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Abstract

Observation: Verrucous hemangioma is a rare congenital localized vascular malformation. It is
commonly noted at birth or in early childhood, most often located on the lower extremities. This lesion
is known for its recurrence because of extension into deep tissue.We report a case of verrucous
hemangioma in a 56-year old lady who presented with a large rapidly recurring ulcero-proliferative
growth involving the left thumb, which was clinically diagnosed as verrucous carcinoma. Because of
the rapid recurrence of the lesion after the first excision, an amputation of the thumb had to be done
in this patient.We present this case for its rarity and its inclusion in the differential diagnoses of many
conditions including verrucous carcinoma.

Introduction 

Verrucous hemangioma is a rare vascular
malformation which usually appears at birth
or in childhood, enlarges and spreads in later
life. It commonly occurs on the legs in the
form of a bluish-red soft plaques and nodules
which become warty as the lesion ages or fol-
lowing trauma. Because of their deep exten-
sion, complete excision may be difficult, with
a high incidence of recurrence and satellite
lesions [1,  2].

Case Report
A 56 year old lady presented to the surgical out-
patient department with complaints of an ulcera-
ted warty growth over her left thumb since 2
months. The patient gave a history of excision of
the lesion from a different hospital with rapid re-
currence of the lesion over a period of 1 week. The

clinical notes and histopathological reports of the
previous excision were not available. 

On clinical examination, a 7x4cm ulcero-prolifera-
tive growth was seen involving the whole distal
phalanx of the left thumb. Slough and specks of
hemorrhage were evident. The lesion bled to touch.
A clinical diagnosis of verrucous carcinoma was
entertained. 

A wedge biopsy from the lesion was taken and sent
to our department for histopathological examina-
tion. The histopathological examination of the le-
sional biopsy revealed marked ulceration of
overlying epidermis with numerous capillary sized
vessels in the superficial and deep dermis along
with granulation tissue adjacent to the ulcerated
area. It was reported as capillary hemangioma
with ulceration. 

Subsequently, the amputation specimen of the left
thumb was sent for histopathological examination.
On gross examination, a grey white verrucous le-
sion was seen mostly over the dorsal aspect of the
left thumb, involving the distal and part of the

Page 1 of 3
(page number not for citation purposes)



middle phalanx, measuring 7x4x1 cm. The resec-
ted margin was 1.5 cm away from the lesion (Fi-
gure 1).

Multiple sections were taken from the lesion and
the resected margin. Sections examined revealed
epidermis with papillomatosis, irregular acantho-
sis, hyperkeratosis and areas of ulceration. Super-
ficial and deep dermis showed several capillary
sized vessels lined by flattened to plump endothe-
lial cells in a loose myxoid stroma. Occasional mi-
totic figures were noted. The lesion was seen in
close proximity with the underlying bone. The re-
sected margin was free (Figures 2, 3 and 4).

Discussion

Verrucous hemangioma is a rare localized
congenital vascular malformation, first des-
cribed by Halter in 1937 and defined by Loria
et al in 1958. The term ‘verrucous heman-
gioma’ was coined by Imperial and Helwig in
1967 [1]. It commonly presents at birth, in
early childhood or even in adult life, and the
commonest location is the lower extremities.
Other locations include trunk, glans penis
etc. The early clinical lesions of verrucous he-
mangioma are non-keratotic soft bluish-red
in color. Over time they gradually enlarge and
become hyperkeratotic and verrucous, usu-
ally following trauma or infection. In our case,
the lesion presented as a large verrucous
growth involving the left thumb in a 56 year
old lady.

Clinically, these lesions can be misdiagnosed
as angiokeratoma, verrucous epidermal

nevus, lymphangioma circumscriptum, squa-
mous cell / verrucous carcinoma or even ra-
rely malignant melanoma [3].

Verrucous hemangioma is a variant of capil-
lary or cavernous hemangioma that causes
the overlying skin to undergo reactive hyper-
keratosis, acanthosis and papillomatosis ,
features that obscure the vascular nature of
the lesion. Some authors regard these lesions
as malformations. The vessels, a mixture of
dilated capillaries and veins, involve the su-
perficial and deep dermis and sometimes ex-
tend into the subcutis. Inflammation,
hemosiderin laden macrophages and fibrosis
may be present in the upper dermis [4]. Typi-
cal histopathological features were observed
in our case also.

Immunohistochemical staining with endothe-
lial markers  like CD31, CD 34 and GLUT1
may be done for confirmation, but diagnosis
can be made based on light microscopic fea-
tures alone [5].

Early diagnosis is important to get a better
cosmetic result. Recurrence is very common
in verrucous hemangioma because of the in-
volvement of deeper tissue and possibily be-
cause of altered hemodynamics opening up
pre-existing non-canalized malformed vessels
[1]. Verrucous hemangioma must be excised
while still small to prevent unsightly scars.
Surgical excision in combination with laser
therapy is the preferred treatment for verru-
cous hemangioma because the crucial patho-
logic change is concentrated in the
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Figure 1. Amputation specimen of left thumb showing
a verrucous growth

Figure 2. Epidermis with acanthosis, hyperkeratosis
and papillomatosis, with superficial and deep dermis

showing proliferation of capillary sized vessels.
(4x&10x, H&E)



subcutaneous tissue. The use of clinical ins-
pection, palpation, and imaging studies be-
fore surgery is helpful in delineating the
underlying mass [6]. As with our case, the
first excision with involved resected margin
resulted in rapid recurrence of the lesion
which then warranted an amputation of the
thumb.

Conclusion
We present this case for its sheer rarity of its
occurrence and presentation, its inclusion in
the differential diagnoses of the aforementio-
ned conditions including verrucous carci-
noma, its notoriety for recurrence and the
need for excision with wide margins.
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Figure 3. Epidermis with acanthosis, hyperkeratosis
and papillomatosis, with superficial and deep dermis

showing proliferation of capillary sized vessels.
(4x&10x, H&E) 

Figure 4. Dermis showing capillary sized vessels lined
by plump to flattened bland endothelial cells. (40x,

H&E)
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