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Abstract: Knowledge of the inverted "T" incision - used in plastic, oncologic and orthopedic surgery -  has
allowed its adaptation for the diagnostic assessment and therapeutical approach of acral, nodular lesions. The
authors describe the use of this technique for the surgical approach of a patient with a plantar nodular lesion, fur-
ther diagnosed as a calcified angioleiomyoma.
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We describe the case of a 53-year-old, brown-
skinned man who had had a nodular lesion for four
years. The lesion was well-delimited, regular-shap-
ped, had a smooth surface, measured 4x2 cm in dia-
meter, was mobile to palpation, had a relatively softe-
ned center and indurated edges, and was located in
the left plantar region at the level of the first metatar-
sus (Figure 1A).  Despite experiencing pain with
ambulation, the patient denied adenomegalies or
impairment of general condition.

The patient underwent excisional biopsy for
histological assessment. 1g of intravenous cefazolin
was administered intraoperatively.  Antisepsis was
performed with a 5% alcoholic solution of chlorhexi-
dine gluconate.

Surgical incision lines in the shape of an inver-
ted “T” and bordering the edges of the lesion were
marked before local infiltration of anesthetic solution
containing 5mL of 2% lidocaine, 15mL of 0.9% saline,
2 mL of 8.4% bicarbonate and 0.2 mL of 1mg/mL epi-
nephrine  (Figure 1B).

With the incision and displacement, two cutane-
ous lobes were created. This promoted a better visuali-
zation of the lesion and the deep layers (Figure 1C).
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FIGURE 1: Angioleiomyoma. A. Lesion in the preoperative period.
B. Drawing of the incision lines resembling an inverted T.  C.
Creation of two cutaneous lobes. D. Complete excision of the sub-
cutaneous lesion
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A whitish spherical lesion with a smooth surfa-
ce and indurated to palpation was completely dis-
sected from the subcutaneous tissue until the level of
the tendon of the abductor hallucis muscle and the
tendon of the flexor hallucis longus muscle, which
were kept intact (Fig. 1D).

After hemostasis testing was reviewed, the sur-
gical defect was reconstructed using only one of the
skin lobes of the initial incision. The remaining lobe
was removed. It was not necessary to close the incision
in layers. Cutaneous suture was performed by simple
interrupted stitches using 3-0 mononylon (Figure 2A).

The stitches were removed on postoperative day
21. The procedure healed uneventfully and excellent
functional and aesthetic results were achieved. (Figure
2B). After one year of outpatient follow-up, the patient
remains asymptomatic and without recurrence.

Histopathological assessment was conclusive
for the diagnosis of calcified angioleiomyoma. It is
considered to be a rare, benign, painful tumor located
in the acral regions and predominant in female
patients.1-3 Calcinosis, inclusion cyst, nodular fasciitis,
neurofibroma, angiolipoma and liposarcoma are some
of the possible differential diagnoses.2-5

The surgical approach using the “T”-incision
technique has proved to be useful in other situations,

MAILING  ADDRESS:
Felipe Maurício Soeiro Sampaio
Av. Nossa Senhora de Copacabana, 1059 - sala 1003
Copacabana. 
22060-001 - Rio de Janeiro - RJ
Brazil
E-mail: felipemauricio@uol.com.br

How to cite this article: Sampaio FMS, Lourenço FT, Gualberto GV, de Cerqueira FGM, de Souza, PRC. Use of the
inverted “T” incision to approach a plantar nodular lesion An Bras Dermatol. 2015;90(1):134-5.

REFERENCES 
Gómez-Bernal S, Rodríguez-Pazos L, Concheiro J, Ginarte M, Toribio J. Calcified1.
acral angioleiomyoma. J Cutan Pathol. 2010;37:710-1. 
Kacerovska D, Michal M, Kreuzberg B, Mukensnabl P, Kazakov DV. Acral calcified2.
vascular leiomyoma of the skin: a rare clinicopathological variant of cutaneous vas-
cular leiomyomas: report of 3 cases. J Am Acad Dermatol. 2008;59:1000-4.
Sakai E, Asai E, Yamamoto T. Acral calcified angioleiomyoma. Eur J Dermatol.3.
2010;20:121-2.
Khan K1, Farahani KD, Roberts EJ, D'Antoni AV, Cavazos J, DellaCorte M. Pedal4.
occurrence of nodular fasciitis: a case report. J Foot Ankle Surg. 2012;51:241-5.
Lemtibbet S, Hassam B. Calcified plantar angiomeiomyoma. Pan Afr Med J.5.
2013;14:77. 
Raposo-Amaral CE, Raposo-Amaral CM, Marques FF, Denadai R, Raposo-Amaral6.
CA. The Inverted-T mammaplasty: A modified winch suture to reduce horizontal
scar length. Aesthet Surg J. 2014;34:183-8. 
Lackman RD, Crawford EA, Hosalkar HS, King JJ, Ogilvie CM. Internal hemipelvec-7.
tomy for pelvic sarcomas using a T-incision surgical approach. Clin Orthop Relat
Res. 2009;467:2677-84.

Cohen D, Gurvitz Y, Friedman P, Raveh D, Perez R. Self-retaining T-incision for diffi-8.
cult tracheotomy.  J Laryngol Otol. 2007;121:664-7.
Karakousis CP. Surgical treatment of locally progressive stage IIIB carcinoma of the9.
cervix: use of the inverted "T" incision. Eur J Obstet Gynecol Reprod Biol.
2004;115:216-8.
Haneke E, Di Chiacchio N, Richert B. Surgery of the bony phalanx. In: Richert B, Di10.
Chiacchio N, Haneke E, editors. Nail surgery. London: Informa Healthcare; 2011. p.
149-164.

such as reductive mammoplasty and sagging skin of the
breast region, surgical treatment of pelvic sarcomas and
uterine carcinoma, nail surgery and tracheotomies.6-10

The advantages of this technique include an
enlargement of the field of view of the surgeon, facili-
tates the dissection of deep structures and allows for
safer tumor resection. The creation of two cutaneous
lobes reduces surgical time. No flaps or grafts are
required and it spares surrounding tissue in the recon-
struction of the surgical defect. The vascularization by
lobe randomization  promotes a satisfactory healing
without evidence of necrosis. ❑
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FIGURE 2: Postoperative period. A. Suture of only one of the cuta-
neous lobes was used to reconstruct the surgical defect. B.
Outpatient follow-up: postoperative day 43
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