ActaDV

ActaDV

SHORT COMMUNICATION

‘ '.) Check for updates | 1/2

Unilateral Naevoid Telangiectasia Associated with Oral Contraceptive
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Unilateral naevoid telangiectasia (UNT) is a rare con-
genital or acquired disorder characterized by segmental
cutaneous telangiectasia. The acquired form is often as-
sociated with underlying conditions, such as pregnancy
or liver disorders (1). We report here a female patient
who developed UNT during administration of an oral
contraceptive, but whose UNT ameliorated after the
drug was withdrawn.

CASE REPORT

A 19-year-old woman presented with erythema-
tous eruptions on the left forehead and upper eyelid
(Fig. 1A). The lesion had appeared one year after she
started drospirenone-ethinylestradiol oral contracep-
tive for irregular menstruation, and it had persisted for
one year. The patient reported no history of alcohol
intake or any other medical complications, including
liver disease. Examination found the eruptions to be
asymptomatic, non-palpable telangiectatic macules that
faded with pressure. Dermoscopy showed numerous
tortuous vessels on a whitish background (Fig. 1B).
The biopsy specimen revealed capillary dilatation in the
papillary and reticular dermis. Based on these findings,
a diagnosis of UNT was made. The contraceptive was
discontinued because it was suspected of triggering
the lesions. However, because the patient’s irregular
menstruation recurred, norgestrel-ethinylestradiol was
administered and then switched to dydrogesterone.
The oral contraceptives were eventually withdrawn
after her menstrual cycle normalized. Two months after
contraceptive cessation, the patient’s eruptions were

significantly improved (Fig. 1C). No flare-ups were
noted after 4 months.

DISCUSSION

High oestrogenic conditions have been implicated in
the pathogenesis of UNT that develops during preg-
nancy or puberty (2). However, cases associated with
oral contraceptives are extremely rare. A previous case
series showed 2 cases of UNT that reacted differently
from contraceptive agents (2). One patient with irregular
menstruation showed improvement of a UNT lesion with
the administration of oral contraceptives, while the other
noted a worsening of a UNT eruption by contraceptives
(2). The current case strongly suggests the involvement
of the oral contraceptive in UNT development, because
the lesions started after administration of drug and disap-
peared after withdrawal. Persistent, but not intermittent,
exposure to certain levels of oestrogen might be essential
for inducing the lesion, because no eruption was observed
during normal menstruation in the patient. The current
case also highlights that UNT can be reversed when the
causes are eliminated. The clinical course of the current
case is consistent with the improvement in pregnancy-
related UNT after delivery (3).

A previous study reported that the expression of oestro-
gen and progesterone receptors is upregulated in UNT
sections (4), although this result has not reproduced (5).
The Blaschkoid location of UNT suggests an associa-
tion with cutaneous mosaicism (6), but this hypothesis
remains speculative. Further studies are warranted to
elucidate the UNT pathomechanism.

Fig. 1. Clinical manifestations and dermoscopic findings. (A) A telangiectatic macule on the left forehead and upper eyelid. (B) Tortuous vessels
on a whitish background on dermoscopy. (C) The improved skin lesion 2 months after contraceptive withdrawal.
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In sum, this case strengthens the evidence for the role
of oral contraceptives in the pathogenesis of UNT. In-
vestigations into the conditions underlying UNT could
avoid unnecessary interventions, such as laser treatment.
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