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TABLE 9. Complex vascular malformations
Discase Laboratory Genetic defeet Assoctated Diagnostic Differential
condition Symptoms Signs findings inheritanee Pathology conditions wicthods diagnosis

Proteus syndrome Partial gigantismg
long lace; wide

nasal bridg

mouth open at
vest; upper hody
wasting;

learning

clisabilitics;

occasional

seizures

Maltucet's

syndrome

Soft. blue-colored
growths in distal
aspeets of
extremitics;
short stature;
uncqual
arm/Jew length

Cutancous ancd
subcutancous
lesions,
including
vascular
malformations,
lipomas; hyper-
pigmentation:
and severad

ypes of neva

Lnchondromas
with multiple
angiomas; bony
deformices;
dark, irregularly
shaped

hemangionuas

Somatic
masaicism fora
duminant,
unidenttiod

fethal mosaicisim

Sporvadic.
manifests carly
in life (~

Dy 25%

ol cases we

congunital

Connective tissue
nevi resemble
tghitly
L’()mp;u‘L(‘(L
collagen-rich
conneetive
tissue;
epidermal nevi
gencrally exhibit
a4 combination
of
hyperkeratosis,
parakeratosis,
acwithosis, and
papillomatosis

Thrombi often
form within
vessels and
develop into
phicholiths:
these appear as
calcified
micro-vesscls;
chondrosar-
comas
ciagnosed by
poorly
ditferenttiated
pleiomorphic

('h()!](ll'k)("\ tes

Enchondromas
develop from
mesodernal
clysplasiag
unecual leg
length
pathologic
fractures.
malunion ol
fractures: chon-
drosarcomay,
hemangiosie-
coma,
lymiphungiosar-

coma

Radiographs;

CT/MRI

Klippel
Trenaunay
Weher
syndrome
C'T7NR1 hone
Diopsy if

Kaposi

S rcoma;
Klippel
enchondromas Trenaunay
Weber

syndrome;

evolyve

Proteus

svadnrome

Contlnued

Neurolibromatosis
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