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Introduction

Early recognition is the most effective intervention to improve 

the prognosis of patients with melanoma. Dermoscopy is a 

noninvasive clinical examination technique that has been 

shown to increase both sensitivity and specificity in the clini-

cal diagnosis of melanoma. Nevertheless, melanoma may be 

clinically but also dermoscopically indistinguishable from 

melanocytic nevi, making recognition a diagnostic challenge, 

especially in early stages. The comparison of sequential der-

moscopic images of melanocytic lesions in search of subtle 

changes over time has been helpful in the diagnosis of early 

melanomas, which might lack specific criteria for malignancy 

[1]. In addition, the use of baseline regional photographs 

might facilitate the detection of new lesions, and visual 

changes in preexisting lesions, by providing a comparative 

reference for subsequent examinations [2].

Case Presentation

We present a case of a 47-year-old woman diagnosed with 

multiple primary invasive small-diameter melanomas. Mela-

noma 1 (Figure 1A), located on the right leg, was detected 

at the first visit in March 2015. It was a light-brown macule 

with a diameter of 3.1 mm. Dermoscopy revealed atypical 

pigment network with irregular streaks and negative pig-

ment network. Histology reported Breslow 0.2 mm thickness. 

Melanoma 2 (Figure 1B) was identified as a new lesion by 

body-mapping comparison at the first follow-up visit (Figure 

2A) in October 2017. Melanoma 2 was 2.6 mm in diameter 

with atypical pigment network and grayish coloration on 

dermoscopy. Histology informed 0.4 mm Breslow thickness. 

Melanomas 3 and 4 (Figure 1, C and D), located on the back 

and the abdomen, respectively, were diagnosed in March 

2018 after changes were observed during digital monitor-

ing (Figure 2, B and C). Both lesions were less than 5 mm in 

diameter, and dermoscopy revealed typical reticular pattern 

in melanoma 3 and a quite regular globular pattern in mela-

noma 4. The decision to excise resulted only from the subtle 

dermoscopic changes observed. Histology informed Breslow 

thickness of 0.3 and 0.6 mm, respectively.

Conclusions

Early recognition is the most effective intervention to improve 

melanoma prognosis. Several strategies such as the ABCD(E) 
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In the context of high-risk patients, the 

combined use of total-body photogra-

phy and sequential digital dermoscopy 

enables the detection of incipient mela-

nomas that might have been overlooked 

if assessed solely by the naked eye.

References

1. Salerni G, Carrera C, Lovatto L, et al. 

Benefits of total body photography and 

digital dermoscopy (“two-step method of 

acronym, the “ugly duckling sign,” or 

the EFG for the recognition of nodular 

melanoma (E for elevation, F for firm, 

and G for growth), just to mention a 

few, have been proposed to enhance 

clinical recognition of atypical lesions 

that should undergo excision or close 

monitoring, but their usefulness in the 

detection of melanoma at early stages 

is questionable. The routine use of der-

moscopy allows the detection of mela-

nomas of which patients are unaware. 

Figure 1. Clinical aspect of the 4 melanomas diagnosed, all with a diameter of less than 5 mm. (A) Melanoma 

Breslow 0.2 mm located on the right leg, diagnosed at baseline. (B) Melanoma Breslow 0.4 mm located on the 

right arm detected during the first follow-up control. (C, D) Melanomas located on the back and abdomen, 0.3 

and 0.6 mm Breslow thickness, respectively. [Copyright: ©2019 Salerni et al.] 
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Figure 2. (A) Body-mapping comparison that 

allowed for the detection of melanoma 2 as a 

new lesion. (B, C) Dermoscopic changes lead-
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ing to excision in melanomas 3 and 4. [Copyright: ©2019 Salerni et al.]


