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Brown-Black Punctate Macule

on the Left Palm

Clare A. Goggins, BS; Michelle A. Fricke, MD; Robert A. Silverman, MD

A 16-year-old adolescent boy presented to our
clinic with a “new brown mole” on the left palm
that had appeared wijthin the last few months.
The patient did not recall if it had changed in size,
shape, or color, and there was no associated pain
or itching. He'denied any trauma to the hand,

but he actively'played both hockey and baseball.
Physical examination revealed calloused palms
bilaterally. One of the calluses was present over
the hypothenar eminence, and centrally there were
grouped brown-black punctate macules, some
that coalesced into larger macules. Dermato-
scopic examination (inset) revealed punctate rust-
colored macules in a parallel ridge pattern. There
was no disruption of the normal skin architecture.

WHAT’S THE DIAGNOSIS?

a. acral lentiginous melanoma
b. junctional nevus

c. talon noir

d. tinea nigra

e. verruca vulgaris
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THE DIAGNOSIS:
Talon Noir

aring of the stratum corneum overlying the lesion
revealed coagulated blood, leading to a diagnosis
of talon noir. Talon noir, also known as calcaneal
petechiae, is a benign lesion that is typically found on the
heel of the foot or palm of the hand.! To the naked eye,
talon noir appears as a brown-black asymmetric macule
often with an overlying callus. Dermatoscopic visualization
reveals grouped, reddish-colored globules composed of
intracorneal hemorrhages, often in a linear pattern without
any disruption of the normal skin surface architecture.'?
Talon noir is the product of shear stress and often
is seen in individuals who participate in sports such as
baseball, hockey, soccer, and football.'* Lateral shearing
forces cause tearing of blood vessels within the papillary
dermis, which leads to punctate papillary dermal hemor-
rhages and extravasation of blood into the epidermis,
resulting in intracorneal hemorrhage."* Talon noir lesions
are completely asymptomatic and typically resolve with-
out intervention within 2 to 3 weeks of discontinuation of
the precipitating sport or trauma.*
Recognizing talon noir is important, as it can occa-
sionally be mistaken for acral lentiginous melanoma,
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junctional nevus, tinea nigra, or verruca vulgaris. Paring
of a lesion that is suspicious for talon noir is a simple
and important step for ruling out a more ominous diag-
nosis (ie, acral lentiginous melanoma). If paring reveals
coagulated blood, then junctional nevus, acral lentiginous
melanoma, and tinea nigra can be excluded from the
differential diagnosis. To rule out verruca vulgaris, one
must prove that there is no disruption of the normal skin
architecture, which can be confirmed with dermatoscopic
visualization. Verrucae characteristically cause disruption
of normal skin architecture, and junctional nevi would
reveal a pigment pattern. on dermatoscopy. This case
illustrates how simple bedside procedures—dermoscopy
and paring—can reassure patients and caregivers of the
benign nature of talon noir:
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