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A45-year-old woman presents with an asympto-
matic eruption on the left arm of over 15 years

duration. She recalls it developed after her first preg-
nancy. She is otherwise healthy and is not on any
medications. Examination reveals extensive telang-
iectases on the left arm and upper back. Lesions stop
at the midline of the body.

1.What is your diagnosis?
a. Herpes zoster
b. Unilateral nevoid telangiectasia 
c. Nevus sebaceous of Jadassohn
d. Herpes gestationis

2.What treatments are available?
a. Camouflage cover-up
b. Laser treatment
c. Intense pulsed light
d. Electrocautery
e. All of the above

Unilateral nevoid telangiectasia (UNT) is an unusual
cutaneous condition characterized by numerous telang-
iectases with a unilateral distribution. It was first
described by Blashcko in 1899. Approximately 100
cases have been documented in the literature; however,
UNT is probably more common, and typically under-
reported, due to the benign, asymptomatic nature of this
condition. The unilateral vascular malformation is postu-
lated to be caused by a spontaneous mutation of a germ
cell line during embryologic development (somatic
mosaicism). 

UNT may present at birth (congenital) or develop
later in life (acquired form). This developmental abnor-
mality may become apparent during puberty, ingestion
of oral contraceptives, pregnancy, hepatitis, and liver 
dysfunction (e.g., alcoholic cirrhosis). These medical
states are associated with elevated estrogen levels; 
however, UNT may also occur in males as well as 
otherwise healthy individuals. Possible hypotheses
include increased sensitivity of estrogen tissue receptors,

hemodynamic alterations, and localized production of
angiogenic or neural factors; however, the responsible
mechanism remains to be defined.  

Clinical examination reveals randomly scattered
patches of telangiectases with a dermatonal arrange-
ment. They blanch with pressure on diascopy. The cervi-
cal dermatones are the most common areas of involve-
ment. Pathology reveals superficial vascular channels in
the papillary dermis in affected areas. 

The differential diagnosis includes erythema ab igne,
generalized essential telangiectasia, angioma serpigi-
nosum, and nevus flammeus.

The majority of patients are otherwise healthy. It may
be worthwhile to screen patients for liver dysfunction,
abnormal hormone levels, or pregnancy, if clinically war-
ranted. Treatment includes cosmetic camouflage, elec-
trocautery, and laser therapy. Pulse dye, KTP, and
Nd:YAG lasers, as well as intense pulsed light treatment,
may improve appearance.
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