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Infantile Hemangioma with Minimal or Arrested Growth and Isolated Spinal
Dysraphism: A New or Underrecognized Entity?

Miriam Leuzzi, Andrea Sechi, Federica Filippi, Ambra Di Altobrando, Carlotta Gurioli, and Iria Neri

Sir,

Infantile hemangioma (IH) with minimal or arrested growth (MAG) is a variant of IH increasing-
ly recognized in the literature. IH-MAG usually presents at birth and it should be distinguished
from its IH precursor or capillary malformations because of its �lat telangiectatic appearance.
Mulliken �irst proposed the term ''reticular'' to identify this type of IH.[1]

Here, we present two cases of IH-MAG associated with cutaneous signs and isolated spinal
dysraphism.

Case 1

A �irstborn girl presented since birth with an erythematous area with a reticulated background,
surrounded by a whitish halo on the lumbar and buttocks region. In correspondence of the inter-
gluteal sulcus, there was a peculiar “skin tag.” In the �irst few days of life, the detachment of the
skin tag occurred. During the following months, the lesion had remained stable. Magnetic reso-
nance imaging was performed, which con�irmed the presence of isolated spinal dysraphism, in-
cluding lipomyelomeningocele.

Case 2

A boy born full-term presented at birth with vascular lesions over the perineal area, the but-
tocks, and the right lower limb, which started as a bluish-erythematous patch surmounted by
red papules. A skin tag was present on the right buttock along the intergluteal sulcus [Figure 1].
After 1 month, numerous ulcers appeared on the buttocks and the posterior region of the thigh.
The ulcer at the intergluteal sulcus caused detachment of the skin tag [Figure 2]. Systemic treat-
ment with propranolol at a dose of 2 mg/kg per day was immediately started with a dramatic
improvement of the ulceration. The duration of the treatment was 12 months. Magnetic reso-
nance imaging was performed due to the segmental distribution of the lesion, revealing the pres-
ence of spinal dysraphism, with lipomyelomeningocele and tethered cord. At 8 months of age,
the lipomyelomeningocele was resected and the tethered cord was released.
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Figure 1

Segmental IH-MAG of the perineum and buttocks with skin tag

Figure 2

Numerous ulcers on the surface of IH-MAG with detachment of the skin tag

IH-MAG appears clinically as a relatively sharply demarcated patch, with a distinctive purple net-
work-like pattern and an irregular distribution of small bright-red papules. The presence of
prominent draining veins over the vascular discoloration is also possible. On dermoscopy, focal
IH-MAGs present reddish rounded globular vessels, comma- like vessels, and reddish linear ves-
sels.[2] Finally, the histological aspect is similar to capillary malformations, in which the dilated
thin walled vessels within the super�icial dermis are the main features. However, unlike capillary
malformations, IH-MAG is GLUT-1 positive.[1]
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IH-MAGs are more likely to be segmental and located on the lower body. Ulceration is common in
the lower extremities, occurring in 30% of IH-MAGs and 67% of IH-MAGs with a reticular mor-
phology.[3]

The coexistence of lumbosacral and perineal hemangioma with spinal dysraphism, as well as
urogenital and anorectal anomalies, is well-known.[4] The proposed acronyms PELVIS (perineal
hemangioma, external genitalia malformations, lipomyelomeningocele, vesicorenal abnormali-
ties, imperforate anus, and skin tag), SACRAL (spinal dysraphism, anogenital, cutaneous, renal
and urologic anomalies, associated with an angioma of lumbosacral localization) and LUMBAR
(lower body hemangioma-urogenital anomalies-myelopathy-bony deformities-anorectal and ar-
terial malformations-renal anomalies syndrome) underscore that this combination of heman-
gioma and ventral-caudal structural anomalies is the lower body counterpart of PHACES (poste-
rior fossa brain malformations, hemangioma, arterial lesions, cardiac abnormalities, and eye ab-
normalities, sternal defects) association.[1]

Our two cases demonstrate the association of bilateral gluteal IH-MAG in a segmental distribu-
tion with “skin tags.” A skin tag is a distinct, exophytic, �lesh- colored papule usually located on
the midline. It has been speculated that it could be rhabdomyomatous mesenchymal hamartoma,
composed of overgrowth of mesenchymal structures.[5]

The �indings of segmental involvement prompted the evaluation for occult spinal dysraphism,
con�irmed by magnetic resonance imaging, which revealed the presence in both cases of
lipomyelomeningocele.

To our knowledge, the coexistence of IH-MAG, tag-like skin lesions, and spinal dysraphism has
not been previously emphasized, since they have been considered as part of syndromic condi-
tions that also included urogenital and anorectal anomalies. Therefore, we believe that, in the
presence of IH-MAG of the gluteal region and skin tag, magnetic resonance imaging is required to
exclude isolated spinal dysraphism.
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