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Figure 1 Late-onset lynphedema.

Acknowledgements
None.

Conflict of interest
The authors declare there is no conflict of interest

Citation: Juárez JP, Maza JM, Estrada JEF, et al. Late onset lynphedema. MOJ Immunol. 2018;6(5):167. DOI: 
10.15406/moji.2018.06.00215

167

© 2018 Juárez et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and build upon your work non-commercially.

Late onset lynphedema
Special Issue - 2018

Julio Palacios Juárez,1 Jesús Morales Maza,2 
Jessica E Figueroa Estrada,3 Diego Colin 
Vega,4 Ludivina A Cortés Martínez,5 Mauricio 
Zúñiga Zamora,6 Cristian B Castro Jadan6 
1Department of Plastic and Reconstructive Surgery, Hospital 
Regional de Alta Especialidad de Ixtapaluca, Mexico 
2Department of Surgery. Instituto Nacional de Ciencias Médicas 
y Nutrición Salvador Zubirán, Mexico
3American British Cowdray Medical Center, Mexico
4Department of Plastic and Reconstructive Surgery, Hospital 
General de México, Mexico
5Department of Anesthesiology, Hospital Angeles Lomas, Mexico
6Department of Surgery, Hospital Regional de Alta Especialidad 
de Ixtapaluca, Mexico

Correspondence: Julio Palacios Juárez, Department of 
Plastic and Reconstructive Surgery, Hospital Regional de Alta 
Especialidad de Ixtapaluca, Mexico. Carretera Federal México–
Puebla Km. 34.5, Ixtapaluca, Mexico, 
Email drpalacios.cirplast@icloud.com 

Received: October 17, 2017 | Published: November 16, 2018

MOJ Immunol

Clinical Images Open Access

Keywords: primary lymphedema, lower extremity, late 
lymphedema

Clinical Image
A 42-year-old male patient with no relevant history denies being 

barefoot, a desk worker with no relevant family history. Patient went 
to medical consultation of reconstructive surgery service after having 
been attended by multiple specialties previously for presenting for 6 
years a progressive increase of volume in legs, heaviness and skin 
changes accompanied by bad smell. Physical examination showed 
severe edema in the genitals and lower extremities, patient had mild 
pain when compressed and was accompanied by thickening of the 
skin, nodules, fetidness and moisture in folds. (Figure 1). A complete 
approach was taken to rule out secondary causes of lymphedema 
including parasites and negative results were found. Late onset 
lymphedema was diagnosed.
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