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Introduction

Abortive hemangiomas (AH) or minimal or arrested growth
hemangiomas constitute a distinct subgroup of infantile
hemangioma (IH) with a characteristic clinical presentation
and natural history that are often clinically confused with
other vascular anomalies (VA) [1,2]. Dermoscopy can be
a useful tool for distinguishing VAs that may be clinically
similar such as IH precursor lesions, port wine stains (PWS)
and, probably, AH [3]. However, dermoscopy pattern of AH
has only been previously described by Toledo-Alberola et al

in 2 cases [4].

Case Presentation

The aim of this study was to evaluate the dermoscopy find-
ings of an AH single-center case series, comparing these
findings with those described in other clinically similar VAs
such as IH precursor lesions and PWS. We evaluated the der-

moscopy patterns and structures of 11 consecutives clinically
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diagnosed AH cases in our pediatric dermatology depart-
ment, assessed during 2021, and we compared these findings
with those described for IH precursor lesions and PWS.
Clinical and demographic findings are summarized in
Table 1. Serpinginous or tortuous vessels, punctate vessels
and vascular lacunae were observed in 100% of the cases

clinically diagnosed as AH (Figures 1 and 2).

Conclusions

AH is a distinctive variant of IH present from birth in most
cases, and, with little ability to proliferate. Although they
could be clinically similar to other VAs they have different
morphologic and immunostaining patterns. On histology,
they show dilated thin-walled vessels within the superficial
dermis, with a GLUT-1 positivity immunostaining demon-
strating a clear distinction between AH and PWS or con-
genital hemangiomas [1,2]. Dermoscopic examination may
facilitate the identification of AH for early diagnosis and

treatment. In our case series, serpiginous or tortuous
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Figure 1. (A) Clinically macule with telangiectasias erythematous background. (B,C) Dermoscopy image showing serpiginous or tortuous
vessels, punctate vessels and vascular lacunae.

Figure 2. (A,B) Telangiectasias on an erythematous or reticulated background. (C) Dermoscopy image showing serpiginous or tortuous
vessels, punctate vessels and vascular lacunae.
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vessels, punctate vessels and vascular lacunae was observed
in 100% of the cases clinically diagnosed as AH. IH pre-
cursor lesions dermoscopy features have been described as
large linear vessel and branching vessels with erythematous
background [5]. On the other hand, linear vessels, reticu-
lar vessels, sausage-like vessels, dots or globules vessels and
mixed vessels, as well as white circles and whitish veil have
been described in PWS [6]. When comparing our findings
in AH, with those described IH precursor lesions and PWS,
we found these to be differential and characteristic of AH.
As limitations, no control group was included, therefore, no
definitive conclusions could be made.

Dermoscopy might improve the clinical diagnosis of AH.
It might help distinguish AH from IH precursor or PWS.
More studies including other lesions are needed to confirm

our findings.
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