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Introduction

saved in the patients’ e-records to be reviewed before surgery.

Defining clinical margins of lentigo maligna (LM), lentigo

strated hyperchromatic areas extending beyond the clinically/

maligna melanoma (LMM), and acral melanoma can be

dermoscopic discernible pigmentation. These findings guided

challenging when planning surgical excision. This is mainly

the surgeon to determine the surgical margins (0.5 cm) using

due to the presence of pathology in normal-looking or lightly

Wood light. Complete excision demonstrated by histological

pigmented surrounding skin, which can result in incomplete

clearance was achieved in all 5 cases, confirmed by parallel

excisions. The Wood lamp has many useful applications in

sections of the margins. One patient who had LMM with

dermatology practice, including skin infections (erythrasma,

Breslow 0.3 mm required further wide local excision. Two

tinea capitis), pigmentary changes (vitiligo, melasma), and

of the 5 patients were examined under Wood lamp following

porphyria. However, publications addressing its use in der-

previous incomplete excisions (with 0.5 cm margin) where no

matology surgery are scarce. We present a case series of 5

baseline Wood lamp examination was undertaken. The site

patients who presented to our clinic with suspicious pig-

and extent of residual LM were clearly visible under Wood

mented lesions.

lamp (Figure 1, C and D), facilitating complete clearance in

As seen in Figure 1, A and B, Wood light examination demon-

the re-excision.

Case Presentation
In our cohort of 5 patients (3 male, 2 female) the mean age

Conclusions

was 77 years old (range 67-86). The lesions were on the face

The presence of melanin can be difficult to observe by the

(n = 3), scalp (n = 1), and toe (n = 1). Nikon D33S camera

naked eye because of melanin’s tendency to absorb radiation

(Nikon, Tokyo, Japan) was used for clinical photography

spanning the electromagnetic spectrum (350-1,200 mm),

and Heine Delta 20T dermatoscope (Heine Optotechnik,

especially in the shorter wavelength [1]. Wood light unique

Herrsching, Germany) was used for dermoscopic images. All

photo-interaction with melanin makes it ideal to assess the

patients were examined under Wood lamp (365 nm) in a dark,

extent of pigmented lesions where areas of increased con-

windowless room. Digital photographs were captured and

centrations of epidermal melanin will appear darker by con-
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trast to the normal skin. Therefore, the
value of Wood light in defining surgical
margins is limited in patients with photo-damaged skin and concurrent solar
lentigines. In this report we have shown
that Wood light is very helpful in determining margins of lentiginous melanomas before surgical excision. Walsh et
al [2] also demonstrated that 11.7% of
patients with melanoma in situ (n = 60)
had Wood light enhancement beyond
the visible margins of biopsy and the
use of Wood lamp increased the average
wound size in patients. A comparative
study is warranted to examine surgical clearance between excisions based
on Wood lamp illumination vs clinical
and dermoscopic examination alone.
No long-term follow-up was needed
for our cohort of patients following
confirmed complete excisions. However, this should be considered in future
research with a larger sample size to
investigate recurrence rates.
Advances in technology will continue to modify the way we monitor
and manage pigmented skin lesions. For
example, in-vivo confocal microscopy
has already proven beneficial in assessing surgical and medical approaches in
the treatment of LM [3,4]. However, it
is important not to forget the utility of
simple yet helpful instruments such as
Wood light, which is widely available in
our dermatology departments.
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Figure 1. (A,B) A lentiginous melanoma on the left cheek. Wood light illuminates the area
lacking pigment anteriorly and superiorly. (C,D) Wood lamp examination of a scar following
incomplete excision of a lentigo maligna shows the residual lentigo maligna at the upper
edge of the scar.
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