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Abstract

Observations: A 26-year-old woman attended to our outpatient clinic with widespread and
progressively enlarging redness, without any subjective complaint and history of hemorrhagic episodes.
The lesions had been present since her childhood. Dermatological examination showed patches which
consisted of multiple fine telangiectasias on the face, anterior neck, trunk, upper and lower extremities
and bilateral palms. She was diagnosed as generalized essential telangiectasia (GET) with medical
history, clinical apperance of the lesion and histopathological findings. GET is an uncommon disorder
characterized with generalized telangiectasia and it occurs in ages between late thirties to late
fourties. We report a case of GET with early onset.

Introduction 

Generalized essential telangiectasia (GET) is
an uncommon disorder characterized with
generalized telangiectasia [1, 2]. GET most
commonly occurs in ages between late
thirties to late fourties [1]. We report a case
of GET with early onset.

Case Report 

A 26-year-old woman attended to our outpatient cli-
nic with widespread and progressively enlarging red-
ness, without any subjective complaint and history
of hemorrhagic episodes. The lesions had been pre-
sent as long as she remembered since her child-
hood. Her past medical and family histories were not
significant and she denied using any drug.  Derma-
tological examination showed irregular shaped and
bordered erythematous patches sized between 1-
20cm which consisted of multiple fine telangiecta-

sias on the face, anterior neck, trunk, upper and
lower extremities and bilateral palms without mu-
cosal involvement   (Figure 1a, b, c). Histopatolo-
gical examination of the lesions showed mild
ortokeratosis of epidermis and dilatation of vessels
in the papillary dermis with minimal mononuclear
cell infiltration around the vessels   (Figure 2 a, b).
Complete blood count, basic metabolic profile,
thyroid stimulating hormone, erythrocyte sedimen-
tation rate were within normal limits. Anti-nuclear
antibody was negative. She was diagnosed as GET
with medical history, clinical apperance of the lesion
and histopathological findings.

Discussion 

Telangiectases are dilatations of capillaries lo-
calized in the skin and mucosas. They may
occur as primary telangiectasies, without
other cutaneous disorders or as secondary
features of cutaneous disorders [3]. GET is a
primary telangiectasia and it must be distin-
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Figure 1. (a) Telangiectatic patches on the face, neck, arm and abdomen of the patients, (b) closer appearance of
the lesions on the arm, (c) closer apperance of the lesions on the back

Figure 2. (a) Dilated vessels and mini-
mal mononuclear cell infiltrates around

the vessels in the papillary dermis
(H&Ex100), (b) Closer apperance of dila-

ted vessels (H&Ex 200).

guished from other primary telangiectasias.
Hereditary hemorrhagic telangiectasia (HHT)
is a more serious telangiectatic disorder that

may be associated with mucosal bleeding and
it starts with recurrent epistaxis in youth [1,
2]. Another primary telangiectasia, hereditary
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benign telangiectasia is a rare autosomal do-
minant disorder characterized by widespread
telangiectases which may range from punctate
lesions to mats [4]. Its lesions show tendency
to localized on skin exposed to light such as
face, the vermilion border of the lips, neck and
upper parts of the trunk [4, 5]. Our case was
differantiated from these disorders with the
lack of associated disease or history of muco-
sal or lesional bleeding, family history, drug
use, and with gradually progressing wides-
preed sheets of telangiectasia localized on her
whole body.

GET occurs generally in the fourth decade of
life and its main feature is slow progression
over the time [1, 2]. In our case, the lesions
had begun in childhood and have showed
progression over the time. The lesions are usu-
ally asymptomatic and more prominent on the
lower legs and submammary region [2]. Mu-
cosal involvement does not usually appear [1].
The pathogenesis of GET is unknown. Histo-
pathology of the lesions shows dilated postca-
pillary venules in the superficial dermis
without any dermal and epidermal pathology.
Superficial perivascular mild lymphocyte in-
filtration may be seen [1]. Certain diagnosis
may be obtained by clinical and histopatholo-
gical examination with excluding the other te-
langiectatic diseases [1, 2].

The treatment of GET is difficult because the
lesions are widespread. Compression stoc-
kings, minocycline or therapy with a vascular
laser are therapy alternatives. We suggested
vascular laser treatment to our case but be-
cause it is not available in our center, we do
not know efficacy of the therapy [1].

GET may start at an early age and this diag-
nosis should be kept in the mind in cases of
generalized telangiectasia with early onset. 
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