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R E S E A RCH L E T T E R

Dermoscopy of facial angiofibromas in Fitzpatrick II-III
phototype subjects affected by tuberous sclerosis complex

Dear Editor,

Tuberous Sclerosis Complex (TSC) is an autosomal dominant multisys-

temic syndromewith awide range of clinical features.1–3 The diagnosis

is generally easy and is usually based on the recognition during infancy

of typical cutaneous and neurologic signs. However, skin lesions may

show different age of onset and severity making the diagnosis more

difficult.1–3 In case ofmild disease, TSCmay remain unknown for years.

Facial angiofibromas (FAs) are benign hamartomatous skin growths

occurring in nearly 75% of patients with TSC.4,5 They appear as red-

dish, fibrous, dome-shaped papulesmainly involving the central area of

the face (especially aroundnasolabial folds). Theusual onset is between

ages 2 and 5 years.2,4 The identification of FAs is important as theymay

represent the sign of a TSC not yet diagnosed. Although one or two iso-

lated sporadic lesions may be observed within the general population,

F IGURE 1 (A–D) Facial angiofibromas in four children affected by tuberous sclerosis complex: reddish, dome-shaped papules mainly involving
the central area of the face.
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the presence of at least three lesions is considered as major criterion

for the diagnosis of TSC.5 When few in number or later in onset, FAs

require biopsy to histologically confirm the diagnosis.

The aim of this study was to evaluate the dermoscopic features

of FAs in order to establish if this technique6 may enhance their

recognition and, consequently, early TSC identification.

All patients with a diagnosis of TSC and the presence of FAs

observed over a period of six months were evaluated by dermato-

logic examination and dermoscopy. In selected cases, skin biopsy for

histopathology was proposed.

A total of 10 TSC patients (M = 2, F = 8; mean age: 19,8 years,

range: 10–33 years) with Fitzpatrick phototype II (six cases) and III

(four cases) affected by FAs were enrolled. In four cases, the diagno-

sis of TSC had been performed before birth by genetic test (to confirm
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F IGURE 2 (A–D) Polarized dermoscopy of facial angiofibromas of patients as shown in Figure 1: multiple whitish globules over a
reddish-brown background in a repetitive pattern; comma and/or hairpin vessels may also observed (A,D).

mutation of the TSC1 or TSC2 gene) following the observation of car-

diac rhabdomyomas during the prenatal follow-up ultrasound. In six

cases, the diagnosis had been made after birth: specifically in one case

at birth, threewithin the first year of life, one during the second year of

life, and one case at 16 years.

Clinically, in all patients FAs appeared as multiple reddish-pink

papules located in the central-facial area (Figure 1). Patients and/or

parents referred that FAs appeared at birth (one case), or during the

first (one case), the third (four cases), the fourth (three cases), and the

eleventh (one case) year of life. Polarized dermoscopy showed in all

lesions a repetitive pattern, consisting ofmultiplewhitish globules over

a reddish-brown background; in the majority of cases, comma and/or

hairpin vessels were also observed (Figure 2). The reddish hue tended

to fade under pressure. In two cases, a skin biopsy revealed a dermal

proliferation containing dilated vessels and fibrosis surrounding the

hair follicles.

An early diagnosis of TSC is crucial to plan a proper management in

order to avoid and/or delay the systemic manifestations of the disease,

thus reducing themortality andmorbidity rates.1–3 It is important also

inmild and/or asymptomatic cases, as affected subjects shouldbemade

aware of the possible transmission of the disease to offspring. Early

identification of FAs is important as they may be the sign of an undiag-

nosed TSC. However, they may be sometimes overlooked, especially in

those patients with scattered lesions, and/or misdiagnosed as dermal

melanocytic nevi, molluscum contagiosum, acne vulgaris, syringomas,

etc. To date, the dermoscopy findings of FAs associated to TSC, con-

sistingof a reddish-brownbackground,whitish globules, commaand/or

hairpin vessels, gray-brown dots and crypts, have been described only

in patients with skin of color.7–9 In our cases, we observed in all

lesions the same dermoscopic features except for gray-brown dots

and crypts observed in the previous reports, probably related to the

different phototype. Regarding the histopathological correlation, the

whitish globules likely correspond to perifollicular fibrosis, and the

reddish-brown background to increased number of dermal vessels and

melanocytic hyperplasia.7–10

In conclusion, we described for the first time the dermoscopic

aspects of FAs in patients with skin phototype II-III affected by TSC.

Our case series confirms that dermoscopy. through the recognition of

a characteristic pattern, is a simple, non-invasive and affordable tool

that may enhance the clinical diagnosis of FAs in patients affected

by TSC of all skin phototypes, ruling out other facial disease that

may look clinically similar, but that have a different dermoscopic

pattern.

DATA AVAILABILITY STATEMENT

Data available on request from the authors.

ETHICS STATEMENT

The procedures followed were in accordance with the ethical stan-

dards of the responsible committee on human experimentation (insti-

tutional or regional) and with the Helsinki Declaration of 1975, as

revised in 1983. The patients in this manuscript have given written

informed consent to publication of their case details.

Francesco Lacarrubba1

Anna Elisa Verzì1

 16000846, 2023, 10, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/srt.13481 by U

niversità D
i C

atania C
entro B

iblioteche E
, W

iley O
nline L

ibrary on [15/03/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0002-0860-2060


RESEARCH LETTER 3 of 3

Maria VittoriaMagnani1

Martino Ruggieri2

Maria Chiara Consentino2

GiuseppeMicali1

1Dermatology Clinic, University of Catania, Catania, Italy
2Unit of Clinical Pediatrics, Department of Clinical and Experimental

Medicine, University of Catania, Catania, Italy

Correspondence

Francesco Lacarrubba, Dermatology Clinic, University of Catania, Via

S. Sofia 78, 95123 Catania, Italy.

Email: francesco.lacarrubba@unict.it

ORCID

Francesco Lacarrubba https://orcid.org/0000-0002-0860-2060

GiuseppeMicali https://orcid.org/0000-0002-5157-3939

REFERENCES

1. Schwartz RA, Fernández G, Kotulska K, Jóźwiak S. Tuberous sclerosis

complex: advances in diagnosis, genetics, and management. J Am Acad
Dermatol. 2007;57(2):189-202.

2. Ebrahimi-Fakhari D, Meyer S, Vogt T, Pföhler C, Müller CSL. Derma-

tological manifestations of tuberous sclerosis complex (TSC). J Dtsch
Dermatol Ges. 2017;15(7):695-700.

3. Jacks SK, Witman PM. Tuberous sclerosis complex: an update for

dermatologists. Pediatr Dermatol. 2015;32(5):563-570.
4. Jóźwiak S, Schwartz RA, Janniger CK, Michałowicz R, Chmielik J.

Skin lesions in children with tuberous sclerosis complex: their preva-

lence, natural course, and diagnostic significance. Int J Dermatol.
1998;37(12):911-917.

5. NorthrupH,AronowME,BebinEM, et al.; International Tuberous Scle-

rosisComplexConsensusGroup.Updated international tuberous scle-

rosis complex diagnostic criteria and surveillance and management

recommendations. Pediatr Neurol. 2021;123:50-66.
6. Micali G, Verzì AE, Lacarrubba F. Alternative uses of der-

moscopy in daily clinical practice: an update. J Am Acad Dermatol.
2018;79(6):1117-1132.e1.e1.

7. Jindal R, Sethi S, Chauhan P. Dermoscopy of facial angiofibromas

in four patients of skin of color with tuberous sclerosis complex: a

case-series.Dermatol Pract Concept. 2021;11(3):2021036.
8. Ankad BS, Sakhare PS, Prabhu MH. Dermoscopy of non-melanocytic

and pink tumors in brown skin: a descriptive study. Indian J Der-
matopathol Diagn Dermatol. 2017;4:41-51.

9. Behera B, Kumari R, Gochhait D, Sathya AB, Thappa DM. Dermoscopy

of adenoma sebaceum. J Am Acad Dermatol. 2017;76(2S1):S86-S88.
10. Cascarino M, Leclerc-Mercier S. Histological patterns of skin lesions

in tuberous sclerosis complex: a panorama. Dermatopathology (Basel).
2021;8(3):236-252.

 16000846, 2023, 10, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/srt.13481 by U

niversità D
i C

atania C
entro B

iblioteche E
, W

iley O
nline L

ibrary on [15/03/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0002-5157-3939
mailto:francesco.lacarrubba@unict.it
https://orcid.org/0000-0002-0860-2060
https://orcid.org/0000-0002-0860-2060
https://orcid.org/0000-0002-5157-3939
https://orcid.org/0000-0002-5157-3939

	Dermoscopy of facial angiofibromas in Fitzpatrick II-III phototype subjects affected by tuberous sclerosis complex
	DATA AVAILABILITY STATEMENT
	ETHICS STATEMENT
	ORCID
	REFERENCES


