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Acanthosis nigricans of ears: clinical and dermoscopy correlation
Acantose nigricante nos pavilhões auriculares: correlação clínica e dermatoscópica
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DERMATOLOGY IMAGES

Acanthosis nigricans is a dermatological condition 
characterized by the presence of dark, thick, velvety, 
bilaterally symmetrical plaques on the skin, primarily 
occurring in body folds, such as neck, armpits, and 
groin1, as seen in a 32-year-old obese, diabetic, male 
who complained of darkness over the bilateral ear 
lobules for 2 months (Fig. 1). Dermoscopy revealed 
the presence of linear crista cutis, sulcus cutis with 
scattered black or dark brown dots, papillary projec-
tions, and crypts (Fig. 2). Upon investigating the 
patient had a high body mass index, high fasting 
insulin levels, and S. HbA1c. Vitamin D3 and Vitamin 
B12 were reduced along with a deranged lipid profile. 
Thyroid (72.1 μU/ml - normal 2.6-24.9 μU/ml) function 
tests were within normal limits. Clinical examination 
and a simple non-invasive bedside test, such as der-
moscopy, led to a diagnosis of acanthosis nigricans. 
Treatment2 included weight reduction through lifestyle 
modifications including dietary changes and regular 
physical activity, topical application of glycolic acid 
and urea-based cream over dark areas, regular use 
of sunscreen twice daily, Glycolic Acid 35% peel over 
neck once monthly, Vitamin D3 and Vitamin B12 sup-
plements, and Metformin 750 mg once a day. 

To conclude, this case is different as the patient has 
acanthosis on an unusual site such as lobules of both 
ears and it was associated with insulin resistance, 
diabetes, obesity, dyslipidemia, and Vitamin D3 and 
Vitamin B12 deficiency. Therefore, in rare site 
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Figure 1. Thick, hyperpigmented, velvety plaque on right 
ear lobule.

presentation, a high index of suspicion should arise 
and an extensive workup is recommended as it may 
be associated with metabolic syndrome.
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Figure 2. Polarized dermoscopy, ×200 magnification, 
linear crista cutis, sulcus cutis with scattered black or 
dark brown dots, papillary projections, and crypts.
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