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Book Review

Sangüeza OP, Requena L: Pathology of Vascu-
lar Skin Lesions: Clinicopathologic Correla-
tions, 336 pp, Totowa, NJ, Humana Press,
2003 ($135.00).

Cutaneous vascular lesions comprise a signifi-
cant proportion of the daily workload of many
pathology practices. While many of us are con-
tent to classify them into hemangiomas, lym-
phangiomas, and angiosarcomas, there has been
a veritable explosion of new vascular lesions de-
scribed in the past decade. In addition, widely
used terms such as “cavernous hemangioma”
and “capillary hemangioma” are rapidly becom-
ing obsolete. Some vascular proliferations that
were originally classified as malignant are now
thought to be benign. I would hazard that many
of us are unaware of these new developments
and are in need of edification.

If this sounds like you, Drs. Sangüeza and
Requena have a book for you. They have written
a short yet complete text reviewing currently ac-
cepted cutaneous vascular proliferations. They
incorporate these into a new classification based
on traditional pathologic definitions of hamar-
toma, hyperplasia, malformation, neoplasm, and
dilation of preexisting vessels. Each section is
subdivided into chapters devoted to each entity.
The chapters are logically arranged into a histor-
ical review, clinical features, histopathologic fea-
tures, and treatment. Drs. Sangüeza and Re-
quena deserve special kudos for devoting equal
space to the clinical features of the described
vascular proliferations; in my experience, an un-
derstanding of the clinical features of a particular
vascular lesion is often critical to definitive
diagnosis.

The book is comprehensive without being
unwieldy. It covers the breadth of vascular le-
sions from the common (infantile hemangioma)
to the obscure (phakomatosis pigmentovascu-
laris). The text is complemented by numerous
clinical and histologic illustrations. The illustra-
tions are generally excellent, although they are
all in black and white. The authors compensate
for this by providing a companion CD with color
versions of all the illustrations in the book. I
found this to be a very helpful tool for review and
self-testing.

My criticisms are few. In the chapter describ-
ing their classification of cutaneous vascular pro-
liferations, the authors argue persuasively that
infantile hemangiomas are hyperplasias and not
neoplasms because they regress spontaneously.
Yet they persist in classifying infantile hemangi-
omas as benign neoplasms in their proposed
classification. I found this confusing. The chap-
ters on spider angiomas and cutis marmorata
telangiectatica congenita lack histologic illustra-
tions to accompany the fine clinical
photographs.

Drs. Sangüeza and Requena are to be ap-
plauded for their efforts. In the short time I have
had this book, I have found myself referring to it
repeatedly both to expand my knowledge of
common vascular proliferations and to assist in
the diagnosis of rare lesions. I highly recommend
this book to dermatologists, pathologists, and
dermatopathologists.

Garth R. Fraga
University of Kansas School of Medicine
Kansas City, Kansas
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