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Introduction

The diagnosis of mucosal pigmented lesions can be challeng-
ing, as several differential diagnoses, including benign nevi,
melanosis, melanoma, as well as post-inflammatory and
physiological pigmentations, should be acknowledged. We
report a case of penile exogenous pigmentation clinically and

dermoscopically mimicking a malignant melanoma.

Case Presentation

A 65-year-old Caucasian man was referred to our atten-
tion because of an asymptomatic flat pigmented lesion of
the penis. He reported that the lesion had appeared about
6 months earlier. Four years before, he had been diagnosed
with genital lichen sclerosus and had undergone circumcision.
Clinical examination revealed a brown pigmented asymmet-
rical flat lesion with irregular borders on the glans and the

adjacent shaft (Figure 1A).

Videodermoscopy (FotoFinder dermatoscope, Fotofinder
Systems, GmbH) showed a multicomponent pattern with
an uneven pigmentation, multiple irregular brown-to-black
dots, a blue-whitish veil and polymorphous vessels with some
linear vessels at the periphery (Figure 1, B and C).

The main diagnostic suspicion was penile melanoma, due
to the clinical and dermoscopic aspect and the patient’s age;
therefore, a skin biopsy was performed for confirmation.
Histopathological examination revealed epithelium hyperpla-
sia, sclerosis and brownish-black pigment in the superficial
chorion, with no evidence of atypical melanocytic prolifera-
tion, suggestive of exogenous pigment (Figure 2, A and B).
Immunohistochemistry was negative for S-100 and MART1,
excluding a melanocytic neoplasm.

On the basis of the histopathological findings, a diagnosis
of penile exogenous pigmentation in association with lichen
sclerosus was made. We hypothesize that the lesion was a
self-induced tattoo, even though the patient, suffering from

a psychiatric disorder, did not confirm this hypothesis.
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Figure 1. Penile exogenous pigmentation in a 65-year-old Cauca-
sian man. (A) Clinical presentation of the lesion reveals a brown
asymmetrical flat lesion with irregular borders. (B) Videodermos-
copy shows a multicomponent pattern with uneven pigmentation,
multiple irregular brown-to-black dots, a blue-whitish veil and
polymorphous vessels, circle, original magnification x20. (C) Ar-
row, original magnification x60.

Figure 2. Penile exogenous pigmentation: histopathological findings consisting of epithelium hyperplasia, sclerosis and brownish-black

pigment in the superficial chorion, with no evidence of atypical melanocytic proliferation. (A) Hematoxylin and eosin stain original magni-

fication x17. (B) Hematoxylin and eosin stain original magnification x32.
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On the basis of the histopathological findings, a diagnosis
of a penile exogenous pigmentation in association with lichen

sclerosus was made.

Conclusions

Penile melanoma is a rare entity, and therefore, its dermo-
scopic features have been described rarely. It may show a mul-
ticomponent pattern, multiple colors (brown, black, white,
blue, red), a blue-whitish veil, regression structures, and some
peripheral streaks [1]. The blue, gray, and white colors and
the presence of structureless areas are considered strongly
suggestive of mucosal melanoma. Although videodermoscopy
is a useful tool for the early diagnosis of mucosal melanoma
because different colors are more easily detectable in the
mucosa than in the skin, in this case it did not prove useful for
the diagnosis of a mucosal exogenous pigmentation, which
may show the same dermoscopic features.

The homogeneous pattern shown on dermoscopy of
skin tattoos has been described rarely [2]. The peculiar

dermoscopic appearance of the lesion in our patient may

be due to its localization on the mucosa; and as in mela-
noma, dermoscopy allows a better recognition of the colors
and the vascular patterns. Moreover, the associated lichen
sclerosus may have altered the dermoscopic features of
the lesion. Mucosal hyperpigmentation often requires the
exclusion of malignant melanoma by performing histo-
pathological examination, especially when, as in this case,
the clinical history is not helpful and diagnosis is often
not possible on the basis of the clinical and dermoscopic
examination alone.

Informed consent: Written informed consent for pub-
lication of his clinical details and clinical images was

obtained from the patient.
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