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Case Presentation

We report two cases: the first, a 73-year-old male with a 4
cm pigmented scalp lesion, clinically and dermoscopically
suspicious for melanoma, showing chromatic heterogeneity,
atypical pigment network, peripheral brown blotches, and
gray areas of regression. The second, an 80-year-old male,
presented with a 2.8 ¢cm pigmented lesion in the same region
whose dermoscopic features were more suggestive of sebor-
rheic keratosis (cerebriform surface and mixed gray-brown
pigmentation). Both lesions were further assessed using line-
field confocal optical coherence tomography (LC-OCT). In
the first case, LC-OCT demonstrated pagetoid spread of
atypical roundish cells along the dermo-epidermal junction

(DEJ) and upward into the epidermis, an irregular epidermal
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layer, disrupted junctional architecture, and atypical nests. In
the second case, LC-OCT revealed papillomatous prolifera-
tion of the epidermal basal layer with hyperreflective kerati-
nocytes arranged in a reticular pattern, presence of milia-like
cysts, and absence of cytologic atypia or disrupted architec-
ture (Figure 1). Biopsy was subsequently performed on both
lesions and confirmed the LC-OCT hypotheses: superficial
spreading melanoma in the first patient and seborrheic ker-

atosis in the second.

Teaching Point

LC-OCT is an innovative noninvasive imaging modality

that enables real-time, high-resolution visualization of the



Figure 1. Clinical, dermoscopic, and LC-OCT features of two pigmented scalp

lesions. (A-C) Lesion from a 73-year-old male, histopathologically confirmed as
superficial spreading melanoma (Breslow thickness: 1.2 mm). A) Clinical image of a
4 cm pigmented lesion on the scalp. B) Polarized dermoscopy reveals marked chromatic
heterogeneity. Notable structures include an atypical pigment network, peripheral
brown blotches, and gray areas of regression. C) LC-OCT imaging shows page-
toid spread of atypical roundish cells along the DEJ and upward into the epidermis
(blue arrows), an irregular epidermal layer (red bracket), disrupted junctional archi-
tecture, which makes it impossible to visualize the DE]J (blue bracket). (D-F) Lesion
from an 80-year-old male, histopathologically confirmed as seborrheic keratosis.
D) Clinical image of a 2.8 cm pigmented lesion on the scalp. E) Polarized dermoscopy
displays a cerebriform surface and mixed gray-brown pigmentation. F) LC-OCT reveals
intense papillomatous proliferation of the epidermal basal layer with hyperreflective ke-
ratinocytes arranged in a reticular pattern (yellow bracket). Additional features include
milia-like cysts appearing as round, hyperreflective structures within the epidermis

(green arrow), with no evidence of cytologic atypia or disrupted architecture.
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