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Neck telangiectasia: A case with a twist
Florica Sandru1,2, Mihai Cristian Dumitrascu1,3, Ana Valea4,5, 

Anda Dumitrascu6, Mara Carsote1,6

Corresponding author: 
Lecturer Ana Valea, MD, PhD 
E-mail: ana74us@yahoo.com

ABSTRACT
Telangiectasia represents a sign on the skin underlining multiple conditions, characterised by red/purple/blue 
thin lines caused by dilatation of capillaries/arterioles/venules. Similar lesions may be detected during a sur-
gical procedure at the surface of a solid organ. Pathological conditions associating the lesion are: dermato-
myositis, scleroderma, lupus and the syndromes of ataxia-telangiectasia, respective hereditary hemorrhagic 
telangiectasia. We introduce a male case with anterior and lateral cervical enlargement with local skin chang-
es of telangiectasia type. We introduce a male case with anterior and lateral cervical enlargement with local 
skin changes of telangiectasia type. The twist of the case is that, despite neck tegument red thin lines, the 
subject actually had a severe form of thyroid cancer. This is a case presentation. This is an 82-year old 
non-smoker male from non-endemic area admitted for rapidly enlargement of a tumor mass at neck in addi-
tion with local skin changes like telangiectasia and erythema as well as speech, eating and breathing inter-
mittent disturbances. Thyroid function was normal. Thyroid ultrasound showed an enlargement of right lobe, 
of 3.7 by 4 by 7 cm (centimeter), mostly displayed by a macronodule with mix structure, of oval shape, with 
extension to isthmus, which is well shaped, of 5.7 by 4 by 5.2 cm. The data are highly suggestive for a thyroid 
cancer, thus the patient was further referred for total thyroidectomy. The changes of neck skin like telangiec-
tasia and redness may exceptionally be caused by an aggressive thyroid cancer.
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CASE PRESENTATIONS

Abbreviations
A-T = ataxia-telangiectasia
cm = centimeter
HHT = hereditary hemorrhagic telangiectasia 

FreeT4 = thyroxine
I131 = radioiodine
TSH = thyroid stimulating hormone

INTRODUCTION

Telangiectasia represents a sign on the skin un-
derlining multiple conditions, characterised by red/
purple/blue thin lines caused by dilatation of capil-
laries/arterioles/venules (1,2,3). The lines may iso-
lated or in clusters (1,2,3). Similar lesions may be 
detected during a surgical procedure at the surface 
of a solid organ (as seen on teguments, mostly on 
face, also named “spider veins”) (1,2,3). Usually 
telangiectasia is found in people who are more ex-
posed to sun or they have a prolonged exposure to 
cold (1,2,3). Dermatomyositis, scleroderma, lupus 
may associate the lesion (1,2). Another type is gen-
eralized essential telangiectasia (of unknown cause) 

which is uncommon (3). Ataxia-telangiectasia (A-T) 
is an autosomal recessive syndrome of primary im-
munodeficiency type (mutations of a specific A-T 
gene that encodes a protein kinase involved in DNA 
pathways) (4). A part from neurological and derma-
tological anomalies there is an increased risk of dif-
ferent malignancies (4). The clinical picture is heter-
ogeneous depending on severity (4). The congenital 
neurodegenerative disorder is onset mostly during 
childhood but late onset is also described (5). Anoth-
er disorder is hereditary hemorrhagic telangiectasia 
(HHT or Osler-Weber-Rendu syndrome) which is an 
autosomal dominant condition (mostly ACVRL1 or 
ENG genes encoding bone morphogenetic protein 
receptor or SMAD4 gene is less frequent involved) 
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involving the vessels of different organs thus associ-
ating a high risk of morbidity and mortality (6,7). 
New drugs targeting angiogenetic pathways repre-
sent encouraging therapies (6,7). 

AIM
We introduce a male case with anterior and lat-

eral cervical enlargement with local skin changes 
of telangiectasia type. The twist of the case is that, 
despite neck tegument red thin lines, the subject ac-
tually had a severe form of thyroid cancer. 

METHOD
This is a case presentation.

CASE DATA
Initial presentation

This is an 82-year old non-smoker male from 
non-endemic area admitted for rapidly enlargement 
of a tumor mass at neck in addition with local skin 
changes like telangiectasia and erythema as well as 
speech, eating and breathing intermittent distur-
bances (Figure 1). He describes the changes since 
last severe months and he was seen by different 
medical departments. Also, non-specific posterior 
cervical pain is described by the subject. He associ-
ates high blood pressure which is controlled under 
oral medication, hyperlipemia and prostate adeno-
ma. The medical family history is negative. He has 
not history of thyroid conditions and he was never 
evaluated from an endocrine point of view. 

Thyroid profile
Thyroid function was normal based on TSH 

(Thyroid Stimulating Hormone) of 1.4 µUI/ml 

(normal between 0.5 and 4.5 µUI/ml), FreeT4 (thy-
roxine) of 14 pmol/l (normal between 10.3 and 24.4 
pmol/l). The patient had negative antibodies like 
anti-thyroperoxidase antibobodies of 19 UI/ml 
(normal: 0-35 UI/ml) and, also, normal calcitonin 
(1 ng/ml, normal: 1-11 ng/ml), parathormone (56 
pg/ml, normal: 15-65 pg/ml). Thyroid ultrasound 
showed an enlargement of right lobe, of 3.7 by 4 by 
7 cm (centimeter), mostly displayed by a macro-
nodule with mix structure, of oval shape, with ex-
tension to isthmus, which is well shaped, of 5.7 by 
4 by 5.2 cm (Figure 2). The left lobe (of 1 by 1.6 by 
4 cm) is homogenous, partially displayed by the 

Figure 1. This is an 82-year old male with rapidly 
enlargement of a tumor mass at neck in addition with local 
skin changes like telangiectasia and erythema

Figure 2. Thyroid ultrasound of an 82-year old male showing a macronodule with mix 
structure, of oval shape, with extension from the right lobe to the isthmus, which is well 
shaped, of 5.7 by 4 by 5.2 cm (longitudinal and transversal section)
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mentioned nodule, without local lymph nodes inva-
sion based on ultrasound examination. Radioiodine 
I131 thyroid scintigram reveals an asymmetrical thy-
roid with inhomogeneous uptake of iodine and a 
“cold” nodule at the level of right lobe (Figure 3). 
The data are highly suggestive for a thyroid cancer, 
thus the patient was further referred for total thy-
roidectomy.

Figure 3. Radioiodine I131 thyroid scintigram reveals an 
asymmetrical thyroid with inhomogeneous uptake of iodine 
and a “cold” nodule at the level of right lobe

DISCUSSION

Thyroid cancer local anomalies might be con-
nected with the skin lesion due to local changes of 
small vessels status and/or necrosis and even asso-
ciated infection. In this case, necrosis was not re-
vealed by thyroid ultrasound. Of course, an acci-
dental appearance of neck telangiectasia/eythema 
might be synchronous to thyroid neoplasia. Yet, the 
patient did not have it on face which is the typical 
location of the lesion for persons who are otherwise 
healthy. Limited data are published related to local 

tegument changes of thyroid cancer. Metastases at 
skin level have been described from differentiated 
thyroid cancer (8). Yet, mix follicular – papillary 
cancer and then anaplastic and poorly differentiat-
ed forms are the most aggressive (9,10). Telangiec-
tasia has been reported in severe conditions, as 
mentioned before, but the patient did not associate 
any suggestive disorder. Generally, the differentiat-
ed thyroid cancer has been associated with other 
neoplasia but no specific syndromes are described 
(11). 

In this case the thyroid enlargement was pro-
gressive and recent. We had no records of prior thy-
roid nodules since the patient was not evaluated. 
The risk of malignancy in a thyroid incidentaloma 
varies from 5 to 25% (12,13). Long standing thy-
roid nodules underlining differentiated thyroid can-
cer may suffer a transformation to anaplastic type 
as dedifferentiation process in neuroendocrine neo-
plasia (14,15). The risk of thyroid metastases is low 
(16). The patient had non-specific cervical and 
lumbar spine pain, most probably related to spon-
dylarthrosis. Long term untreated hyperthyroidism 
may cause osteoporosis and associated low trauma 
vertebral fractures (including in males) but the thy-
roid function was normal in this particular case 
(17,18). Thyroid cancers themselves are not associ-
ated with bone mass loss unless bone metastasis are 
positive which are not typical in papillary and folli-
cular cancers (19).

Telangiectasia is a heterogeneous hallmark of 
different conditions. The patient also had local red-
ness most probably related to local circulation 
anomalies. Among endocrine conditions, Cush-
ing’s syndrome may involve similar changes, a part 
of a more complex phenotype including plethora, 
striae, high body mass index, skin infections, etc. 
and the correction of persistent hypercortisolemia 
partially correct some of these (20,21).

CONCLUSION

The changes of neck skin like telangiectasia and 
redness may exceptionally be caused by an aggres-
sive thyroid cancer. 
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