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CLINICAL IMAGE 

Bacillary Angiomatosis of the Upper Lip 
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ABSTRACT 

Bacillary angiomatosis is the development of vascular-rich papules and nodules in response to proliferation of 

bacteria from the genus Bartonella. We report a case of bacillary angiomatosis in an HIV-infected male that presented 

as firm, vascular papules on the upper lip recalcitrant to prior treatments. Histopathologic examination showed an 

inflammatory infiltrate surrounding vascular proliferation and Warthin Starry Stain revealed numerous rod-shaped 

organisms. Serologies were positive for B. henselae IgG and resolution occurred following treatment with oral 

antibiotics. J Microbiol Infect Dis 2021; 11(2):114-115. 
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CASE SUMMARY 

A 38-year-old man with HIV and a CD4 count of 

43 cells/μl reported a four-month history of an 

exophytic growth on the right upper lip 

associated with fevers and fatigue. Previous 

attempts at removal include silver nitrate 

treatment and excision three months prior. 

Physical examination revealed firm vascular red 

coalescing papulo-nodules with overlying crust 

and surrounding inflammation on the right upper 

lip (Figure 1) and associated cervical 

lymphadenopathy. A skin shave biopsy was 

performed. Pathology demonstrated an 

ulcerated nodule with dermal inflammation and 

hemorrhage at scanning magnification and 

higher power revealed a proliferation of small-

caliber vessels associated with a mixed 

inflammatory infiltrate with neutrophils.  Warthin 

Starry Stain highlighted numerous rod-shaped 

organisms (Figure 2). Serology was positive for 

B. henselae IgG (1:256) and negative for IgM. 

The diagnosis of bacillary angiomatosis (BA) 

was made. The patient was treated with 

azithromycin with resolution by six weeks.  

BA is an exanthem of systemic infection by 

Bartonella species (B. henselae or B. quintana), 

an angioproliferative gram-negative rod 

transmitted through cat scratches, bites, or fleas, 

or the human body louse [1-3]. Cutaneous BA is 

most common and manifests as red or purple 

vascular nodules, however life-threatening 

disease can occur in extra-cutaneous 

involvement in the brain, respiratory system, 

gastrointestinal tract, bone and lymph nodes [1]. 

Diagnosis is confirmed via tissue biopsy with 

histologic examination.  

 

 

Figure 1. Bacillary angiomatosis of the upper lip. 

Vascular red coalescing papulo-nodules with 

overlying crust and surrounding areas of inflammation 

on the right upper lip. 
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Histological examination shows vascular 

proliferation and plump endothelial cells infected 

with bacteria identified by Wartharin-Starry stain 

[1]. Treatment consists of long-term macrolide 

antibiotics; local excision is unnecessary as the 

lesion quickly recurs [2]. 

 

Figure 2. Warthin Starry Stain. (x400) Highlighting 

numerous clumps of rod-shaped organisms. 
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