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Dermoscopy of Bowen’s Disease in Brown Skin: A Case Report 
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Abstract: Bowen’s disease (BD) is a rare pre-malignant intraepithelial tumor affecting older adults and should be 
differentiated from other pigmented lesions including pigmented basal cell carcinoma, melanocytic nevus and melanoma. 
Therefore, distinction of BD is difficult clinically, requiring histopathology for confirmation. Since it is a pre-malignant 

condition, management highly depends on the accurate diagnosis. Hence, there is a need for diagnostic technique which 
can clinically diagnose BD. Authors evaluated dermoscopic patterns in BD and found specific patterns which are 
characteristic of BD and it would aid in the early detection of BD. 
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INTRODUCTION  

Bowen’s disease (BD) is a rare pre-malignant 

intraepithelial tumor affecting older adults. It presents 

clinically as a well-delineated asymptomatic pigmented 

plaque on the sun exposed areas. Slow growth, scaly 

plaque, pink color and flat surface are characteristic of 

BD. Histopathologically, it is characterized by atypical 

keratinocytes that involve the full thickness of the 

epidermis [1]. 

BD should be differentiated from other pigmented 

lesions like seborrheic keratosis, pigmented actinic 

keratosis, solar lentigo, pigmented basal cell 

carcinoma, melanocytic nevus, blue nevus and 

melanoma. Therefore, distinction of BD is difficult 

clinically requiring histopathology for confirmation [2]. 

Since it is pre-malignant condition, management highly 

depends on the accurate diagnosis. Hence, there is a 

need for diagnostic technique which can clinically 

diagnose BD.  

Dermoscopy, an in vivo technique for the 

microscopic examination of pigmented skin lesions, 

has the potential to improve the diagnostic accuracy 

[3]. It can be utilized in this regard. Dermoscopic 

patterns in BD are described in the literature. However, 

there are no reports from the Indian subcontinent. In 

this report, dermoscopic findings of BD are evaluated in 

Indian patient.  
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CASE REPORT 

Case 1 

A 70 year old male presented with asymptomatic 

pigmented plaque on the left side of the abdomen since 

9 months. Detailed examination revealed a well defined 

plaque measuring about 2cm x 1.5cm on the left 

hypochondrium. There was slight scaling and rough 

surface (Figure 1). There was no history of trauma, 

medication, surgery in the past. Systemic examination 

was unremarkable. Blood analysis was within normal 

limits. Pigmented basal cell carcinoma, superficial 

spreading melanoma and Bowen’s disease were in the 

list of provisional diagnosis. Dermoscopy revealed 

multicomponent patterns with sharp borders, regular 

and patchy arrangement of brown dots, scaly surface, 

dotted vessels at periphery, pigment network, 

peripheral radial streaks and gray homogenous 

pigmentation (Figures 2, 3). Biopsy was done to 

 

Figure 1: Clinical image of Bowen’s disease showing a well 
defined pigmented plaque with variegated surface and 
scaling. 
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confirm the diagnosis and it showed hyperkeratosis, 

parakeratosis and acanthosis. Atypical keratinocytes 

were observed at all levels of the epidermis and dilated 

capillary vessels in the dermis. Fontana Masson stain 

revealed melanin in the epidermis and melanophages 

in the dermis in a grouped pattern (Figure 4a, b, c). 

 

Figure 2: Dermoscopy showing scaly surface, brown 
globules (yellow stars), peripheral streaks, sharp borders 
(black arrow) and dotted and hair pin vessels (black circle). 

 

 

Figure 3: Dermoscopy showing scaly surface (yellow stars), 
sharp borders (black arrows), patchy distribution of brown 
dots (yellow circles). 

DISCUSSION  

Dermoscopy is a non-invasive method that has 

greatly improved the diagnostic clinical accuracy on 

pigmented as well as non-pigmented lesions when 

performed by experienced observers [3]. Bugatti et al. 

described multicomponent or variegated patterns, 

pseudo and pigment network, scaly surface, atypical 

vessels, irregular dots and globules as dermoscopic 

patterns in BD and concluded these patterns are not 

specific for BD [4]. However, in another report by 

Zalaudek et al., glomerular vessels, scaly surface, 

small brown globules in a patchy distribution and a gray 

homogenous pigmentation as well as pigment network 

and streaks were described as specific for BD [5]. This 

report contradicted the previous findings. Identical 

dermoscopic features were found by authors with 

dotted or coiled vessels in a linear arrangement rather 

than glomerular vessels [6]. In our study also, 

dermoscopy demonstrated similar findings including 

scaly surface, brown globules, ‘hair-pin’ vessels or 

dotted vessels at the periphery. Vascular patterns are 

distinctive for certain tumors and can be used to 

discriminate between different skin lesions. In 

psoriasis, vessels appear as dotted and arranged 

regularly in a wide spread fashion [7]. Seborrheic 

keratosis demonstrates ‘hairpin-like’ vessels situated at 

the periphery [8]. In lichen sclerosis et atrophicus, they 

are arranged in a ‘net-like’ pattern [9]. BD 

demonstrates dotted or coiled vessels and glomerular 

vessels which larger than dotted vessels and arranged 

regularly in clusters.  

Amorphous brownish and grayish pigmentation 

along with brown dots in a regular arrangement at the 

periphery of the lesion were explained as most 

sensitive dermoscopic criteria for BD [6]. Brown and 

gray pigmentation represent melanin pigment in 

epidermis and dermis respectively. Brown dots and 

globules were arranged in patchy pattern and gray 

homogenous pigmentation was not prominent 

suggesting lesser dermal pigment in our patients. 

Finger print patterns and comedo-like openings were 

described by the authors [1]. These patterns are 

identical to the dermoscopic patterns of seborrheic 

keratosis [8]. However, other features like 

telengiectasia, moth eaten borders are characteristic of 

seborrheic keratosis. Such findings were not observed 

in this study. 

Scaly surface or whitish areas in a strucureless 

pattern suggest hyperkeratosis and acanthosis in 

histopathology [9]. In lichen planus, scaly surface 

appears as pearly white ‘starburst’ pattern which 

corresponds to Wickham striae [7]. In pigmented basal 

cell carcinoma, it covers entire lesion diffusely in a ‘veil-

like’ pattern [10]. Hence, pattern of whitish areas can 

give clue to the diagnosis of a condition. Although, 

scaly surface does not follow any pattern in BD, 

whitish-pink background was observed. Peripheral 

streaks, which indicate elongation of rete ridges in 

histopathology, were also noted. This pattern was not 

described by in previous studies. 
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In a report, development of squamous cell 

carcinoma in BD was detected by dermoscopy. This 

emphasizes the importance of dermoscopy in BD [11]. 

Hence, dermoscopy plays a vital role in the diagnosis 

as well as in the observation of new growths within 

lesions of pigmented conditions including BD. 

CONCLUSION 

Dermoscopy of BD in patients with brown skin 

demonstrates specific patterns such as scaly surface, 

patchy brown dots, irregular pigment network, streaks 

and peripherally arranged dotted and linear vessels 

with well defined borders. Gray pigmentation was 

subtle. Hence, authors recommend usage of 

dermoscopy in BD to make diagnosis and to detect 

neoplastic growths early in BD. 
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Figure 4: Histopathology of Bowen’s disease shows hyperkeratosis, parakeratosis and acanthosis (a) [H&E,10x], atypical 
keratinocytes in epidermis and dilated capillaries in dermis (b) [H&E,40x] and Fontana Masson stain revealed melanin pigment 
in epidermis and in dermis (c) [H&E,40x]. 


