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= Abstract=

A Case of Sudoriparous Angioma

Hyun Ok Kim, Jeong Hee Hahm, Hong Il Kook
Department of Dermatology. College of Medicine, Ewha Womans University

Sudoriparous angioma or eccrine angiomatous hamartoma is an unusual form of angioma with
pain and hyperhidrosis over the lesion in clinically, and a hamartoma in which histologically, eccrine
sweat apparatus and vascular elements is present in the same lesion. We present a case of typical
sudoriparous angioma occuring on the left ankle area in a 17-year-old female patient.
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Fig. 1. Painful and hyperhidrotic violaceous multiple no-
dular plaques on the posterolateral aspect of the
left ankle.

Fig. 2. Localized hyperhidrosis over the lesion site after
exposure to hot temperature.
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Fig. 3. Starch-lodine test . positive reaction of viola-
ceous color change in the lesion site of the left

ankle.
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Fig. 4. Eccrine gland hyperplsaia port1on and vascular
proliferation and hypertrophy portion are adjace-
ntly located in deep dermis(H & E, 40X).

Fig. 5. High power view of vascular proliferative portion
shows vessel wall thicking and dilatation of vas-
cular canal(H & E, 100X).
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Fig. 6. High power view of eccrine proliferative prolife-
rative portion shows hypertrophy and cystic dila-
tation of eccrine sweat gland(H & E, 100).
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