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A New Dermoscopic Clue for Diagnosis

Angela Ferrari, MD; Pierluigi Buccini, MD; Renato Covello, MD; Paola De Simone, MD; Vitaliano Silipo, MD;
Giustino Mariani, MD; Laura Eibenschutz, MD; Luciano Mariani, MD; Caterina Catricala, MD

Background: Vulvar melanosis is a benign pigmented
lesion that may clinically mimic melanoma. Whereas the
dermoscopic features of other pigmented skin lesions have
been extensively described, little is known about vulvar
melanosis.

Observations: A retrospective dermoscopic study was
conducted on 87 lesions with histopathologically proved
melanosis. We describe and define, for the first time to
our knowledge, a ringlike pattern, found in 28 of 87 mela-
notic lesions (32%), characterized by multiple round to
oval structures, white to tan, with dark brown, well-
defined regular borders. The structureless and globular-
like patterns were observed in 18 of 87 lesions (21%),
the parallel pattern in 15 (17%), and the cobblestone-

OBSERVATION

The Ringlike Pattern in Vulvar Melanosis

like and reticularlike patterns in 4 (5%). A significant as-
sociation was found between the distribution of multi-
focal lesions showing a ringlike vs a nonringlike pattern
(82% vs 52%; P=.008), whereas a weak association was
found between anatomical site and the different pat-
terns (P=.55). The ringlike pattern was requently com-
bined with multifocality and simultaneous occurrence at
the labia majora and the labia minora.

Conclusion: Dermoscopy can be useful for the clinical
detection of vulvar melanosis, and the ringlike pattern
may represent a new dermoscopic clue for the diagnosis
of this lesion.
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ULVAR MELANOSIS (VM)

(also called genital mela-

nosis/lentiginosis and vul-

var melanotic macule) is a

benign pigmented lesion
that usually takes the shape of multiple flat
asymmetrical macules, with a tan-brown
to blue-black color, irregular borders, and
variable size. In most cases, it develops on
the labia minora, but it can also occur on
the labia majora, perineum, introitus, va-
gina, and cervix."?

Although VM is a benign lesion, its cor-
relation with mucosal melanoma is still un-
der debate. It often poses a diagnostic chal-
lenge because it shows many clinical
features consistent with those of mela-
noma.”” In such cases, biopsy and histo-
pathologic examination are necessary to
define a correct diagnosis.

The improved accuracy of dermoscopy
in diagnosing pigmented skin lesions has
been widely demonstrated.®® Despite this,
the role of dermoscopy in the diagnosis of
mucosal pigmented lesions has been inves-
tigated in few studies. The structureless and
parallel patterns have been described as the
most frequent dermoscopic findings of mela-
nosis witha vulvar location.'™" Other der-
moscopic patterns, such as cobblestonelike
and reticularlike, have occasionally been re-
ported at this same site and on the lip, re-

spectively.* The aims of this study are to de-
scribe the dermoscopic patterns of VM ina
database of pigmented lesions and to inves-
tigate the age of the patients, the clinical ap-
pearance as a single or multifocal macule,
and the distribution of the lesions in specific
sites of the vulvar region for each pattern.

- EEZEE

We performed a multidisciplinary, retrospec-
tive, dermoscopic study of histopathologically
proved pigmented vulvar lesions collected at the
Melanoma Unit of Santa Maria and San Galli-
cano Dermatological Institute between Janu-
ary 1, 2004, and December 31, 2006, and se-
lected after a gynecologic visit to Regina Elena
National Cancer Institute. The computerized
digital imaging system consisted of a videoder-
moscope with a fiberoptic probe connected to
a video terminal with 2 magnification lenses
(%20 and X 50) and a 17-in Pentium IV per-
sonal computer (Videocap 200; DS-Medi-
group, Milan, Ttaly). The dedicated software al-
lows the storage of clinical and dermoscopic
digital images of the lesions and access to the
patient’s database for entering personal infor-
mation and data concerning the patient’s own
history of melanoma and nonmelanoma skin
cancers and that of his or her family. This tech-
nique allows evaluation of the lesion’s border
and its minimum and maximum diameters; in
this way, it is possible to calculate its area and
its circumference. All the lesions were ob-




162 A Ferraietal

Acta Derss Venereol 2009, 39 160-164

CLINICAL REPORT

Eccrine Poroma: A Clinical-Dermoscopic Study of Seven Cases

Angcla

FERRARI'
Johansa H. HAGMAN', Ads AMANTEA’, Chises PANETTA’ snd Catering CATRICALA®

Dermoscopic Findings in Biopsy-Proven Poromas

AvsHALOM SHALOM, MD, MHA,* OpHIR ScHEIN, MD,* CHRsTIAN Lanpi, MD,’
AsHFAQ MARGHOOB, MD,* Branca Carros, MD,® anp Aron Score, MD*

Acta Dermatol Venereol 2009;89:160-4

. Peerluigh BUCCING, Vislisno SILIPOY, Pacls DE SIMONE', Glustino MARIANT', Samanths MARENDA',

oy of g 8 %! Yama
Comtredvoapirel Hare, Finiand ond Leboratory of Whodogy Sants Maria and San Gelicano L Jogic inatinare - [0 of Mame, Rewss, [tely

Snsisrnte— 150 of Rovws, Risens, incly Dap oD dop

Dermatologic surgery 2012;38:1091-96

DERMATOLOG

CAL & CONCEPTUAL

www.derm101.com

2012

Dermoscopy of non-pigmented eccrine poromas:
study of Mexican cases

Ana Elena Dominguez Espinosa, M.D.", Blanca Carlos Ortega, M.D7,
Ricardo Quinones Venegas, M.D.2, Roger Gonzilez Ramirez, M.D.!

JAAD Omiirve: DERMOSCOPY CASES OF THE MONTH

The challenging diagnosis of cocrine poromas @

b
By

Albert Rrogoés, M, Manscso Gambwa, MTL Dici A, MDD,
et Casdera, M, PRDS Jomep Madvehi, MT, Pl amd
Sokada Pagg, MDD, PRI
Fuareadenrica, Spaisi

Ky wnrnie coedfoeall derswocogry, coorims, pliesd, secooccgry; prmesn

2016

W e T et i e i R W e crwren ol ol il desrenceon g, aondocal, and
Pl e Sl gs

Dermoscopy of Adnexal 2

Tumors

Pedro Zaballos, MD, PhD®*, Ignacio Gémez-Martin, MD?, José Maria Martin, MD, PhD®,

José Banuls, MD, PhD¢

KEYWORDS

* Dermoscopy ® Adnexal tumors ® Sebaceous tumors ® Follicular tumors

® Eccrine and apocrine tumors

KEY POINTS

Al telangi are

Yellow are very st ive of

Many uncommon adnexal tumors have been described only sporadically.
izi i 1in adnexal tumors.
Adnexal tumors are usually mimickers of basal cell carcinomas.

1s tumors.

INTRODUCTION

Cutaneous adnexal tumors are classified according
to their adnexal differentiation as sebaceous, follic-
ular, eccrine, and apocrine. These tumors often
cause immense diagnostic difficulty. Dermoscopy
is anoninvasive technique that has greatly improved
the diagnostic accuracy of pigmented and nonpig-
mented skin tumors. In this article, we provide a re-
view of the literature on the dermoscopic structures
and patterns associated with adnexal tumors along
withrepr i from our

DERMOSCOPY OF SEBACEOUS TUMORS

Sweat gland tumors usually display great dermoscopic variability.

the head and neck, particularly the scalp. The nat-
ural history of sebaceous nevus is traditionally
divided into 3 evolutionary and overlapping stages.

The first is the infancy and childhood stage,
characterized by underdeveloped adnexal struc-
tures and, clinically, by the presence of a round,
oval, or linear smooth, yellowish patch or plaque
of alopecia.’ Bright yellow dots not associated
with hair follicles (Fig. 1), corresponding to incip-
ient sebaceous glands, may be seen on dermo-
scopy at this stage.™™ This finding can be very
useful in differentiating sebaceous nevus from
aplasia cutis congenital in newborns.”

The second stage or the puberty stage is char-

Sebaceous tumors are traditionally ified as
sebaceous nevus, sebaceous hyperplasia, seba-
ceous adenoma, sebaceoma, and sebaceous
carcinoma.

Sebaceous Nevus

Sebaceous nevus is considered a complex hamar-
toma that presents at birth and commonly affects

by proli ive lesions involving adnexal
and epidermal structures, in which the lesion
transforms from a smooth into an incipient verru-
cous plaque. At this stage, dermoscopy reveals
yellowish globules that can be arranged in cobble-
stone pattern (see Fig. 1) that correspond to
dermal conglomerations of numerous, hyper-
plastic sebaceous glands in the histopathology.'
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Dermoscopic Patterns of Acral Melanocytic Nevi
and Melanomas in a White Population in Central Italy

Davide Altamura, MD; Emma Altobelli, MD:; Tamara Micantonio, MD; Domenico Piccolo, M

Maria Concetta Fargnoli, MD; Ketty Peris, MDD

Objective: To investigate the dermoscopic features of
acral melanocytic lesions in a white population in cen-
tral Italy.

Design: Retrospective review.
Se#ting: University dermatology department.

Patients: Six hundred fifty-one Iwalian subjects, rang-
ing in age from & months to 78 years.

Main Outcome Measures: We retrospectively inves-
tigated all digital dermoscopic images of acral melano-

cytic lesions included in our database from January 1996
to May 2005,

Results: We retrieved digital images of 723 benign acral
melanocytic lesions in 641 patients (235 males and 406
females; mean age, 26.5 years) and of 10 acral melano-
mas in 10 paticnts (7 males and 3 females; mean age, 63
years). Individual lesions were located on the soles (n=320),

fingers (n=146), and palms (n=67). Among acral nevi, the
parallel furrow (42.1%) was the most common pattern,
followed by the latticelike (14.9%), nontypical (13.7%),
fibrillar (10.8%), homogeneous (9.3%), globular (5.4%),
and reticular (2.1%) patterns. The frequency of distribu-
tion of the latticelike, nontypical, fibrillar, and homoge-
neous patterns significantly differed (P<2.001, P= 03,
P<2001, and P=.03, respectively) between anatomical sites.
Also, 13 acral nevi (1.8%), mainly located on the fingers,
showed a new combined pattern (transition pattern) con-
sisting of a brownish black netwaork associated with a par-
allel furrow or latticelike pattern. All 10 acral melanomas
showed a multicomponent dermoscopic pattern.

Conclusions: In our series of acral nevi, we observed 8
dermoscopic patterns, with varying distribution by ana-
tomical site. Identification of a specific pattern is highly
suggestive of the benign or the malignant nature of any
given acral melanocytic lesion.

Arch Dermatol. 2006;142:1123-1128
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ENIGN MELANOCYTIC LE-

sions on acral sites, which

are common in all popula-

tions, may be difficult to dif-

ferentiate clinically from
early acral melanoma.'? For this reason,
Saida et al* recommended surgical exci-
sion of any acquired melanocytic lesion
larger than 7 mm in diameter on the vo-
lar skin. Dermoscopy is a noninvasive tech-
nigue that enables clinicians to differen-
tiate nevi from melanomas in the early
stage *7 Specific dermoscopic patterns of
nevi and melanomas located on the palms
and soles were initially described in Japa-
nese studies showing that dermoscopic ex-
amination can increase accuracy in the di-
agnosis of pigmented acral melanocytic
skin lesions.*'? Acral melanoma was de-
scribed as having a multicomponent der-
moscopic pattern, characterized by the fol-
lowing features: parallel ridge pattern,
irregular diffuse pigmentation, abrupt

edges, serrated pattern, peripheral irregu-
lar dots and globules, and/or blue-white
veil ¥ The presence of the parallel ridge
pattern, in which pigmentation is seen on
the ridges of the skin markings, was as-
sociated with acral melanoma in situ, and
the presence of irregular diffuse pigmen-
tation was considered highly suggestive of
invasive acral melanoma. ™™

For editorial comment
see page 1211

By contrast, 4 distinctive dermoscopic
patterns were described for acral melano-
cytic nevi: (1) the parallel furrow pat-
tern, in which pigmentation isseen on the
parallel sulci of the skin markings {vari-
ants of this pattern are the globular sub-
type and the double-lined subtype); (2) the
latticelike pattern, which is character-
ized by pigmented lines that follow and
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Figure 1. Schematic diagrams of the major dermatoscopic patterns observed in melanocytic lesions on volar skin. At this anatomic site,
the surface skin markings are arranged in a parallel fashion. The eccrine pores are indicated by small open circles, which help us to
distinguish the ridges of the surface skin markings from the sulci. Major dermoscopic patterns observed in melanocytic nevi on volar skin
are the parallel-furrow pattern, the latticelike pattern, and the fibrillar pattern. In the parallel-furrow pattern, parallel linear pigmentation
along the sulci of the skin markings is observed; subtle variations (a-e) are recognized in this pattern (see text). The latticelike pattern
shows linear pigmentation following and crossing the surface sulci. The fibrillar ;mttem exhibits uumcmusﬁne fibrillar or filamentous
pigmentation nmnmg ina slautmg direction to the skin markings. In I in situ, the most
characteristic der pic pattern is the parallel-ridge pattern, which is characterized by band-like pigmentation on the ridges of the
surface skin markings.

@ ‘ THE JOURNAL OF

g now DERMATOLOGY
doi: 10.1111/1.1346-8138.2010.01174.x Jounal of Dermatology 2011; 38: 25-34
INVITED ARTICLE

Key points in dermoscopic differentiation between
early acral melanoma and acral nevus

Toshiaki SAIDA,' Hiroshi KOGA,"? Hisashi UHARA'

' Department of Denmatology, Shinshu University School of Medicine, and *Clinical Trial Center, Shinshu University Hospital,
Matsumoto, Japan




DERMATOLOGY PRACTICAL & CONCEPTUAL

www.derm101.com

The dermatoscopic universe of basal cell carcinoma

Aimilios Lallas', Zoe Apalla?, Giuseppe Argenziano?, Caterina Longo’, Elvira Moscarella',
Francesca Specchio’, Margaritha Raucci', Iris Zalaudek?

1 Skin Cancer Unit, Arcispedale Santa Maria Nuova, IRCCS, Reggio Emilia, Italy
2 Dermatology Unit, Medical Department, Arcispedale Santa Maria Nuova, Reggio Emilia, Italy

3 Department of Dermatology, Medical University of Graz, Austria

Review | Dermatol Pract Concept 2013;4(3):2

| CED

| Review article
Clinical and Experimental Dermatology

Dermoscopy of basal cell carcinoma

Oinical and Expevimental Desnatobagy (2018) 43, pp2d1-247

A. Wozniak-Rito," I. Zalaudek? and L. Rudnicka’*
! Dz Arroent ol Devmatalogy, Medical Univesity of Warssw, Warsew, Polandg 2harrre Blagy Clinic, Univesity of Trests, Hospital Magriors, Trieste, Raly,
and 151';.'..1.-I.'r.w|l aof Newropeptites, Mosabowski Medical Resarch Cantre, Polsh Academy of Scienas, Warssw, Poland

o 100111 Weard 1227




British Journal of Dermatology 2004: 150: 1117-1124. DOL: 10.1111/].1365-2133.2004.05928 x

Clinical and Laboratory Investigations

Amelanotic/hypomelanotic melanoma: clinical
and dermoscopic features

M.A.PIZZICHETTA, R.TALAMINI.* LSTANGANELLL { P.PUDDU.{ R.BONO.%
G.ARGENZIANO.§ A.VERONESI, G.TREVISAN, 4 H.RABINOVITZ**
AND H.P.SOYER}

wology C-Preventive Oncology, Centro di Riferimento Oncologica, Aviano, Via Pedemontana Occidentale 12,

*Epidemiology U i Aviana, Italy
1kin Cancer Unit, Ravenna-Niguarda al. Milano. ltaly
$Department of Onco-Immunodermatology. IDI, Rome, ltaly
§Department of Dermatology, Second University of Naples, ltaly
“Department of Dermatology, University of Trieste, Italy

Arch dermatol, 2008;114(9):1120-27

Dermoscopic Evaluation of Amelanotic
and Hypomelanotic Melanoma

Scott W. Menzies, MB, BS, PhD; Juergen Kreusch, PhD, MD; Karen Byth, PhD; Maria A. Pizzichetta, MD;
Ashfaq Marghoob, MD; Ralph Braun, MD; Josep Malvehy, MD; Susana Puig, MD; Giuseppe Argenziano, MD;
Iris Zalaudek, MD; Harold S. Rabinovitz, MD; Margaret Oliviero, ARNP; Horacio Cabo, MD;

Verena Ahlgrimm-Siess, MD; Michelle Avramidis, BSc; Pascale Guitera, MD; H. Peter Soyer, MD;

Giovanni Ghigliotti, MD; Masaru Tanaka, MD; Ana M. Perusquia, MD; Gianluca Pagnanelli, MD;

Riccardo Bono, MD; Luc Thomas, MD, PhD; Giovanni Pellacani, MD; David Langford, MB, ChB;

Domenico Piccolo, MD; Karin Terstappen, MD; Ignazio Stanganelli, MD; Alex Llambrich, MD; Robert Johr, MD

@ THE JOURNAL OF
7 DERMATOLOGY
doi: 10.1111/5.1346-8138.2010.01140.x Joumal of Dermatology 2011; 38: 10-15

INVITED ARTICLE

Key points in the dermoscopic diagnosis of
hypomelanotic melanoma and nodular melanoma

Fergal J. MOLONEY,"? Scott W. MENZIES"?

'Disdpline of Dermatology, Sydney Medical School, University of Sydney, and *Sydney Melanoma Diagnostic Centre and Department of
Dennatology, Sydney Cancer Centre, Royal Prince Alfred Hospital, Camperdown, New South Wales, Australia

v

Dermoscopic clues in the diagnosis of amelanotic and
hypomelanotic malignant melanoma

Pistas dermatoscdpicas no diagnéstico de melanoma maligno

l @ J DDG [ SAUSTEIRE S apN

QUMETE BN eaiR DS

amelanodtico e hipomelandtico

Raquel Bissacotti Steglich’ Carolina Degeon Meotti'

. Minireview

i: 9.2.2014 DOI 11n/ddg.12368

Conflict of interest

None.

hypomelanotic melanoma

Dermatoscopy of amelanotic and

Louise Lovatto’
Carlos Gustavo Carneiro de Castro’

Mariana Silveira Ferreira®
André Vicente Esteves de Carvalho’

An Bras Dermatol 2012;87(6):920-3

Jelena Stojkovic-Filipovic',

Harald Kittler2

BB ok ol

| s Aty DTl
Sebiaarse 0HNT

Dermoscopy features of melanoma incognito:

(s i, B I Taksdek WA Gemats Fermim, MDY Robe Jobe, MY

Indications for biopsy

T vl Laosggifoerd, ML Sarkicna Par W H Peter Sopes, MI1" amd Romcpy Mladve iy ik
Moidex gl Ferwanam b, Tlaby; dorcs, Ausbria: Mo, Flooriks: sk barrch,
Mavaw Fargalwncl; cawicl Fitre wleomas, Sfain




ORIGINAL ARTICLE

Dermatoscopy of flat pigmented facial lesions

P.Tschandl,' C. Rosendahl, ™ H. Kittler'

" Departrent of Derrratoday, Dhision of General Deamaislogy, Medical University of Vierma, Vienna, Ausria
“Sohoo of Medcng, Thee Urniversity of Quesnaland, Austala

“Correspondence: . Fosndanl. E-mail: difossnoani@tigoonad com

Abstract

Background The dizgnosis of flat pigmented legions on the face iz chalenging becauss of the momhologic overlap of
biologicaly different lesions and the unknown significance of dermatoscopic pattema.

Objective To batter charsctenze demetoscopic pattems of vanous types of fist pigmented facial lesiors and to ans-
hyse their significance by calculating their relative risks and disgnostic values,

Methods We prospectively analysed dermatoscopic images of 240 flat pigmented facizl skin lesions collectad conssc-
utively from 195 patisnts {4 1.5% females, mean age: 61 + 14 years) between 2007 and Mach 2012 in a primary skin
cancer practice situsted in Qussnsland, Australia.

Results Histopathologically 114 (47.5%) lesions were malignant {24 lentigo meligna, 21 basal call carcinomas and &9
pigmented actinic keratoses). Compared with all other pattems the positie predictive value for lentigo maligna was high-
et for a pattemn of circles [31.3%, 25% CL 11.1-58.6%). A pattemn of clods was associated with basal cell carcinoma. If
grey structures were present the relative risk for malignancy was 2.2 85 %0 1.4-3.4). The best clues to differentiste pig-
mentad actinic keratosiz from other lesions wers the presence of acale (positive predictive value: T2 2%, specificity:
84, 2%, white circles {positive predictive value: 68.8%, specificity: 84 2%) and a shamply demarcated border {positive

pradictive value: 44. 2%, spacificity: 56.0%).

Conclusions In fiat lesions a pattemn of circles bears the highest risk for fecizl melanoma but other pattems do not
exclude it. Scale, white circles and 2 sharply demarcaed border are clues to pigmented actinic leratoses. The presence

of grey colour is a clue to malignancy regardless of pattem.
Received: 26 November 2013; Accepted: 20 Februay 2014
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Introduction

Drermatoscopy is a widely accepted method for the early diagno-
sis of skin cancer and has heen proven to be accurate for mela-
noma and epithelial neoplasms."* Demmatoscopy of melanoma
may vary depending on anatomic site and whether the lesion is
flat or raised. Dermatoscopy characteristics of melanoma in situ
on the face have been described before by Schiffner,™* Tanaka®
and Pralong® However, the knowledge about the significance of
dermatoscopic patterns with regard to the differentiation of len-
tigo maligna (LM) from other flat pigmented facial lesions is
limited. In particular, the differentiation of LM from facial epi-
thelial neoplasms is mostly based on case reports.” Akay et al,
who published the largest series of consecutive cases, found that
the value of dermatoscopy to differentiate between melanocytic
lesions and pigmented actinic kemtosis [pAK) is limited *
Caucasian skin chronically exposed to sun iz susceptible to

JEADV 2016, 29, 120127

benign and malignant pigmented fadial lesions. Pigmented facial
lesions frequently present to physicians and are challenging diag-
nostically because the differential diagnoss includes a variety o
benign and malignant conditions with similar dlinical appear-
ances, In many cases, diagnostic uncertainty is not resolved by|
clinical inspection or by dermatoscopy. This usually leads to)
biopsy or excision to mle out melanoma in site. On the other|
hand, flat, pigmented, facial lesions are often treated by cryo-
thera pgre' or other local treatment modalities,'® sometimes with-
out a definite histopathologic diagnosis. This procedure bears|
the risk of inappropriate treatment of melanoma and delay in
diagnosis. The _u'gn'rﬁcancc of dermatoscopic patterns has not
been analysed prospectively and no dear guidelines exist to help)
the physician to select fadal lesions for additional in wive)
examinations like confocal microscopy, biopsy, local treatment|
or monitoring. Some dermatoscopic clues like asymmetrig
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ABSTRACT Recognition of facial lentigo maligna (LM) is often difficult, particularly at early stages. Algorithms
and multivariate diagnostic models have recently been elaborated on the attempt to improve the diag-
nostic accuracy. We conducted a cross-sectional and retrospective study to evaluate dermatoscopic cri-
teria aiding in diagnosis of flat pigmented facial lesions (FPFL). We examined 46 FPFL in 42 Caucasian
patients and found that 4 of 20 dermatoscopic criteria reached the significance level required for fea-
tures indicating malignancy namely, hyperpigmented follicular openings, obliterated follicular open-
ing, annular-granular structures, and pigment rhomboids. Concomitant presence of at least 2 or 3 of
the 4 mentioned criteria was significantly more frequent in LM than in pigmented actinic keratosis
(PAK). However, despite more frequently seen in LM, these features were also displayed in some of the
PAK and other FPFL, so we found them not specific for LM. Although dermaroscopy enhances the di-
agnostic accuracy in evaluating FPFL, histopathology remains the gold standard for correct diagnosis,
making evident the need for impro in early noni ive di is of LM.

Introduction Recognition of facial melanoma is often difficult, particu-
larly in the early stages. Pigmented lesions of the face do not

Flat pigmented facial lesions (FPFL) on chronic sun-damaged  show the classic dermatoscopic findings characteristically

skin include a variety of melanocytic and nonmelanocytic,  observed elsewhere on the skin. A conventional pigment net-
benign and malignant conditions with a similar clinical  work is rarely found [2]. Instead, they are dermatoscopically
appearance presenting as a diagnostic challenge to physicians  characterized by the presence of a specific feature called a
[1,2]. In many cases, diagnostic uncertainty is not resolved by pseudonetwork [2-4]. The well-known “ABCDE rule” can-
clinical inspection, leading to biopsy or excision to rule out  not be applied to facial locations [5,6]. Differential diagnosis

lentigo maligna (LM) [1]. includes solar lentigo (SL), postinflammatory hyperpigmen-
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