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Abstract

Basal cell carcinoma and malignant melanoma display unique dermoscopic features, at times they can mimic each other. A few clinical and dermoscopic algorithms, 
including the ABCD rule and the seven-point checklist, have been developed to simplify the diagnostic process. However, these tumors may present ambiguous dermoscopic 
patterns, lacking typical dermoscopic criteria. We present four cases where dermoscopic structures act as a confounding factor for the incorrect diagnosis of basal cell 
carcinoma and malignant melanoma. This work aims to improve the differentiation between melanoma and basal cell carcinoma. These tumors can sometimes be 
clinically similar and this can interfere with treatment if the correct diagnosis is not made.
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Introduction 

Dermoscopy has proven to increase the diagnostic accuracy 
of various skin tumors and differentiate benign from malignant 
tumors [1]. Although Basal Cell Carcinoma (BCC) and Malignant 
Melanoma (MM) display unique dermoscopic features, at times 
they can mimic each other [1-3]. Studies have analyzed the 
dermoscopic characteristics observed in atypical cases of BCC 
and MM, demonstrating that the atypical vascular pattern is a 
shared characteristic of these tumors and that the absence of 
pigmented structures can reduce diagnostic accuracy in these 
cases [4,5]. We present four cases where dermoscopic structures 
act as a confounding factor for the incorrect diagnosis of BCC 
and MM. These cases, as well as previous public cases [3,4], 
underscore that while BCC and MM may mimic each other, 
they will always reveal features concerning malignancy and 
lead to a biopsy. 

Case reports

Case 1: A 68-year-old woman with a brownish lesion near 

her left knee for 2 years, with progressive growth. Dermoscopy 
showed angulated lines and bright white areas (Figure A1). 
According to these fi ndings, the clinical diagnosis of extrafacial 
lentigo maligna was rendered and an excisional biopsy of the 
lesion was performed. The histopathological examination 
confi rmed the diagnosis of superfi cial BCC and no features of a 
melanocytic lesion could be identifi ed.

Case 2: A 62-year-old man with a papular lesion on the 
posterior region of the right leg that appeared 5 months ago. 
Dermoscopy showed a white-red structureless background, 
fi ne and well-focused vessels, and shiny white blotches and 
strands arranged throughout the lesion; structures compatible 
with the diagnosis of BCC (Figure A2). Histopathological 
examination, however, revealed a superfi cial spreading MM 
with Breslow 1.2mm, and no features of BCC were seen.

Case 3: A 59-year-old woman with a nodular and 
pigmented lesion in the right frontotemporal region with 
progressive growth for 4 months, with occasional bleeding. 
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Dermoscopy showed a black-blue color pattern, bright white 
lines, atypical black dots, and ulceration (Figure B1); these 
fi ndings suggested the diagnosis of pigmented nodular MM. 
Histopathological examination, on the other hand, showed a 
diagnosis of nodular pigmented BCC without any features of a 
melanocytic neoplasm. 

Case 4: A 48-year-old woman with a pigmented lesion on 
her left arm that has been progressively growing for 2 years. 
Dermoscopy showed white shine lines and blotches, atypical 
streaks, a blue-white veil, and atypical vessels (Figure B2); 
these fi ndings may be compatible with the diagnosis of MM. 
The histopathological diagnosis showed nodular and superfi cial 
BCC. 

Discussion

Dermoscopy has greatly enhanced the accuracy of 
diagnosing BCC, with extensively described criteria showing 
high sensitivity and specifi city [1]. Nevertheless, certain BCCs 
may display ambiguous dermoscopic patterns, lacking typical 
dermoscopic criteria, which can resemble other malignant skin 
tumors, like MM [3-6].

Most dermoscopic algorithms for diagnosing MM were 
established more than 20 years ago and the described criteria are 

an important tool for clinical practice [7,8]. A few algorithms, 
including the ABCD rule and the seven-point checklist, have 
been developed to simplify the diagnostic process [7,8]. These 
criteria are not, on the other hand, exclusive to MM [5-7], and 
can be found in other skin tumors such as BCC, such as those 
described here.

In the fi rst case, the presence of well-demarcated 
angulated lines (straight lines that meet at angles larger than 
90 degrees) [9] at dermoscopy was highly suggestive of lentigo 
maligna [2,9]. These criteria were later described for cases of 
pigmented BCC on the face mimicking lentigo maligna [6], 
but in other anatomical regions, it is quite rare. In the second 
case presented, there was the presence of atypical vessels, 
these criteria were described for atypical BCC in lower limbs 
[9-11]. However, even considering this atypical prerogative 
of dermoscopic presentation of this anatomical location, 
the present case was diagnosed as MM, showing that these 
observations are not universal.

In the third case was a predominant presence of the blue-
black pattern, described primarily for pigmented nodular 
MM [12], however, pigmented BCC can mimic this clinical 
presentation in several anatomical areas, being more common 
in individuals with high phototype [3-5]. The fourth case had 
bright white areas and lines, a blue-white veil, and striae - 
structures associated with the diagnosis of MM. In these 
cases, refl ectance confocal microscopy can be performed for 
diagnostic purposes, in addition to skin biopsy [3,13].

Conclusion

We described four cases where MM and BCC mimic each 
other, these cutaneous tumors may have common dermoscopic 
features and even in atypical cases, they may be present. 
This mimicry can lead to untimely clinical conduct, so the 
histopathological evaluation should always be considered fi rst 
for the diagnosis and correct treatment of these cases.
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Figure A: 1 - Dermoscopy shows angulated lines, bright white areas, and atypical 
black dots (polarized light, 10x). 2 - Dermoscopy shows white-red structureless 
background, fi ne and well-focused vessels and shiny white blotches and strands 
arranged throughout the lesion (polarized light, 10x).

Figure B: 1-Dermoscopy shows a black-blue color pattern, bright white lines, 
atypical black dots, and ulceration (polarized light, 10x). 2- Figure 4: Dermoscopy 
shows white shine lines and blotches, atypical streaks, blue-white veil, and atypical 
vessels (polarized light, 10x). 
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