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Clinical changes in “true” hobnail hemangioma during

menstruation
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Abstract: Hobnail hemangioma (HH) was known in the past as targetoid hemosiderotic hemangioma (THH).
We present a case that meets the criteria of HH in a 34-year-old woman. The lesion presented as a reddish
papule on her left hip. It changed periodically during menstruation and the changes included.

The biopsy showed the characteristics of a typical HH with moderate iron deposits. Immunohistochemical staining
failed to demonstrate either estrogen or progesterone receptors (Fig. 1, Ref. 15). Full Text (Free, PDF)

www.bmj.sk.
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Case report

A 47-year-old woman came to the consultancy of Dermatol-
ogy complaining of a skin lesion on the left hip that had ap-
peared one year ago. It measured 2 mm in diametre when she
first noticed it and grew slowly. During menstruation periods,
the patient noticed that the lesion became swollen with clearer
borders. After ovulation, she also noticed that the lesion flat-
tened and slowly grew at the periphery.

Examination revealed a non-well delimited reddish papule
of 7x4 mm.

The lesion was removed and the histopathologic examina-
tion showed a poorly circumscribed dermal vascular lesion (Fig.
1, top left), with some ectatic vascular spaces lined by a single
layer of hobnail cells with occasional intraluminal projections
(Fig. 1, top right). Some of the vascular structures presented an
angulated shape (Fig. 1, bottom, left), especially in the periph-
ery of the lesion. Moreover, some areas of convincing promon-
tory sign were evidenced. Perls histochemical staining revealed
moderate dermal deposits of iron. No fibrin thrombi were evi-
denced. Moderate perivascular lymphocytic infiltrate was seen
with no plasma cells. The latter fact was also corroborated by an
immunohistochemical stain against epithelial membrane antigen
(Dakocytomation, Monoclonal mouse anti-human (MMAH),
epithelial membrane antigen, clone E29, code N1504).

The lesion was diagnosed as hobnail hemangioma.
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We performed an immunohistochemical study with additional
following antibodies: Vimentine (Dakocytomation, monoclonal
mouse anti-swine, clone V9, code N1521), CD34 (Dakocytoma-
tion, MMAH, CD34 class II, clone QBEnd-10, code Nr M 7165),
CD31 (Dakocytomation, MMAH, endothelial cell, clone JC70A,
code N1596), Factor VIII (polyclonal rabbit anti-human von
Willebrand factor, code N1505), estrogen-receptors (ER) (Dako-
cytomation, MMAH, clone 1D5, code N1575), and progestero-
ne-receptors (PR) (Dakocytomation, clone PgR636, code N1630).

CD34, CD31, factor VIII and vimentine outstood the vascu-
lar lesion (Fig. 1, bottom right). The latter did not show any ex-
pression of either ER or PR.

Discussion

Hobnail hemangioma (HH) (1) was the term proposed to re-
fer to the clinical entity known as targetoid hemosiderotic he-
mangioma (THH) (2). The renaming was proposed under the
observation that many of these lesions do not present a clinical
targetoid appearance. Moreover, hemosiderin is not always con-
spicuous in them.

In recent literature, HH has been alleged to be a type of lym-
phangioma, mainly due to its immunophenotype, i.e., the
immunoexpression of D2-40, its lack of expression of CD34,
and the lack of actin-labeled pericytes (3). Nevertheless, larger
series of cases have demonstrated that some cases actually ex-
press CD34 (1, 4) and present actin-positive pericytes surround-
ing the endothelial cells (4). Moreover, CD34 has been demon-
strated in many other lesions of lymphatic nature (5). On top of
that, D2-40 positivity in some angiomatous entities has alterna-
tively been interpreted by some as a possible origin from stem
cells that would be able to differentiate either into lymphatic cells
or blood vessel cells (6). Some single-case reports of THH fol-
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Fig. 1. Top left: Panoramic view of the lesion. In it, the vascular proliferation with dilated vessels as well as dissecting angulary vessels in the
periphery can be seen (hematoxylin-eosin). Top right: pseudopapillary projections, with hobnail endothelium (hematoxylin-eosin). Bottom
left: Detail of the periphery of the lesion, in which the angulated vessels can be seen (hematoxylin-eosin). Bottom right: Immunostaining for
CD34 antibody showing intense expression by the endothelium.

lowing trauma have been presented (7), and some have proposed
that THH could develop from other vascular malformations,
mainly after repeated trauma (8). As others, we have demon-
strated the evidence of CD34 in our lesion and wonder if THH
could be a pattern shared by tumors of either lymphatic or blood
vessel origin.

Our case showed clinical fluctuations depending on the hor-
monal status of the patient. This is not the first time a cutaneous
vascular lesion has been reported to have clinical variations un-
der hormonal influence.

Clinical changes with menstruation have been seen in cuta-
neous conditions that are not necessarily made of endometrium
(9). These changes have been attributed by some, to the general
retention of liquids, that is evidenced during menstruation (9).
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It is well known how pyogenic granuloma can appear in preg-
nancy (10), and hormonal receptors have been demonstrated in
some cases with immunohistochemistry (11). It has been hypoth-
esized that hormones enhance the expression of angiogenic fac-
tors in inflamed tissue (12). On the other hand, some other vas-
cular conditions, of lymphatic nature, have also been alleged to
be hormonally influenced (13).

In 1990, a case of THH on a buttock of a pregnant woman
was reported (14), although the authors attributed the lesion to
trauma.

In 1995, a cutaneous targetoid vascular lesion, which showed
changes related to the menstrual cycle, was reported (15). The
authors demonstrated an absence of immunohistochemical ex-
pression of estrogen and progesterone receptors in the lesion.
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Even so, the authors interpreted this absence cautiously, alleg-
ing the possibility of enzymatic digestion as a cause of this
negativity. Their hypothesis was that the clinical changes that
were seen with the cycle were mainly due to the vasoactive ef-
fect of estrogens. More importantly, the authors were convinced
that the lesion they described was not THH, but another type of
targetoid hemangioma. They claimed that targetoid hemangioma
would be a broader entity, which would include precocious stages
previous to hemosiderin deposition. We wonder if re-evaluation
of their lesion with modern criteria, would bring them to admit
the diagnosis of HH for it. Sadly they did not provide any hema-
toxylin-eosin picture of the lesion, however they emphasized the
main differential characteristics that are typical of THH, and
which were not mainly present in their case: such as: a) poorly
circumscribed proliferation of ectatic dermal vascular spaces
lined by a single layer of flat or epithelioid cells often exhibiting
intraluminal papillary projections; b) presence of hemosiderin
deposition; ¢) fibrin thrombi; d) a scant lymphocytic infiltrate;
and d) angulation of deeper vessels forming slit like vascular
spaces between collagen bundles. In our case, apart from fibrin
thrombi, all the other characteristics were present, so we inter-
preted it as a typical example of HH.

Later on in 1999, Carlson et al reported a series of three cases
of THH (8). Their case number 3 appeared in a 40-year-old
woman, and cyclic changes in her lesion were evidenced every
other menses. The changes stopped during pregnancy, but re-
curred after partum. The authors provided hematoxylin-eosin
pictures of the case, in which a typical THH was shown. They
also performed an immunohistochemical study for estrogen and
progesterone receptors, which was negative in both cases.

We currently provide a case of a vascular lesion that: 1) meets
histologic criteria of hobnail hemangioma (previously known as
THH); 2) presented clinical variations with the menstrual cycle;
and 3) expresses neither estrogen nor progesterone receptors.
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