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Umbilical granulomas  (UG) are formed by 
excessive granulation tissue proliferation, 
post umbilical cord shedding presenting as 
soft vascular nodule, usually asymptomatic 
but may be tender secondary to superadded 
infection.

A 2‑month‑old baby presented with 
complaints of erythematous nodule of 
size 1.5  ×  1.5 cms over the umbilicus 
[Figure  1a] after the shedding of the 
umbilical cord. Mother did not notice 
any discharge or tenderness except for 
a single episode of bleeding from the 
nodule which subsided of its own. On the 
basis of history and clinical appearance, 
the diagnosis of umbilical granuloma was 
established. Dermatoscopy (Dermlite 3N, 
polarized, 10×) of the nodule showed a 
milky red background (blue asterisk) with 
multiple fine linear (green arrow), dotted 
(yellow arrow) and tortuous vessels (white 
arrow) [Figure 1b and c]. These structureless 
milky red background corresponds to the 
hyperproliferative fibroblasts, vascular 
endothelial cells and granulation tissue, 

while the neoangiogenesis is seen as 
superficial vascular patterns.[1]

Our findings were similar to previous 
reported dermatoscopic findings of UG 
by Ancer‑Arellano J et  al.[2] Patient was 
treated with topical application of 30% 
trichloracetic acid once a week followed 
by resolution of the lesions. Other known 
treatment options include topical silver 
nitrate, table salt application and surgical 
excision.

Vascular lesion seen over umbilicus in 
these age groups are umbilical granuloma, 
umbilical polyp and patent urachus. 
UG is the most common neonatal 
umbilical anomaly.[3] Umbilical polyp 
is comparatively are rare entity seen as 
erythematous umbilical nodule. Clinically, 
they are potential indicator of intestinal 
obstruction and histopathologically they 
represent intestinal mucosa.[4]

Dermatoscopic features of these entity 
haven’t been described in literature 
yet. Furthermore, findings of common 
differentials need to be evaluated for the 
dermatoscopic features to avoid diagnostic 
dilemma.
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Figure 1: (a) Umbilical granuloma of size 1.5 × 1.5 cms 
with brown crusting present over the margins of the 
granuloma. (b and c) Dermatoscopic image (Dermalite, 
3N, polarized, 10×) of umbilical granuloma showing 
milky white background (blue asterisks) studded with 
linear (green arrow), dotted (yellow) and tortuous (white 
arrow) vessels over the surface
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