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IMAGES IN CLINICAL PRACTICE
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A 24-day-old female newborn presented to the pediatric
emergency department due to erythematous-violaceous
cutaneous lesions in both inferior limbs that did not
resolve with local warming. The patient was born full-
term at 40 weeks and 4 days, with an APGAR score of
10 at both 1stand 5% minutes and a birth weight of 3145
grams. The patient’s parents were unrelated and there
were no significant prenatal ou perinatal complications.
On physical examination, the infant was hemodynamically
stable and well-appearing. The distinct net-like vascular
pattern was observed solely on the inferior limbs. The
remaining systemic examination was unremarkable.
Laboratory investigation, including coagulation profile
and platelet count were within normal range. Imaging
via transfontanellar ultrasound and ophthalmologic
evaluation showed no abnormalities. She maintained
regular pediatric follow-up and over the first two years,
the cutaneous lesions gradually began to fade.

What is the diagnosis?

Cutis marmorata telangiectatica congenita (CMTC) is a
rare, sporadic congenital vascular disorder of unknown
etiology characterized by persistent erythematous-to-
violaceous, reticulated, net-like or marbled skin lesions
and occasionally ulcers.! CMTC is usually present at birth
however, there are some cases reported in the literature
of delayed onset, with skin changes developing after
three months. The lesions can be either localized or
generalized, with the localized variant more prevalent
and affecting approximately 60% of children. The most
commonly affected areas are the lower limbs, although
it can also occur on other regions, such as upper limbs,
torso and, less frequently, on the face and scalp.?
CMTC remains primarily a clinical diagnosis. Kienast
et al. proposed diagnostic criteria that require three
major and two minor criteria. The major criteria
include congenital marmorated erythema, absence of
venectasia by one year of age and lack of response to
local warming. Minor criteria include fading of erythema
within two years, telangiectasia in the affected area,
port-wine stains outside the CMTC area, ulcerations
and cutaneous atrophy. However, these criteria have
not been validated and histopathological findings in
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Figure 1. Erythematous-violaceous net-like vascular
lesions on the right inferior limb.

Figure 2. Erythematous-violaceous net-like vascular
lesions on the left inferior limb.
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skin biopsies are often nonspecific and inconsistent.>#
Although CMTC is often regarded as a benign condition,
it can be associated with other anomalies such as
limb asymmetry, skeletal anomalies, central nervous
system involvement and congenital glaucoma.
Individuals with isolated CMTC have no other
syndromic features. When suspected, it is essential
to conduct a thorough evaluation for associated
anomalies, ideally involving a multidisciplinary



team that includes a pediatrician, dermatologist,
ophthalmologist and eventually an orthopedic surgeon.®
CMTC usually does not require any treatment. Typically,
the reticular vascular skin pattern improves during
the first two years, although complete resolution is
rare. Various treatments have been reported including
vasodilators, aspirin, pentoxifylline and psoralen plus
ultraviolet-A radiation (PUVA), but their efficacy has
shown considerable variability. Prognosis is generally
good with the majority of patients experiencing
improvement of skin lesions.®
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