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Figure 3a Lower limb cellulitis with nodular lymphangitis in a HIV positive patient.. Figure 3b: Oedematous Peau d'orange like lesions
over the areas of nodular lymphangitis associated with
cellulitis.

underlying venous abnormality and subsides slowly over the
next 4-6 months. We coined a new descriptive term, ‘post
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Figure 4: Histopathology showing thinned-out epidermis, dermal oedemaSyman Patrd, Abhishek Bhardwdj, Maninder Kaur,

and many thin-walled blood vessels. (Haematoxylin & eosin, 100x). Meenakshi Rad
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multiple observations, the association with cellulitis and 6FLHOFHV -RGKSXU 5DMDVV

the course of the lesions was clearer. Lymphoscintigraphy

could have helped in making the diagnosis. Though it can’t Corresponding author:

visualise the small cutaneous lymphatic channels separately, Dr. Suman Patra,
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Other complications of lymphoedema include recurrent patrohere@gmail.com

infections, which can further worsen the oedema. Ulceration
and persistent discharge are also troublesome to the patients.
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The usual treatment for ymphoedema consists of conservative
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the lower limb. The condition is not associated with any 0DO 9DVF
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