An Bras Dermatol. 2020;95(6):748---750

Anais Brasileiros de

Dermatologia
www.anaisdedermatologia.org.br

IMAGES IN DERMATOLOGY

Cauliﬂower-like exophytic mass on the skin: polypoid
melanoma. Clinical, dermoscopic, and histologic
features夽,夽夽
Ambra Di Altobrando

∗

, Annalisa Patrizi

, Emi Dika

, Francesco Savoia

Dermatology Division, Department of Experimental, Diagnostic and Specialty Medicine, University of Bologna, Bologna, Italy
Received 15 January 2020; accepted 13 April 2020
Available online 11 September 2020

KEYWORDS
Dermoscopy;
Histopathology;
Melanoma

Abstract Polypoid melanoma is a variant of nodular melanoma, whose poor prognosis depends
on its thickness and the presence of ulceration at the time of diagnosis. The authors report
two cases of polypoid melanoma, presenting as broad, cauliﬂower-like, polypoid masses. Dermoscopy was characterized by a multicolored pattern, atypical polymorphic vessels, and the
ﬁber sign. Clinical and dermoscopic features can help to diagnose polypoid melanoma and
exclude other possible differential diagnoses. However, histology remains mandatory to conﬁrm
the diagnostic suspicion.
© 2020 Published by Elsevier España, S.L.U. on behalf of Sociedade Brasileira de Dermatologia.
This is an open access article under the CC BY license (http://creativecommons.org/licenses/
by/4.0/).

Case reports
Case 1
A 59-year-old woman was referred to this service for an
exophytic mass located on her left leg, of six months duration. On clinical examination, the lesion was 1.8 × 4.5 cm in
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its greatest dimensions, showed necrotic-hemorrhagic and
ﬁbrinous areas, and deformed the underlying erythematous
skin (Fig. 1A). Dermoscopy revealed a multicolored pattern
with a diffuse yellow background and irregularly distributed
red, brown, and gray areas. Observation of atypical polymorphic vessels was impaired due to serohematic crusts
and gauze ﬁlaments that were trapped in the irregular surface of the lesion (Fig. 2A and B). Histopathology showed
an aggressive polypoid melanoma (PM) with a Breslow’s
depth of 12 mm, ulceration, 3---6 mitoses/mm2 , lymphovascular involvement, ﬁbroepithelial branches that subdivided
the tumor into lobules, and pleomorphic vessels (Fig. 3A).
Although nodal involvement was positive, no distant metastases were found. Anti-PD-1 therapy was initiated. During
the ﬁrst year of follow-up, there was no instrumental evidence of recurrence.
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Cauliﬂower-like exophytic mass on the skin: polypoid melanoma

Figure 1 (A) Sessile nodular mass, 1.8 × 4.5 cm on its greatest
dimension, surrounded by an erythematous halo on the anterior
area of the leg. Necrotic and ﬁbrinous areas and gauze ﬁlaments
incorporated within the tumor surface can be observed. (B)
Broad-based sessile nodule (1.5 × 3.8 cm on its greatest dimension) on the anterior area of the leg, deforming the underlying
skin. Necrotic and ﬁbrinous areas and bleeding are evident.

Case 2
An 82-year-old Italian woman was referred to this service
due to a six-month-history of a nodular mass on her left leg.
On physical examination, the lesion was sessile, had broad
dimensions (1.5 × 3.8 cm), with an irregular crusty bleeding surface. The lesion deformed the underlying skin and
was surrounded by an erythematous halo (Fig. 1B). Dermoscopy revealed polymorphic vessels and a multicolored
pattern, with a diffuse red and white background and some
irregularly spread yellow, brown, and gray areas (Fig. 2C
and D). Histopathology showed a Breslow’s depth of 10 mm,
ulceration, >11 mitoses/mm2 , lymphovascular involvement,
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Figure 3 (A) Histopathology shows ﬁbroepithelial branches
subdividing the tumor into lobules. Pigment distribution is irregular, both in terms of quantity and depth. Pleomorphic vessels
and ulceration are visible throughout the lesions. (B) Histological ﬁndings include ulceration, atypical polymorphic vessels
with scattered depositions of pigment, and absence of rete
ridges. Inﬂammatory inﬁltrate is scarce.

atypical polymorphic vessels with scattered depositions of
pigment, absence of rete ridges and scarce inﬂammatory
inﬁltrate (Fig. 3B). The patient, who was staged as IIIC
melanoma given the positive nodal involvement and negative distant metastases, was referred to another hospital,
closer to her abode.
In both cases, molecular analysis showed negative BRAF
mutation (pyrosequencing of exon 15) and positive NRAS
mutation in exon 3 (pyrosequencing of exon 2 and 3).

Discussion
PM is characterized by an irregular surface and cauliﬂowerlike proﬁle.1---3 Although PM typically affects the mucosae,

Figure 2 (A) Dermoscopy shows a multicolored pattern, with a diffuse yellow background (*) and some irregularly distributed
red, brown, and gray areas (**). ‘‘Fiber sign’’: observation of the atypical polymorphic vascular component is hindered by gauze
ﬁlaments trapped into the irregular surface of the tumor. (B) Vessels appear atypical, polymorphic, and mainly dilated (arrows).
(C) Dermoscopy reveals a multicolored pattern, with a diffuse red and white background and some yellow, brown, and gray areas
irregularly spread on it (triangle). (D) Atypical vessels over a red and white background are clearly visible.
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when involving the skin, it usually affects the back.2,3 Histologically, PM shows marked cytological atypia, nuclear
pleomorphism, and a plentiful mitotic count.3,4 The initial radial-horizontal growth phase rapidly evolves into a
nodular-vertical phase, with an important risk of vascular embolism.2,3 To date, there are few reports of the
use of dermoscopy on PM. Hikawa et al. reported a case
of PM overlapping a superﬁcial spreading melanoma with
an irregular multicomponent pattern, characterized by the
presence of an atypical network, globules, and blotches.1
Cabrera et al. described a case of PM showing a blue-white
veil in the exophytic part of the lesion and big blue-gray
nests and whitish areas at the base of the stalk.5 Accordingly to Hikawa et al., a clear dermoscopic analysis of
the tumor can be impeded by the presence of crusts and
ﬁbers of clothing, gauzes, or patient’s own hair, the socalled ‘‘ﬁber sign’’, that is an indirect dermoscopic clue of
ulceration.6
To the best of the authors’ knowledge, this is the ﬁrst
report to ﬁnd not only similar macroscopic clinical ﬁndings
and the same unusual localization, but also similar dermoscopic features: in both cases, the tumor presented with
an irregular crusted-ﬁbrinous cauliﬂower-like surface and
some bleeding areas, imprinting the underlying erythematous skin, as in the case reported by Pérez-Wilson et al. The
most relevant dermoscopic ﬁnding of the present cases of PM
were the atypical polymorphic vessels and the multicolored
pattern: the yellow color was mainly related to the presence of ﬁbrin; the brown, black, and red background were
associated with the ‘‘true’’ surface of the tumor, whereas
the whitish streaks were due to the ﬁbrous components of
the tumor.
Dermoscopy can be useful for the differential diagnosis of
PM with other malignant entities, even if it may be challenging. Poorly differentiated squamous cell carcinoma shows a
predominance of red color, erosion/ulceration, and residual white structures.7 Pigmented squamous cell carcinoma
is characterized by homogeneous grey-blue pigmentation,
ulceration, radial streaks, and globules.8 The main dermoscopic features of Merkel cell carcinoma include milky red
areas along with polymorphous, shiny white areas within the
body of the tumor, as well as linear, irregular, and arborizing
vessels.9
Histopathology remains mandatory for a deﬁnitive diagnosis of PM. The lumpy cauliﬂower-like appearance, as well
as the whitish streaks of the present two cases of PM were
due to the presence of ﬁbroepithelial branches that subdivided the tumors into lobules, whereas the multicolored
pattern represented the dermoscopic counterpart of the
irregular pigment distribution on histology.
Both cases showed NRAS mutation; this ﬁnding is in
accordance with the literature, since NRAS mutations are
reported to be associated with nodular melanoma and localization on the limbs.10
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