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Cutis marmorata Resemblance After Liposuction
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Abstract. Liposuction is a safe method for the treatment of
lipodystrophy. It gives good results in relation to body
contours, especially when the superficial and deep layers of
the superficial fascia are aspirated. The authors present
clinical cases of female patients who underwent liposuction
of the abdomen, flanks, and back in which superficial and
deep liposuction was used. In the immediate postoperative
period, these patients presented a skin pattern of marbled
appearance, involving rosy-purplish stains intermingled
with other whitish stains on the skin in the areas subjected
to surgery and resembling the cutis marmorata described in
the literature. Even 1 year after the operation, the stains
had not receded. The literature mentions cases of cutaneous
necrosis provoked by a temperature increase induced by
liposuction cannulas. This trauma said to be the deter-
mining factor for local lesions of the subdermal plexus.
However, no cases involving lesions of this plexus attrib-
utable to mechanical trauma from cannulas are cited.
According to several authors, it is important during
superficial liposuction to maintain a strip about 1 cm thick
under the deep dermis for the preservation of the arterial
plexus of the skin. This would avoid the formation of a skin
pattern resembling cutis marmorata.
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Liposuction, originated by Illouz [20], was a valuable
contribution to surgical techniques for the improve-
ment of body contours. This technique evolved into
superficial liposuction used to manage the superficial
layer of the superficial fascia by means of simple
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cannulas connected to a vacuum pump. This tech-
nique was used until the advent of vibroliposuction
and VASER-assisted liposuction [14—17,26—28].

To date, the literature reports no comparative
studies on perfusion and skin temperature using
VASER-assisted liposuction. However, there are re-
ports describing clinical cases of necrosis in patients
with delicate skin attributable to thermal ischemia of
the dermis after ultrasound-assisted liposuction
[9,19]. But there are no descriptions of cutaneous
alterations other than necrosis, no matter what
technique was applied.

Clinical Case Report

Four female patients who underwent liposuction of
the abdomen, flanks, and back from July to August
1999 were studied. The ages of the patients were 25 to
38 years (average, 30.25 years), and all were of the
white race. Their heights ranged from 1.70 to 1.79 m,
and their weights ranged from 80 to 87 kg (average,
84 kg).

The preoperative tests included a complete hemo-
gram with coagulogram, urea and serum creatinine,
electrocardiogram, and posteroanterior chest x-ray,
which gave results within the limits of normality. The
surgical risk was considered to be American Society
of Anesthesiology (ASA) 1 for all the patients. The
patients reported no allergies, chronic diseases, or
varices of the lower limbs. They received a diazepam
10 mg tablet for ingestion 12 h before the surgical
procedure. General anesthesia was used, with low gas
flow.

The patients were positioned in ventral, left and
right lateral, and dorsal decubitus position for the
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superficial, and deep liposuction to be performed.
Cannulas 3 to 5 mm in diameter and Robles type
cannulas were used.

The surgical procedure began with the infiltration
of physiologic solution (2 1) containing adrenaline
1:500000 UI into the two layers of the superficial
fascia in the areas to be aspirated. After this, con-
ventional liposuction of the deep layer was performed
using 4- and 5-mm cannulas with perforated points
having, respectively, one and two openings. For
liposuction of the superficial layer, a cannula 3 mm in
diameter was used, with a Robles-type cannula used
for refinement. The average time required for the
procedures was 2 h and 55 min.

All the patients remained interned for 24 h. They
were able to walk around with assistance as soon as
they were conscious and oriented. A compressive
elastic bandage was used over the aspirated areas for
a period of 30 days. The patients were medicated via
the oral route using ciprofloxacin 500 mg every 12 h
and paracetamol 750 mg every 8 h, both for a period
of 7 days.

The patients returned for dressing changes on days
3, 5,7, and 10 after the operation. At the first dressing
change, all the patients presented irregular purplish
coloration intermingled with whitish areas in a pat-
tern that resembled marble on the skin in the regions
where the operation had been performed. All the
patients reported local paresthesia. The stains disap-
peared when finger pressure was applied. Aspirin-
based therapy was then begun at a dose of 500 mg
once a day for 30 days, without satisfactory results.

All the patients returned for consultations 3, 6, and
12 months after the operation. There was no mention
of any local symptoms, but the skin pattern of mar-
bled appearance remained.

Discussion

Various reports in the literature have referred to the
presence of long-lasting vasomotor syndromes
[3,4,6,7,13,25]. In all of these reports, coloration
varying from the bluish-purpleness of cyanosis
(acrocyanosis) to the rosy-purpleness of the stains
appeared in “net,” “tree branch,” or “marbled” skin
patterns of livedo reticularis, livedo racemosa, and
cutis marmorata. However, there is no consensus
among the authors regarding some descriptions. Both
livedo reticularis and livedo racemosa characteristi-
cally involve predominance of staining on the lower
limbs, but livedo reticularis may be a manifestation of
lupus erythematosus [12,13], dermatomyositis,
scleroderma, rheumatic fever, or rheumatoid arthri-
tis, or it may be associated with cerebrovascular le-
sions (Sneddon’s syndrome) [6,25]. On the other
hand, livedo racemosa is described as an arterial
platelet disturbance, and the stains tend to disappear
at the limits with the normal skin [2].
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Some authors have referred to cutis marmorata as
attributable to congenital telangiectasia. This condi-
tion, typically observed in newborns during their first
few days of life, is caused by instability or immaturity
of the nerve supply to the capillary vessels of the
cutaneous plexus, or by the presence of phlebectasia,
telangiectasia, and, sporadically, cutaneous atrophy
[4,7]. Others have referred to it as a skin pattern
similar to marble because of its bluish-stained color-
ation seen on children and young adults exposed to
the cold [2]. Such stains tend to disappear when the
individuals is warmed up, and are considered to be
physiologic.

Whatever the origin of cutis marmorata manifested
on the skin, histology shows small vessels of the
middle and deep levels of the dermis presenting with
endothelial proliferation, hyaline degeneration, and
clots of fibrin and thrombosis [2]. The literature re-
ports cases of livedoid skin resembling cutis marmo-
rata attributable to medication-induced cutaneous
embolism [5,18], intramuscular injection of bismuth
for syphilis treatment [23], cholesterol embolism
[21,22], and decompression syndrome [8,11]. How-
ever, we have not found any reference to cutis mar-
morata after liposuction.

Ablaza et al. [1], in their study on the temperature
of the superficial fascia during ultrasound-assisted
liposuction, demonstrated that this temperature did
not increase significantly. They reported that ische-
mia of the skin as a complication of liposuction could
be more associated with trauma of the subdermal
plexus than with thermal lesions induced by the
temperature.

Nevertheless, there are no cases in the literature
proving that the liposuction cannula causes trauma to
the subdermal plexus. The cutaneous retraction
stimulated by liposuction procedures, as reported,
must have been a relevant factor in causing the skin
pattern resembling cutis marmorata that we found
[14—17,24,26—28]. We believe that contact of the
liposuction cannula with the deep dermis over large
areas may have been the cause for lesions of the
arterial plexus of the skin, through mechanical action
of the cannula on the dermis. Treatment with ace-
tylsalicylic acid [2] was shown to be insufficient for
complete regression of the condition after the oper-
ation, even 1 month after its use. We did not perform
a biopsy of the affected area, considering that this is
described as being of limited interest [13].

Conclusion

Superficial liposuction is a safe method for the
treatment of lipodystrophy, giving the possibility of
greater refinement of body contours. However, it
becomes important to maintain a strip about 1 cm
thick in the superficial layer of the superficial fascia,
in contact with the deep dermis, so that the arterial
plexus of the skin can be preserved, thereby avoiding
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the development of a skin pattern resembling cutis
marmorata.
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