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WHAT IS YOUR DIAGNOSIS?

Case for diagnosis. Multinucleated cell angiohistiocytoma*

Margarida Rato1 Ana Filipe Monteiro1

Joana Parente1 João Aranha1

CASE REPORT

We report a healthy 60-year-old woman who presented 

with multiple asymptomatic, erythematous lesions scattered over 

the face, with progressive appearance over the last year. Objective 

examination revealed erythematous, non-desquamative papules 

-

suring 5-10 mm, located in both malar regions (Figures 1 and 2). 

A biopsy of one of the lesions was performed. Histopathological 

examination revealed multinucleated cells of varying dimensions 

showing a ring arrangement in the periphery. Vimentine staining 

(not CD68) revealed proliferation of small-dilated vessels (FVIII- 

dendritic cells (positive for FXIIIa and vimentin), and perivascular 

-

angiohistiocytoma. Given the benign nature of this entity, the pa-

tient refused treatment.
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FIGURE 1: Erythematous papules in the right malar region
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FIGURE 3: -
gular outline (detailed in lower right corner, Hematoxylin & eosin, 

-
trate of spindle or dendritic perivascular cells, mostly lymphohis-

FIGURE 4: 

DISCUSSION

-

scribed in 1985 by Smith and Wilson-Jones, is a rare benign vascular 

-
1-5 It usually manifests itself as as-

ymptomatic grouped papules, red-brownish to violaceous in color, 

of indolent appearance and progressive growth, usually located on 

the dorsum of the hands or on the legs.2-5

The pathogenesis of MCA remains unknown, but the current 

evidence points to a reactive process.  It appears to be an underdiag-

nosed entity with less than 150 cases reported in the literature.6

-

perplasia associated with an increased number of factor XIIIa-pos-

FIGURE 2: Non-desquamative erythematous 
papule in the left malar region with well-de-

angular contours located in the dermis.  Although not pathogno-

monic of MCA, the presence of multinucleated giant cells is the 

-

clei and basophilic cytoplasm).  In a immunohistochemical study, 

multinucleated cells are stained by vimentin and, alternatively, by 

CD68. Mononuclear dendritic cells are positive for vimentin, factor 

-

-



An Bras Dermatol. 2018;93(2):291-3.

 REFERENCES

1. Smith NP, Wilson Jones E. Multinucleate cell angiohistiocytoma: a new entity. Br 

J Dermatol. 1985;113:15.

2. Teixeira V, Serra D, Pereira N, Tellechea O. Multinucleate cell angiohistiocytoma: a 

new case report with dermoscopy. Dermatol Online J. 2014;20 pii.

3. Applebaum DS, Shuja F, Hicks L, Cockerell C, Hsu S. Multinucleate cell 

angiohistiocytoma: a case report and review of the literature. Dermatol Online J. 

2014;20:22610.

4. Chu JN, Brown RA, Kim J, Pol-Rodriguez MM. Mildly pruritic violaceous papules 

on the dorsum of the left hand. Clin Exp Dermatol. 2015;40:580-2. 

5. Pérez LP, Zulaica A, Rodríguez L, Campo MC, Peñaranda JM, Fernández-Redondo 

V,  et al. Multinucleate cell angiohistiocytoma. Report of five cases. J Cutan Pathol. 

2006;33:349-52.

How to cite this article: Rato M, Monteiro AF, Parente J, Aranha J. Case for diagnosis. Multinucleated cell angiohistiocytoma. An Bras 

Dermatol. .

Abstract: -

senting as multiple asymptomatic papules, red to violaceous in colour, primarily located on the extremities of middle-aged fe-

males. This entity is probably underdiagnosed due to the lack of recognition by clinicians and pathologists. We describe a patient 

and elucidate its clinical, histopathological, and immunohistochemistry features.
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-

ly associated with other syndromes. These lesions are exophytic 

characteristics of dilated capillaries in the dermis, in the latter two, 

the collagen bundles show a vertical or perifollicular orientation 

few multinucleated cells.  

Although MCA follows a slowly progressive course, rare 

cases of spontaneous regression are described in the literature, for 

which a conservative approach is recommended.

MCA is a distinct clinical-pathological entity that should 

be considered in the differential diagnosis of other vascular and 

-

in its diagnosis. 
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