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RESUMO - Uma variedade de lesées cutdneas pode simular melanoma, tais como nevos melanociticos, lentigos,
ceratose seborreica, nevo azul, carcinoma basocelular pigmentado e dermatofibromas. Relata-se um caso clinico
raro de uma paciente do sexo feminino que apresentou lesGo em coxa esquerda clinica e dermatoscopicamente
compativel com melanoma. A paciente foi submetida & exérese da lesdo e o histopatolégico diagnosticou doenga de
Bowen pigmentada. O objetivo é alertar que a doenca de Bowen pigmentada, uma forma rara de carcinoma espi-
nocelular in situ, também deve ser lembrada como diagnéstico diferencial de melanoma maligno.
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PIGMENTED BOWEN’S DISEASE MIMICKING MELANOMA
CLINICALLY AND DERMOSCOPICALLY

ABSTRACT - A variety of cutaneous lesions can mimic melanoma, such as melanocytic nevi, lentigines, seborrheic
keratosis, blue nevi, pigmented basal cell carcinomas and dermatofibromas. This report describes a rare clinical case
of a female patient who presented a lesion on the left thigh, which was clinically and dermoscopically compatible
with melanoma. The patient underwent excision of the lesion, and histopathology confirmed a diagnosis of pigmented
Bowen’s disease. The purpose of this report is to draw attention to the fact that pigmented Bowen’s disease, a rare
form of squamous cell carcinoma in situ, should also be considered as a differential diagnosis of malignant melanoma.
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CASE REPORT

A 57 year old woman came to our clinic with a one-
-year history of a lesion on the left thigh. Dermatolo-
gical examination confirmed hyperchromic macule, the
upper half of which presented dark brown pigmenta-
tion and the lower half was light-colored, and measured
1.0x0.5cm in diameter, located on the inner left thigh
(Fig. 1). Non-polarized light, contact dermoscopy (Delta
20) indicated brownish globules with branched streaks
and pseudopods at the periphery at the most pigmented
region of the lesion (Fig. 2). Histopathologic analysis
performed after excision revealed epidermal acanthosis
with hyperkeratosis, nuclear keratinocyte atypia exten-
ding from the basal layer to the surface, with mitoses,
dyskeratosis and foci of melanin hyperpigmentation.
Together these histopathology findings confirmed the
diagnosis of Bowen's disease (Fig. 3).

Fig. 1 - Lesion on the inner thigh mimicking melanoma.

DISCUSSION

Bowen's disease is a superficial variant of squamous
cell carcinoma that may develop into invasive carcino-
ma in 3-5% of all cases?. Its most common clinical pre-
sentation is a erythematous scaly or crusty plaque that
appears, usually in sun-exposed areas?. The pigmented
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Fig. 2 - Dermoscopy showing branched streaks and pseudo-
podia. Brownish globules in the most pigmented area of the
lesion can also be seen.

form, as in this case report, represents less than 2% of
all cases of Bowen’s disease?®. It is clinically presented as
a well-defined, hyperpigmented plaque, with a smoo-
th, velvety or hyperkeratotic surface®. Desquamation
and erosions may also be present. Development is slow
and progressive, and is generally asymptomatic; with
the possible occurrence of local pain, irritation, itching
and bleeding®. It is commonly located in intertriginous
areas®.

When conducting dermoscopical examination on
pigmented Bowen's disease, it is possible to detect more
than one color, globules, branching strands and pseu-
dopodia, all of which were encountered in the reported
case. It is also possible to find brown or grayish spots,
hypopigmentation with structures and vessels in a linear,
tree-like or spiral arrangement®.

In the present case, the use of non-polarized contact
dermoscopy may not have enabled the visualization of
vascular structures.

An important differential diagnosis is malignant me-
lanoma, which may present the same clinical and der-
moscopic features?. Definitive diagnosis is carried out by
histopathology. Epidermal acanthosis with hyperkerato-
sis and foci of parakeratosis, keratinocyte atypia with a
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Fig. 3 - Atypical keratinocytes occupying the entire thickness
of the epidermis with foci of melanin pigmentation.

loss of nuclear polarity are all presented in pigmented
Bowen's disease. Mitoses, dyskeratosis and increasing
melanin in the basal layer are also encountered®, as
confirmed by the histopathological analysis of the pre-
sented case.

Several therapeutic options are available for
Bowen’s disease. Surgical excision is still considered
gold standard, however, recent studies have demonstra-
ted the efficacy of other treatments such as cryotherapy,

curettage and electrocoagulation, radiotherapy, 5-fluo-
rouracil, imiquimod, photodynamic therapy and laser?.

Unlike Bowen's disease, melanoma is a type of can-
cer with highly invasive and metastatic potential. Thus,
the best therapeutic option is surgical excision, reserving
other options for cases where performing surgery is not
possible.

In conclusion, therefore, despite the relative infre-
guency of pigmented Bowen'’s disease, special attention
should be paid to this pathology due to its capacity of
mimicking malignant melanoma, as described in the
present case report. It is important to conduct a histopa-
thological study in order to confirm diagnosis and defi-
ne the most appropriate treatment.
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