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Case Presentation

A 54-year-old man without personal or family history of 

melanoma was examined during a skin cancer screening 

campaign. The clinical examination revealed numerous nevi, 

angiomas, and seborrheic keratoses, all smaller than 5 mm 

and without morphological atypia (Figure 1A).

Surprisingly, the dermoscopic examination of a 2-mm-

sized lesion (Figure 1B) on his thorax revealed irregularly 

shaped hyperpigmented areas, a feature recently proposed 

to typify melanoma in situ (Figure 1C) [1]. The lesion was 

excised with a 4-mm punch, and histopathology revealed 

an intraepidermal lentiginous and focally nested mela-

nocytic proliferation with moderate to severe cytologi-

cal atypia and pagetoid spread. The nests were variable 

in size and contained melanocytes with hyperchromatic 

cytoplasm. Immunostaining revealed hyperplasia and 

asymmetric distribution of intraepidermal melanocytes and 

confirmed the pagetoid spread. A diagnosis of melanoma 

in situ was rendered.

Teaching Point

Dermoscopy was introduced as a second-level method to 

further evaluate clinically preselected suspicious lesions. The 

size threshold for a lesion to be considered suspicious is 6 mm. 

Our case suggests that no size threshold should be used for 

dermoscopic examination, since dermoscopy has the potential 

to uncover even smaller melanomas and help to eradicate a 

potentially life-threatening tumor with a minimally invasive 

intervention.
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Figure 1. A tiny pigmented skin lesion on the chest, barely seen macroscopically (A). Close inspection reveals a 2-mm diameter brown macule 

(B). Dermoscopy reveals irregularly shaped hyperpigmented areas, raising the suspicioun of an early melanoma, which was histopathologi-

cally confirmed (C). [Copyright: ©2019 Lallas et al.]
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