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Acquired Lymphangiectasia of the Scrotum: A Case Report
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ABSTRACT

The majority of cutaneous lymphangiomas are congenital in origin. Occasionally they arise from
acquired lymphatic obstruction. The scrotum is rarely subjected to lymphatic malformations.
These affecting the scrotum usually present with multiple, translucent, thick-walled vesicles, at
times their surfaces are verrucous which may be mistaken for genital warts, and frequently consist
of a combination of blood and lymph elements that may be confused with vascular tumors such as
angiokeratomas. Idiopathic acquired lymphangiectasia is seldom registered as a reported case in
the literature. We reported a further case of acquired lymphangiectasia of the scrotum in a 27-year
old male without any obvious predisposing factor.
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INTRODUCTION

S
uperficial lymphatic malformations, the old term for
this was lymphangioma circumscriptum, are a group
of benign lesions involving the dermal and/or subcu-
taneous lymphatic channels. They typically present

as groups of deep-seated vesicles-like papules resembling frog
spawn, at birth or shortly thereafter. The sites of predilection
are the abdomen, axillae, genitalia, and mouth particularly
the tongue [1].

Acquired malformations are rare and usually develop sec-
ondary to radiotherapy, infections or surgery. These malfor-
mations affecting the scrotum are infrequent. The occurrence
of late-onset lymphangioma circumscriptum after obstruction
of the lymphatics is called acquired lymphangiectasia [2].

Lymphedema result from an accumulation of proteins and
water in the tissues due to damaged lymphatic vessels, in
association with inflammatory cells, will convert the swollen
tissue into hard fibrotic with hyperkeratotic skin [3].

CASE PRESENTATION

A 27- year old non-obese gentleman presented to the outpa-
tient Dermatology Department of Al- Ramadi Teaching Hos-
pital complaining of swollen scrotum associated with multi-
ple warty papules for 10 years. On examination, there were
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multiple, discrete and/or coalescing verrucous, whitish to the
skin-colored papules, nodules and thick-walled vesicles on the
scrotum Figure 1.

There was no history of trauma, previous surgical opera-
tion, past medical diseases, infections in that site, or a history
of topical drug application. He had a normal laboratory test.
Ultrasound examination reveals both epididymides are nor-
mal in size and texture, severely thickened and edematous
skin, no abscess collection. A punch biopsy was taken from
thick-walled vesicle and sent for histopathological examina-
tion Figure 2. The benefit of the immunohistochemistry tests
is to differentiate between hemangiomas and lymphangiomas
in difficult situations, but these tests are not available in our
locality.

A diagnosis of cutaneous lymphangiectasia was made based
on clinical history, physical and histopathological findings.
We referred the patient to Urologist for further treatment.
Ethical approval was obtained from the scientific committee
of our hospital. Informed consent was taken from the patient
for publication of his case.

DISCUSSION

Lymphangioma is a benign proliferation of the lymphatic
system. It occurs in the first years of life or sometimes later,
as a congenital defect, or could be acquired, secondary to ob-
struction of the lymphatic vessels that result from radiation,
surgery, malignancy, trauma, or infections such as filariasis,
tuberculosis, lymphogranuloma venereum [4–6].
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Figure 1. [A & B(close up view)]: A 27-years-old man complaining of lymphedema of the scrotum in association with multiple
warty papules and thick-walled vesicles.

Figure 2. Histopathological examination of thick-walled vesicle reveals variable-sized vascular spaces lined by thin endothelial
layer, and some containing eosinophilic fluid in association with hyperkeratosis and hypergranulosis of the epidermis. [hema-
toxylin and eosin stain,A:64X, B:160X and C:640X ].

The pathogenesis of superficial lymphatic malformations
was postulated to be a group of subcutaneous cisterns that
develop in utero. These cisterns are not in contact with the
lymphatic system. So they are not able to drain the lymph
from neighboring tissues. They are lined with muscles that
contract and by applying pressure produce protrusions in the
skin [7].

Acquired malformations are rare and are infrequently af-

fecting the scrotum. Their clinical presentation may vary
from clear vesicles, papules, nodules and, warty lesions. So
they could be mistaken for genital wart, herpes simplex, mol-
luscum contagiosum, tuberculosis verrucosa cutis, but these
diseases can be excluded by their specific features.

Clinical diagnosis of these malformations must be con-
firmed by histopathological examination. The presence of
deep irregular lymphatics beneath the surface vessels in lym-
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phangioma circumscriptum, a feature differentiating it from
acquired lymphangiectasis [2]. In the study case, dilated lym-
phatic channels mostly apparent histopathologically limited
to the superficial dermis, and this in favor of acquired lesion.

The incidence of lymphangioma occurs mainly at birth or
early in life [8]. Scrotal lymphangioma is a rare tumor, in
spite of several reported cases which has been mentioned in
the kinds of literature [7, 9]. Acquired lymphangiectasis of
the glans has been reported after circumcision [10]. Those
of the vulva may be associated with pregnancy [11]. Ac-
quired lesions may also occur at the sites of chronic high-
potency steroids application and in association with chronic
lymphedema [1, 12]. This chronic lymphedema could be idio-
pathic without an apparent cause [13, 14].

In the present case, there was no history of previous
surgery, diseases, and topical drugs application apart from

chronic scrotal lymphedema. So the presence of scrotal lym-
phedema for a long duration may contribute to the lymphatic
obstruction. This may result in the appearance of skin lesions.

The lesion in our case was present for 10 years, where
history and investigations failed to pinpoint any associated
cause, it seems to be an acquired lesion that may be due to
chronic lymphedema which most probably of an idiopathic
type.

CONCLUSION

To keep in mind that the development of lymphatic mal-
formations of the scrotum can occur in an adult patient, so
correct diagnosis and prevention of inappropriate treatment
to the patients will be done.
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