioma occurs as a
small, solitary, asymptomatic, lesion in an otherwise healthy individual. Microcystic lymphatic malformation appears as
skin-colored pseudovesicles, resembling frogspawn. Lesions of Kaposi sarcoma are multiple and of variable size.

Histopathologic features of hobnail hemangioma vary according to the duration or age of the individual lesion.
Characteristic features of early lesions in the superficial dermis are irregularly dilated vessels lined by hobnail endothelial
cells. The hobnail (matchstick appearing) endothelial cells have scanty cytoplasm and rounded nuclei that protrude into
the lumina. Focally, intraluminal papillary projections and fibrin thrombi can be seen in superficial blood vessels. In the
deeper dermis, the vascular spaces are slit-like and appear to dissect through collagen bundles. In the later stages, lesions
show collapsed vascular lumina, fibrosis, and hemosiderin deposition. In one series, the tumor cells stained for CD31 in
all cases studied, whereas only 3 out of 28 cases stained completely for CD34 [6]. Recently, Frank et al [7] supported the
lymphatic origin of hobnail hemangioma using the lymphatic endothelial cell marker D2-40 positivity and CD34
negativity in most but not all cases. The histological differential diagnosis of hobnail hemangioma includes the family of
vascular tumors characterized by epithelioid endothelial cells. Hobnail hemangioma represents the benign end of the
spectrum of this group, which also includes Dabska tumor and retiform hemangioendothelioma. In addition, angiosarcoma
and Kaposi sarcoma should also be considered in the differential diagnosis. Angiosarcoma can be differentiated from
hobnail hemangioma by the presence of cellular atypia in the former. Factors that favor Kaposi sarcoma [8] are the
presence of plasma cells and spindle-shaped cells, apoptotic endothelial cells, and HHV-8 positivity. Hobnail



hemangioma is benign. Therefore, local excision or excisional biopsy may be done. Recurrence after excision has not
been reported.
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