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Figure 2 – Nail fold capillaroscopy revealed giant capillaries and 
neoangiogenesis

 Telangiectasias are a typical feature of systemic scle-
rosis, mostly in localized variant, and often involve lips and 
palms.1 However, they can be present in other connective 
tissue diseases or familiar disorders as hereditary hemor-
rhagic telangiectasia and Peutz-Jeghers syndrome.2 Nail 
fold capillary abnormalities, sclerodactyly and digital pit-
ting scars are useful in supporting the diagnosis.3 The fre-
quent internal involvement, with pulmonary disease being 
the leading cause of death, justifies the importance of high 
clinical suspicion and close monitoring of these patients.
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 We report a 51-year-old woman who presented with 
2-year evolving mucocutaneous telangiectasia, namely on 
the lower lip and periungual folds. Past medical and family 
history were unremarkable. On physical examination, sev-
eral telangiectasia on the lower lip (Fig.1) and periungual 
folds were observed as well as cuticular dystrophy (Fig.2) 
and Raynaud phenomenon. Blood testing revealed positive 
antinuclear antibodies with a centromere-staining pattern 
and nail fold capillaroscopy revealed giant capillaries and 
neo-angiogenesis. No changes were observed in pulmo-
nary function testing, endoscopy and echocardiography. 
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Figure 1 – Telangiectasias in periungueal folds and cuticular 
dystrophy
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