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Labial Melanotic Macule Diagnosed by Dermoscopy
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Sir,

Labial melanotic macule is a clinically and histologically
distinctive benign pigmentary abnormality of the lip
(1-4). In recent years, the use of dermoscopy has proven
to increase diagnostic performance in the preoperative
assessment of clinically suspicious cutaneous pigment
lesions (5, 6). Although this method has begun to be
applied to mucosal pigmented lesions (7), so far only
a limited number of cases are available (5, 6, 8, 9). We
describe here a case of labial melanotic macule that was
diagnosed preoperatively using dermoscopy.

CASE REPORT

A 48-year-old Japanese woman presented with a pigmented le-
sion on her lower lip that had appeared several years previously.
She had no history of taking medication or family history of
pigmentation disorder or intestinal polyposis. Clinical exami-
nation revealed a lesion on the vermilion border of the lower
lip. It was a uniformly pigmented brown macule with a regular
outline, 8 mm in diameter (Fig. 1). Dermoscopic examination
showed linear or partially curved brown lines arranged regularly
in parallel and gradually tapering toward the periphery (Fig.
2). The lesion was diagnosed from dermoscopic findings as a
labial melanotic macule. Biopsy revealed mild acanthosis, basal
hyperpigmentation, especially at the tip of the rete ridges (Fig.
3A), and melanophages in the dermis. There was no increase in
the number of melanocytes (Fig. 3B). Masson-Fontana staining
highlighted this distribution of melanin (Fig. 3C). These histo-
pathological findings confirmed the dermoscopic diagnosis of
labial melanotic macule.

DISCUSSION

Labial melanotic macule was described by Weathers et
al. (1) and is a clinically and histologically distinctive
benign pigmentary abnormality of the lip (1-4, 10—12).
The majority of patients are young adult women with

Fig. 1. A brown macule on the vermilion border of the lower lip.
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Fig. 2. Dermoscopy revealed linear or partially curved brown lines in a
regular parallel pattern.

a mean age at onset of approximately 30 years. Labial
melanotic macule typically appears on the vermilion
border of the lower lip as a well-defined single brown
to black-brown, oval macule, 2—-10 mm in diameter.
Some patients have multiple lesions and some le-
sions are located on the upper lip. Histologically, it is
characterized by a mild degree of acanthosis without
elongation of the rete ridges and increased basal pig-
mentation without melanocytic proliferation, nevoid
melanocytes or cellular atypia. Melanophages are found
in the papillary dermis.

Dermoscopy of labial melanotic macule has been
reported to display a diffuse, brown to black, homoge-
neous pigmentation regularly distributed and gradually
fading toward the periphery (5, 8, 9). Histologically,
hyperpigmentation has been observed along the basal
cell layer with no significant differences in distribution
between the top and the bottom of the rete ridges (5).

Recently, however, another rather characteristic der-
moscopic feature of labial melanotic macule has been
reported: a parallel pattern, characterized by linear or
partially curved pigmentary lines arranged regularly in a
parallel manner (5, 6). Histologically, this pattern was cha-
racterized by prominent hyperpigmentation of the basal
layer with accentuation at the tip of the rete ridges (5).

Neither pattern show any of the dermoscopic featu-
res that can be found in naevi and melanoma, such as
pigment network, globules or streaks, whose histopatho-
logical correlation is melanocyte proliferation (5, 9).

Here, we describe an additional case of labial melano-
tic macule showing a parallel pattern dermoscopically.
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Fig. 3. Histopathological examination showed (A) mild acanthosis, basal hyperpigmentation at the tip of rete ridges, and melanophages in the dermis. (B) There was
no proliferation of melanocytes (haematoxylin and eosin; A x200, B x600). (C) Highlighted basal hyperpigmentation with Masson-Fontana stain (x 200).

The distribution of basal pigmentation at the tip of the
rete ridges is thought to cause the parallel pattern on
dermoscopy. The colour of the melanophages in the
dermis will not influence the dermatoscopic pattern
because their number is very small compared with the
prominent basal pigmentation.

A pigmented lesion on the labial mucosa is a clinical
concern because malignant melanoma sometimes occurs
on this site (13). Labial melanotic macule is benign and
has no malignant potential (2, 4). It therefore needs no
treatment provided the diagnosis is accurate. This case
and previous reports suggest that pigmented macules
on the lip, especially on the lower lip, which are less
than 10 mm in diameter and show a typical parallel
pattern on dermoscopy, can be viewed as labial me-
lanotic macule. Dermoscopy thus does play a role in
the non-invasive and preoperative diagnosis of labial
melanotic macule.
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