
Images

When seborrheic keratosis is a concern… and melanoma isn't…

Cuando la queratosis seborreica es una preocupación… y el melanoma no…
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A 72-year-old male, farmer, with chronic solar exposure sought his

primary care physician due to an enlarging lesion situated in the right

frontal area. He had Phototype II of Fitzpatrick and exhibited a nodular

lesion, with irregular borders and altered coloration, which had altered

in the previous 3 months.

He had a medical history of hypertension, dyslipedemia, and benign

prostate hyperplasia, and no family history of melanoma or non-

melanoma skin cancer.

Physical examination revealed that the concerning lesionwas a seb-

orrheic keratosis. However, a 45×20 mm lesion, was identified on his

right parietal scalp, as seen in Fig. 1. It was characterized by hyperpig-

mentation, elevated surface, irregular borders and several satellite le-

sions. He was therefore referred urgently to the dermatology

department of the reference hospital. There, dermoscopy was per-

formed and the lesion was diagnosed as malignant melanoma, with

in-transit metastasis. Incisional biopsy performed, a PET-CT requested

and he was referred to the tumor board, for multidisciplinary

evaluation.

When confronted with dermatological alterations, it is common-

place for general and family physicians to employ the ABCDE criteria,

during visual inspection of the skin.1 Physicians asses the lesion's mor-

phological appearance, evaluating asymmetry, irregularity of borders,

color variation, diameter greater than 6 mm, and evolution, which in-

cludes atypical changes in size, volume, shape, coloration, or develop-

ment of satellite lesions.

Family physicians play a pivotal role in the early diagnosis of malig-

nant melanoma,2 serving as the primary point of contact with the

healthcare system, as well having the responsibility for gatekeeping.

In light of the raising incidence of dermatological neoplasms,3 vigilance

and early detection require a proactive approach, indispensable in

reducing patient morbidity and mortality.

Training in the identification of common malignant and pre-

malignant lesions by family physicians, promotes early detection of

neoplasms such as malignant melanoma,2 which can be useful in sec-

ondary prevention, as demonstrated in the case image presented.

Hospital and primary care center protocols on publication of patient

data have been followed, the patient has provided full consent and his

privacy has been respected.
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Fig. 1. 45×20 mm, hyperpigmented, raised, irregular borders lesion with nodular

component and accompanying satellite lesions.
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www.e lsev ie r .es /appr

https://doi.org/10.1016/j.appr.2024.100204
mailto:velosomaf@gmail.com
https://doi.org/10.1016/j.appr.2024.100204
http://creativecommons.org/licenses/by-nc-nd/4.0/
www.elsevier.es/appr


Funding

Thiswork did not receive any specific grant from funding agencies in

the public, commercial, or non-profit sectors.

Declaration of competing interest

None.

References

1. Herschorn A. Dermoscopy for melanoma detection in family practice. Can Fam

Physician. 2012;58:740–5. https://www.cfp.ca/content/58/7/740.long.

2. van Rijsingen MC, van Bon B, van der Wilt GJ, Lagro-Janssen AL, Gerritsen MJ. The cur-

rent and future role of general practitioners in skin cancer care: an assessment of 268

general practitioners. Br J Dermatol. 2014;170:1366–8. https://doi.org/10.1111/

bjd.12935.

3. Harkemanne E, Baeck M, Tromme I. Training general practitioners in melanoma diag-

nosis: a scoping review of the literature. BMJ Open. 2021;11:e043926. Published 2021

Mar 23. https://doi.org/10.1136/bmjopen-2020-043926.

M.F. Veloso and C.A. da Silva Atención Primaria Práctica 6 (2024) 100204

2

https://www.cfp.ca/content/58/7/740.long
https://doi.org/10.1111/bjd.12935
https://doi.org/10.1111/bjd.12935
https://doi.org/10.1136/bmjopen-043926

	When seborrheic keratosis is a concern… and melanoma isn't…
	Ethical considerations
	Funding
	Declaration of competing interest
	References


