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Dark Brown Hyperkeratotic Nodule  
on the Back
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A 71-year-old woman presented with a persis-
tent asymptomatic lesion on the right upper back 
that had recently increased in size and changed 
in color, shape, and texture. The lesion had been 
present for many years. Physical examination 
revealed a 1.5-cm, dark brown, hyperkeratotic 
nodule with no identifiable pigment network  
on dermatoscopy. The patient had no personal 
history of melanoma but did have a history of 
stage I non–small cell lung cancer. A review of 
systems was noncontributory. A shave biopsy of 
the lesion was performed. 

WHAT’S YOUR DIAGNOSIS?
a.  malignant hidroacanthoma simplex/ 

pigmented porocarcinoma 
b. pigmented cutaneous metastasis
c. pigmented squamous cell carcinoma
d. seborrheic keratosis
e. seborrheic keratosis–like melanoma
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THE DIAGNOSIS: 

Seborrheic Keratosis–like Melanoma

Seborrheic keratosis (SK) is a benign neoplasm 
commonly encountered on the skin and fre-
quently diagnosed by clinical examination alone. 

Seborrheic keratosis–like melanomas are melanomas that 
clinically or dermatoscopically resemble SKs and thus 
can be challenging to accurately diagnose. Melanomas 
can have a hyperkeratotic or verrucous appearance1-3 and  
can even exhibit dermatoscopic and microscopic features 
that are found in SKs such as comedolike openings and 
milialike cysts as well as acanthosis and pseudohorn 
cysts, respectively.2 

In our patient, histopathology revealed SK-like archi-
tecture with hyperorthokeratosis, papillomatosis, pseu-
dohorn cyst formation, and basaloid acanthosis (Figure). 

However, within the lesion was an asymmetric prolif-
eration of nested atypical melanocytes with melanin 
pigment production. The atypical melanocytes filled and 
expanded papillomatous projections without notable 
pagetoid growth and extended into the dermis. There was 
a background congenital nevus component. These find-
ings were diagnostic of invasive malignant melanoma, 
extending to a Breslow depth of 5.5 mm. A follow-up 
sentinel lymph node biopsy was negative for metastatic 
melanoma. The clinical and histologic findings did not 
show melanoma in the surrounding skin to suggest 
colonization of an SK by an adjacent melanoma. The 
clinical history of a long-standing lesion in conjunction 
with a congenital nevus component on histology favored 

A and B, Histopathology revealed a seborrheic keratosis–like silhouette with hyperorthokeratosis, papillomatosis, pseudohorn cyst formation, 
and basaloid acanthosis with a concomitant proliferation of atypical melanocytic nests with abundant melanin pigment (H&E, original magnifi-
cations ×10 and ×20). C, Melanocytic nests consisting of pleomorphic, round to epithelioid cells demonstrating marked atypia invading into 
the dermis, consistent with invasive malignant melanoma (H&E, original magnification ×100). D, Atypical melanocytes filling and expanding a 
papillary stalk with minimal pagetoid spread (H&E, original magnification ×20). 
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a diagnosis of melanoma arising in association with a 
congenital nevus with an SK-like architecture rather than 
arising in a preexisting SK or de novo melanoma. 

Because our patient did not have multiple widespread 
SKs and reported rapid growth in the lesion in the last 
6 months, there was concern for a malignant neoplasm. 
However, in patients with numerous SKs or areas of 
chronically sun-damaged skin, it can be difficult to iden-
tify suspicious lesions. It is important for clinicians to 
remain aware of SK-like melanomas and have a lower 
threshold for biopsy of any changing or symptomatic 
lesion that clinically resembles an SK. In our case, the 
history of change and the markedly different clinical 
appearance of the lesion in comparison to our patient’s 
SKs prompted the biopsy. Criteria have been proposed 
to help differentiate these entities under dermoscopy, 
with melanoma showing the presence of the blue-black 
sign, pigment network, pseudopods or streaks, and/or the 
blue-white veil.4

Cutaneous metastases classically present as dermal 
nodules, plaques, or ulcers.5,6 A rare pigmented case of 
metastatic breast adenocarcinoma clinically mimicking 
melanoma has been reported.7 There is limited literature 
on the dermoscopic features of cutaneous metastases, but 
it appears that polymorphic vascular patterns are most 
common.5,8 The possibility of a metastatic melanoma 
involving an SK is a theoretical consideration, but there 
was no prior history of melanoma in our patient, and the 
histologic findings were consistent with primary mela-
noma. There was no histologic evidence of pigmented 
metastatic breast carcinoma or metastatic lung carcinoma. 

Pigmented malignant hidroacanthoma simplex and 
pigmented porocarcinomas are rare malignant sweat 
gland tumors.9-11 Their benign counterparts are the 
more commonly encountered hidroacanthoma simplex 

(intraepidermal poroma) and poroma. Pigmented malig-
nant hidroacanthoma simplex has been reported to 
clinically mimic an irritated SK.10 The histopathology of 
our case did not have features of malignant hidroacan-
thoma simplex or porocarcinoma. Pigmented squamous 
cell carcinoma is an uncommon variant of squamous cell 
carcinoma, and histopathology would reveal proliferation 
of atypical keratinocytes.12 
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