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Melanoma is the most aggressive skin neoplasm. It origi-
nates from melanocytes located in the basal layer, which 
produce melanin, a pigment that absorbs ultraviolet (UV) 
radiation. Although early diagnosis and prompt surgical 
treatment of melanoma can result in high survival rates, it 
is frequently diagnosed and treated too late, resulting in a 
high mortality rate (1). The ability of melanoma to pro-
liferate rapidly and spread further exacerbates mortality 
rates (2). Hence, increased awareness of skin cancer and 
regular dermatoscopic examination of suspicious lesions 
by medical professionals are crucial. We report here 2 
patients who were referred with a suspicion of melanoma 
for examination of skin changes by dermatoscopy and 
potential further treatment.

CASE REPORTS
Case 1. 40-year-old woman presented with a single, bicolour 
lesion, approximately 15×10 mm on her right subclavian region 
(Fig. 1a). The patient reported that the lesion had originally been 
brown, smaller, and had been present for many years, with no 
changes or subjective symptoms, such as pain and itch. Recently 

the patient had noticed that the lesion was changing and a red 
spot, which grew rapidly, appeared alongside the brown colour. 
Dermatological examination revealed a flat lesion, well-defined 
in the pigmented part, and less clearly defined in the remainder of 
the lesion. The patient had Hashimoto’s disease, but was otherwise 
healthy, with no prior history of cancer or family history of skin 
tumours. Dermoscopy revealed 2 distinct cell populations that 
maintained distinct borders (Fig. 1b). This pattern was consistent 
with a collision tumour, which is comprised of 2 or more different 
cell populations. Total excision with an appropriate margin of 
healthy tissue was performed and the specimen was submitted 
for histopathological examination. The diagnosis was established 
based primarily on dermatoscopy examination, then confirmed by 
histopathology, with a junctional melanocytic naevus and basal 
cell carcinoma detected.
Case 2. A 52-year-old man presented with a single, 20×15 mm, 
multicoloured, lesion on his left shoulder (Fig. 2a). The patient 
reported that he had first observed the lesion 2 months previously 
and reported no itching or soreness. The patient was referred to our 
department of dermatology with a suspicion of melanoma. He was 
otherwise healthy, with no prior history of cancer or family history 
of skin tumours. Dermoscopic examination revealed featureless 
areas, pigment aggregates at the periphery, pigmented oval nests 
and arborizing vessels resembling tree branches, characteristic of 
basal cell carcinoma (3) (Fig. 2b). 

Fig. 1. Case 1. (a) Bicolour lesion before surgery(clinical 
examination). (b) Dermoscopic image of the lesion: brown reticular 
pattern coexisting with arborizing vessels and featureless areas. 
(magnification x10).

Fig. 2. Case 2. (a) Multicoloured lesion before surgery 
(clinical examination). (b) Dermoscopic image of the lesion: 
featureless areas, pigment aggregates at the periphery, 
pigmented oval nests and arborizing vessels (magnification 
x10).
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Total excision with an appropriate margin of healthy tissue was 
performed and the specimen was submitted for histopathological 
examination, which revealed a pigmented basal cell carcinoma.

DISCUSSION

The presence of melanin in a lesion always increases 
the vigilance of the physician and raises some concerns; 
hence it is essential to examine lesions thoroughly. Der-
moscopy improves diagnostic sensitivity and specificity 
compared with naked eye examination alone. In case 1, 
dermatoscopic examination revealed a melanocytic nae-
vus with a lattice of intersecting brown lines, coexisting 
with a basal cell carcinoma developed with characteris-
tic arborizing vessels, featureless areas, and additional 
pigment (Fig. 1b). A collision tumour can be composed 
of 2 benign tumours, a benign and a malignant tumour, 
or 2 malignant tumours. Due to the rarity of collision 
tumours, most dermatologists do not have significant 
experience with accurate diagnosis. Therefore, it is re-
commended to examine all 4 quadrants of a lesion for 
signs of malignancy to ensure that there are no signs of 
malignancy (4, 5).

In case 2 dermoscopy revealed a pigmented variant of 
basal cell carcinoma.

The occurrence of melanin in a lesion does not always 
indicate a melanoma; conversely, some pigmented struc-
tures, such as blue-grey globules, dots and ovoid nests, 
maple leaf-like areas, spoke-wheel structures are highly 
specific for basal cell carcinoma (BCC) (6). However, the 
most distinctive feature differentiating pigmented BCC 
from malignant melanoma is the absence of pigment 
network (7).

On the other hand, the features that are specific to 
melanoma in dermoscopy are atypical pigment net-
work, irregular streaks, atypical dots and globules of 
colour, negative network and blue-white veil (8). This 
indicates the variability of lesions, that can often appear 
similar macroscopically, but may present differently 
under dermoscopy. Hence, knowledge of characteristic 
patterns in dermoscopy is crucial for planning further 
management.

BCC is the most common type of cutaneous malignan-
cy; hence, it is expected to be diagnosed more frequently 
than malignant melanoma. Proper initial diagnosis of 
skin lesions is crucial due to significant differences in 
patient survival rates between BCC and malignant me-
lanoma. BCC has a much higher survival and curability 
rate than malignant melanoma. In the case of BCC, 
alternative therapeutic modalities, such as cryosurgery, 
topical 5-fluorouracil, or imiquimod 5% cream can also 
be used (9, 10). In cases of diagnostic uncertainty, it is 
advisable to excise the lesion surgically for histological 
examination (11).
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