L& ScientificScholar®
Knowledge is power

Publisher of Scientific Journals

Letter to Editor

https://jcasonline.com/ =

o
Journal of Cutaneous
hetic Surgery

Journal of Cutaneous and Aesthetic
Surgery

Familial multiple glomuvenous malformations: The
role of 1064-nm neodymium-doped yttrium aluminum

garnet laser

Claudia Brazao', Lanyu Sun'(, Diogo de Sousa'(”, Isabel Correia-Fonseca', Paulo Filipe'

'Department of Dermatology, Local Health Unit of Santa Maria, Lisbon, Portugal.

*Corresponding author:
Cl4udia Brazao,

Department of Dermatology,
Unidade Local de Satide Santa
Maria, Avenida Professor Egas
Moniz, Lisbon-1649-035,
Portugal.

claudiabrazaomd@gmail.com
Received: 15 August 2024
Accepted: 07 January 2025

Epub Ahead of Print: 13 February 2025
Published: 27 March 2025

DOI
10.25259/JCAS_54_2024

Quick Response Code:

D0

Dear Editor,

Glomuvenous malformations (GVMs) are cutaneous hamartomas of venous vessels and glomus
cells with autosomal dominant inheritance.! GVM does not pose a health risk and has no
malignant transformation. However, they can be painful or disfiguring, and treatment may be
necessary.>> We present a case of successful treatment of GVM with a 1064-nm neodymium-
doped yttrium aluminum garnet (Nd:YAG) laser.

A 12-year-old boy, FitzpatricKs phototype III, was referred to dermatologic evaluation due to
numerous cutaneous bluish papules that progressively appeared after birth. He was the firstborn
of non-consanguineous parents, and the family history was relevant for one similar lesion on his
father’s arm. Physical examination revealed bluish-to-violaceous, non-tender papules and nodules
on the scapular [Figure 1a], axillary regions, and both legs. The skin biopsy demonstrated vascular
channels surrounded by glomus cells in the dermis and hypodermis, compatible with GVM
[Figure 1b]. Genetic analyses identified the Glomulin gene heterozygous variant (c.1319G>A)-p.
(Trp440*) (Protein change) [p. refers to the change at the protein level; Trp is the one-letter code
for tryptophan (W), which is the amino acid originally at position 440 of the protein.;* indicates a
stop codon] on the patient and his father, establishing the diagnosis of familial multiple GVM. On
discussion of the therapeutic options, we decided on laser treatment. We started to treat the scapular
GVM using 1064-nm Nd:YAG laser with continuous forced-air-cooling (Cynergy-Multiplex®/
Cynosure®) under topical anesthesia (lidocaine/prilocaine 25 mg/g). The laser parameters were
chosen according to the literature and the manufacturer’s recommendations.”” Accordingly,
we used a 3-mm spot size and 40-ms intervals, but a lower fluence of 120 J/cm?, later increased
to 180 J/cm? After five sessions with 2-month intervals, complete resolution was achieved
[Figure 2]. As side effects, the patient reported moderate pain during the procedure. There were
no complications or recurrences after 1 year of follow-up. After confirming the efficacy and safety
of this treatment, we proceeded to treat the remaining GVM.

The treatment of GVM is challenging and must be evaluated on a case-by-case basis.>* Different
therapeutic modalities are available: Surgery, sclerotherapy, and laser therapy.? Although surgical
resection has been the primary treatment, it is often impractical due to the size and number of
lesions. Sclerotherapy and carbon dioxide laser are effective, but necrosis and ulceration are frequent
adverse effects. Pulsed-dye laser has limited effect.** Previous reports demonstrate the higher
efficacy of 1064-nm Nd:YAG laser.® As GVM is located within the lower dermis and superficial
hypodermis, this laser is more effective in reaching the chromophores and delivering thermal
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Figure 1: Glomuvenous malformation. (a) Clinical image: Cluster
of bluish-to-violaceous, firm, non-compressible, non-tender
papules, and nodules, located on the patient’s right scapular
region. (b) Histopathologic findings: Large, dilated, blood-filled
vascular channels located in the transition between the dermis and
hypodermis (dermo-hypodermal junction), which are lined by
endothelial cells and layers of cuboidal cells with uniform round to
ovoid nuclei (glomus cells) in a hyalinized stroma (hematoxylin and
eosin, x40).

Figure 2: Clinical image after treatment: Complete resolution of
the glomuvenous malformation on the right scapular region, after 5
sessions of 1064-nm neodymium-doped yttrium aluminum garnet
laser treatment.

ablation.” The laser parameters and number of treatment
sessions depend on the lesion type, body site, patient’s age, and
laser surgeon’s experience.” The reported parameters include
spot sizes of 3-10 mm, intervals of 10-50 ms, and fluences of
50-240 J/cm?®. Unlike shorter-wavelength lasers, small upward
adjustments influence this laser can result in ulceration,

scarring, and dyspigmentation. Therefore, some authors
recommend starting with lower fluences, especially in children,
which can be escalated depending on response until optimal
parameters are identified.” The narrow therapeutic window of
Nd:YAG laser warrants careful parameter optimization, but
when correctly performed, it has demonstrated substantial
efficacy with minimal complications.**

Although guidelines are warranted to establish protocols for
managing these patients, our case corroborates the efficacy
and safety of the 1064-nm Nd:YAG laser for multiple GVM,
and, taking into account the existing literature, we propose
its consideration as a first-line treatment.
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