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Clinically similar facial lesions with distinct dermoscopic 
patterns
Lesões faciais clinicamente semelhantes com padrões dermatoscópicos distintos
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An 84-year-old woman presented with two skin-colored 
papules on the right malar region, both with smooth 
surface and well-defined borders (Fig. 1). Dermoscopy 
of the right-sided lesion showed regularly distributed 
comma vessels and homogeneous light-brown areas, 
consistent with a pigmented intradermal nevus. Comma 
vessels are a recognized dermoscopic feature of der-
mal nevi.1 The main differential diagnosis was nodular 
basal cell carcinoma (BCC), which typically displays 
well-focused arborizing vessels on a pinkish-white 
background.2,3 These findings were observed in the left-
sided lesion. Blue-gray ovoid nests were also present, a 
characteristic dermoscopic criterion of BCC (Fig. 2).2

Histopathological examination confirmed nodular 
BCC (left lesion) and intradermal melanocytic nevus 
(right lesion).

This case highlights two clinically similar facial lesions 
with distinct biological behavior. Dermoscopy enhances 
diagnostic accuracy by identifying specific vascular and 
structural features that enable reliable differentiation 
between benign and malignant tumors.4,5
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Figure 1. Two macroscopically similar facial lesions with 
different diagnoses. Left: nodular basal cell carcinoma. 
Right: pigmented intradermal nevus.
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Figure 2. Dermoscopy reveals characteristic vascular 
and structural features that allow distinction between 
malignant and benign lesions.




