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Introduction

Prominent skin markings (PSM) have been proposed as a 

new dermoscopic sign for melanoma [1]. However, this sign 

is controversial [2] since PSM are also found in photodam-

aged skin [3]. Our aim was to present two cases of patients 

presenting melanocytic lesions with PSM, with either benign 

or malignant results, and highlight the importance of the 

context when evaluating pigmented lesions.

Case Presentation

The first case is a Caucasian 45-year-old female with a 

family history of melanoma (sister) who attended our der-

matology clinic for full body examination. On physical ex-

amination, she had Fitzpatrick phototype III and presented 

with >100 pigmented lesions, many of which located on her 

legs. The dermoscopy of these lesions showed brown macules 

with a  pigmented network with prominent skin markings  

(Figure 1A, 1B). Comparing the digital dermoscopy images 

present in the system, we did not identify any significant 

changes in these lesions for the last years, and routine yearly 

follow-up was proposed due to the family history of melanoma. 

The second case is a Caucasian 51-year-old female, also 

with a family history of melanoma (mother), who was in 

follow-up due to multiple (>100) melanocytic nevi. The pre-

dominant dermoscopic pattern was brownish regular pig-

mented network, and no PSM were observed. After 10 years 

of follow-up, a slight growth was detected in one of the nevi 

located on the right ankle as well as the development of PSM 

(Figure 2). Excisional biopsy was performed with the result 

of melanoma in situ. 
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Discussion

PSM has been described as a dermoscopic indicator of mel-

anoma, as seen in patient 2. However, this feature cannot be 

interpreted alone, since we also know that PSM can occur 

in lentigines [2], and we have also shown they can occur in 

melanocytic nevi on the legs (case 1). It has been hypothe-

sized that PSM occur due to an alteration in rete ridges with 

areas showing fewer melanocytes [4].  Hence, morphology, 

particularly in the case of PSM, needs to be assessed in the 

adequate context. Besides analytical evaluation, it is crucial 

to compare each lesion clinically and dermoscopically (com-

parative recognition) to assess whether a lesion is new or not 

(history) and whether it is an outlier (differential recogni-

tion) [5], and also to ask the patient’s opinion, since gestalt 

and gut feeling of the patient and the physician have been 

described to have a very high positive predictive value for 

malignancy [6]. 

Figure 1. Digital dermoscopy images of several nevi located in the lower limbs of patient 1. Note that 

 pigmented network and prominent skin markings is the predominant pattern; however, the lesion were 

stable after years of follow-up. 

Figure 2. Digital dermoscopy image of a melanoma in situ located 

in the ankle of patient 2 showing prominent skin markings. Besides 

these dermoscopic findings, note that the lesion was new and was 

growing, thus suggesting malignancy. 

Conclusion

With the cases we have presented, we want to highlight the 

complexity in diagnosing melanoma, since pure morphology 

alone is sometimes not enough to render a correct diagnosis, 

and all available information is crucial to decide whether a 

lesion needs to be excised or not.
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