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Cutaneous collagenous vasculopathy: light and transmission electron 
microscopy*
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Abstract: Cutaneous collagenous vasculopathy is a rare acquired idiopathic microangiopathy characterized by progressive 

development of diffuse asymptomatic telangiectasias and histologically by accumulation of collagen type IV around the af-

-

around the membranes. 

Keywords: 

INTRODUCTION

Cutaneous collagenous vasculopathy (CCV) is a rare acqui-

-

terized by the progressive development of diffuse asymptomatic 

-

CASE REPORT

-

pregnancy, initially on the distal portion of the left forearm and pro-

gressed to the medial portion of the left arm (Figure 1A and 1B). 

Dermoscopy showed clinical vascular features of the lesion (Figure 

1C). The patient denied bleeding, conjunctival telangectasias or 

family history of similar cases. Additional tests including viral se-

rologies (HIV, B and C hepatitis), C-reactive protein, erythrocyte 
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-

tient denied other comorbidities or change in her condition during 

oncologic treatment.

-

cial and medial dermal blood vessels (Figure 2A and 2B). Periodic ac-

(Figure 2C and D). Immunohistochemical staining for collagen type 

IV revealed extensive deposition of type IV collagen around the blood 

vessels vessel wall 

tortuosity

around the membranes (Figure 4).
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FIGURE 1: A - Clinical aspect on the left arm. B - Detail of telangiec-
tatic lesions. C -
lesions

FIGURE 2: Light Microscopy – A - -
toxylin and eosin x150). B - -
toxylin and eosin x400). C -
acid–Schiff x 150). D -
acid–Schiff, x400)
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DISCUSSION

CCV is a primary form of acquired microangiopathy that re-

-

and Rosenthal in 2000.1

According to the cases reported to date, it affects both sexes, 

-

ged and elderly. Most cases of CCV described have been associated 

cardiovascular disease.1,2

Clinically, CCV presents as telangiectatic macules that typi-

and upper extremities and may become generalized in some cases. 

There are no reports of mucosal or nail involvement or any bleeding 

events. Other primary vascular disorders in the differential diagno-

sis of CCV include generalized essential telangiectasia, hereditary 

hemorrhagic telangiectasia, hereditary benign telangiectasia and 

 unilateral nevoid telan-

giectasia, the case here described has a segmental involvement; ho-
3,4

from other vascular disorders. CCV has dilated vascular structures 

-

tase (PAS-D) and Masson’s trichrome.

Immunohistochemical staining for type IV collagen is stron-

-

lary venules due the presence of characteristic reduplication of the 

-

nomonic.1,2,5

FIGURE 3: Immunohistochemistry 

A - -
ic dermal vessels (x150). B - Detail 
of the clear demarcation of tortuous 
vessels (x400). C - Normal control 
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FIGURE 4: Transmission electron mi-
croscopy 
A - Duplicated basement membrane 

- dermal collagen (x25,000). B,C e 
D - Tripled basement membrane (ar-

material (x25,000)
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to a genetic defect in collagen synthesis, systemic diseases, and to the 

use of medications. Salama et al., 5 and others authors,6,7  suggest that 

the repeated damage to the endothelial cells can induce the forma-

tion of intravascular occlusive microthrombi, leading to endothelial 

histology of the CCV lesions. Our patient had no comorbidities. 

8

authors, found in the literature. 


	Cutaneous collagenous vasculopathy: light and transmission electron microscopy*
	INTRODUCTION
	CASE REPORT
	Discussion


