
Multiple asymptomatic papules following breast cancer treatment 
Dear editor;
AL represents superficial lymphatic dilatation caused by different processes. It is a consequence of lymphatic damage by an external cause; leading to obstruction of local lymphatic drainage.1 We report a case of AL of the breast in a 45-year-old woman mimicking warts.
A 45-year-old woman presented to our dermatology department for multiple lesions on the left breast. She had a medical history of bilateral infiltrating duct cell carcinoma of the breast treated with a radical mastectomy, chemotherapy followed by RT. She noticed multiple papules developing two years after surgery and RT. 
Cutaneous examination revealed multiple grouped pinkish-red papules spreading over the left anterior, the lateral wall of the chest and on the left axilla region, some of which had a hyperkeratotic verrucous surface (Figure 1A-B). There was no evidence of lymphedema. Multiple erythematous lacunae separated by white septa and linear vascular structures were noticed on the polarized light dermoscopy (figure 1C). 

Serial biopsies were taken from the prominent lesions. Histological examination showed numerous dilated lymphatic vessels in the superficial and papillary dermis lined by flattened endothelial cells, with mild hyperkeratosis. (figure 2)
What’s your diagnosis? 
Based on these clinical and histological findings, the diagnosis of Acquired lymphangiectasia (AL) was established. Finally, the treatment possibilities were explained to the patient but she refused any intervention.
 AL represents a superficial lymphatic dilatation caused by different processes. It is a consequence of lymphatic damage by an external cause; leading to the obstruction of local lymphatic drainage.1 We report a case of AL of the breast in a 45-year-old woman mimicking warts. It underlines the importance of the dermoscopy of AL. Typically, AL appears as clusters of asymptomatic, translucent, and flesh‐colored lesions; some of them may turn purple due to the presence of red blood cells. 2 In our patient the lesions had a verrucous and hyperkeratotic appearance and the diagnosis of warts was suspected at first. This unusual presentation resembling warts has been reported previously on the vulva.3 One case of verruca vulgaris restricted to skin traumatized by RT was reported.4 In atypical cases, biopsy may be required. Then, dermoscopy is a useful tool to the diagnosis. The most common findings are the lacunae which were found in our case and the hypopyon sign.2 
 In 1956, AL was first described as a complication of radical mastectomy. It commonly occurs in adults as a late sequel of surgery and RT. It has also been associated with metastatic lymph node invasion.5 External genitalia are the predominant sites. Coexisting lymphedema is a usual association in most cases of AL.5 However, there was no associated lymphedema in our case. Our patient developed AL two years after surgery and RT, which is relatively short, compared to other studies in the literature.

Treating AL could be challenching. Recurrences are commonly detected with different rates. AL has a good prognosis with no case of malignant transformation reported. However, long term follow-up is needed.
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Figure legends :

Figure1 : 

(A-B) : Multiple grouped pinkish-red translucent papules on the left anterior and lateral wall of the chest and on the left axilla region. 

C: Dermoscopic image: multiple erythematous lacunae separated by white septa and linear vascular structures.
Figure2 : 

A: Regular ortho-keratotic epidermis, the dermis containing numerous vascular structures of the lymphatic type (HE*25)

B: ecstatic lymphatic structures sometimes anastomotic (HE*50)

C: Lymphatic structures containing a chylous material (asterix) (HE*200)

D: Regular endothelium lining the lymphatic structure (HE*200)
Medical key message:

AL represents superficial lymphatic dilatation caused by different processes. It is a consequence of lymphatic damage by an external cause; leading to obstruction of local lymphatic drainage. Radiotherapy remains of the major cause of lymphatic vessel injury.  We report a case of AL of the breast in a 45-year-old woman treated for breast cancer mimicking warts. 
