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Two Cases of Eruptive Pseudoangiomatosis

Se-Woong Oh, M.D., Byoung-Dae Kim, M.D., Sung Wen Whang, M.D., Sang Ju Lee, M.D.",
Voung Koo Kim, M.D.!, Jin Moon Kang, M.D.!, Seung-Hun Lee, M.D.

Department of Dermatology and Cutaneous Biology Research Institute,
Yonsei University College of Medicine, Starskin Clinic', Seoul, Korea

Eruptive pseudoandiomatosis (EPA) is a rare, self-limiting exanthem, which is characterized by numerous erythe-
matous angioma-like papules surrounded by a pale halo. We report two cases of EPA, which developed in
adulthood. The first patient, a 50-year-old female, had erythematous angioma-like papules surrounded by a pale halo
on the face and arms. The second patient, a 34-year-old female, had lesions on the upper and lower extremities. The
histological features. included dilated blood vessels with plump endothelial cells, but there was no evidence of frank
vascular proliferation or vasculitis. (Korean J Dermatol 2006;44(1):91 ~93)
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Fig. 1. (A) Multiple erythematous angioma-like papules surro-
unded by a pale halo on the shoulder in patient 1. (B) Peri-
vascular lymphocytic infiltration with plump endothelial cells
(H&E, x400).

Fig. 2. (A), (B) Multiple erythematous angioma-like papules
surrounded by a pale halo on the right arm in patient 2.
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Fig. 3. Under a normal-appearing epidermis, dilated small
blood vessels in the superficial dermis that showed plump
endothelial cells and mild perivascular lymphocytic infiltration
(H&E, x100).
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