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Acute-Onset of Multiple Painful
Nodules over Forearms and Back
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Case RepoRt
A 15-year-old male presented with 1 month history of multiple painful 
skin lesions over forearms and back. There was no history of sore-
throat, fever, weight loss or joint pains. On examination, multiple, 
sessile skin-colored nodules around 2 x 2 cms in size with diffuse 
borders over forearms and lower back were present. On palpation, 
nodules were firm in consistency with diffuse margins and tenderness 
was elicited. Slip-sign was positive. Routine investigations were 
within normal limits. With a provisional diagnosis of erythema 
nodosum, patient was treated for pain with oral Diclofenac and 
subsequently with oral Indomethacin (75mg). Patient did not show 
any improvement. Skin biopsy on histopathological examination 
revealed well-circumscribed, encapsulated, lobulated benign 
tumor, composed of numerous proliferated capillaries, engorged 
with erythrocytes and variable amounts of mature adipose tissue  
[Table/Fig-1] in the subcutaneous fat. The capillaries were well-
formed, dilated and showed no endothelial atypia [Table/Fig-2]. 
Fibrin thrombi in vessel wall [Table/Fig-3] with scant perivascular 
fibrosis was seen. The pain subsided with intralesional triamcinolone 
acetonide injections and the other nodules were excised through a 
narrow-hole extrusion technique.

DIsCUssIoN
Angiolipomas are benign encapsulated lobulated tumors, which 
show an excessive degree of vascular proliferation. As a rule, they 
arise in young adults. Approximately less than 10% of lipomas 
examined pathologically are angiolipomas [1]. Clinically, lesions 
present as painful skin colored bluish nodules 0.5 cm to 5 cm in 

diameter, resembling lipomas. The most common site involved is 
forearm and multiple lesions are common. 

Histopathology of angiolipoma is diagnostic. Inapparent at the gross 
level, angiolipomas microscopically show sharp encapsulation 
and small-caliber vascular channels with small microthrombi and 
variable amounts of mature adipose tissue [2]. Small angiomatous 
foci to dense vascular and stromal tissue may be seen. Perivascular 
fibrosis may be prominent. Non-infiltrating lipomas are typically 
multiple, painful nodules [3]. Cellular angiolipoma can be confused 
with a vascular tumors, especially immature capillary hemangioma 
and Kaposiform hemangioendothelioma. In both these lesions, 
mature adipose tissue is absent. In addition, Kaposiform 
hamangioendotheliomas [4] are infiltrative lesions with fascicles of 
bland endothelial cells. Spindle cell lipomas lack encapsulation, 
have slender uniform spindle cells in a mucinous matrix [2,5]. In our 
case, the lesion was in the subcutaneous adipose tissue with all the 
histological features as described above. This did not infiltrate the 
muscular or osseous tissue.

Angiolipomas are exceptionally known to be associated with diabetes 
mellitus or as a complication of antiretroviral therapy [6]. In our case, 
the patient was neither a diabetic nor immunocompromised.

Multiple lesions are treated with atenolol and I.V. lignocaine [1]. Patients 
usually do not respond to analgesics. Solitary infiltrating angiolipomas 
need wide surgical excision [7]. In our case, lesions were treated 
with intralesional steroids and pain subsided with one session of 
treatment. Other nodules were surgically excised with narrow-hole 
extrusion technique. Patient is currently under follow-up.
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aBstRaCt
Angiolipomas are benign encapsulated, well circumscribed tumours, which show excessive degree of vascular proliferation. Clinically, lesions 
present as sudden onset of multiple painful nodules. Pain usually does not respond to analgesics. We herein, report a case of a young male, 
presenting with multiple painful nodules over the forearm and back, which on histopathological examination revealed, encapsulated benign 
tumour, comprising of proliferated small-caliber vascular channels with microthrombi and variable amounts of mature adipose tissue. Pain 
subsided on treatment with intralesional steroids and the nodules were excised through a narrow-hole extrusion technique.
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[table/Fig-1]: Sub-cutaneous encapsulated nodule showing proliferated capillaries and mature adipocytes (H & E, X 100)
[table/Fig-2]: Close-up view of the  proliferated capillaries and mature adipocytes. (H & E, X 400)
[table/Fig-3]: Fibrin thrombi in the vessel lumina (H & E, X 400)
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CoNClUsIoN
This case is presented to highlight the differential diagnosis of 
angiolipomas as a possibility, with sudden onset of multiple painful 
nodules. The case specifically highlights the histopathological 
aspects of angiolipoma as a vital clue to the diagnosis. The response 
of pain to the intralesional steroids is highlighted.
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