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Abstract
Background: Adnexal skin tumors (AST) are numerous and various, and in their appearance give dermoscopic and clinical 

features similar to basal cell carcinoma (BCC). Differential diagnosis is difficult, as clinical alteration seems insufficient to 
distinguish between BCC and many skin lesions that mimic BCC. However, the validity and usefulness of dermatoscopic criteria 
enable differentiation between BCC and AST. The purpose of this paper was to present the basic dermatoscopic criteria for 
diagnosis of BCC as well as minimally invasive methods for treatment and clinical management, with a better aesthetic outcome.

Methods and Results: This study consisted of a retrospective review of 50 skin lesions collected in our institution over 
a 3-year period. We analyzed the dermoscopic images of 29 skin lesions with a clinical diagnosis of BCC and 21 cases with 
a clinical diagnosis of AST. All lesions were assessed for the presence of various dermatoscopic criteria using a manual photo 
dermatoscopy system DermLite (DermLite 3, Gen). Each case was evaluated by the presence of dermatoscopic features. We 
compared dermatoscopic and clinical features between the BCC and AST groups.

In the AST group, there were 5(23.8%) premalignant and 16(76.2%) benign lesions. Compared to the AST group, the BCC 
group had a significantly higher frequency of dermatoscopic features (vascular pattern, ulceration, and additional dermatoscopic 
features). All lesions included in this study showed more than one of the following characteristics of BCC: arborizing vessels, 
short fine telangiectasia, translucency, ulceration, blue-gray globules, flecked pigmentation, and rolled borders. Cutaneous lesions 
with 2 or fewer dermatoscopic features of BCC were much more likely to be an adnexal tumor.   

Conclusion: The results of this study could be valuable for the differential diagnosis of BCC and BCC-mimicking cutaneous 
lesions, because dermatoscopy can be especially helpful in better describing, recognizing, and differentiating these lesions. 
(International Journal of Biomedicine. 2022;12(4):671-674.).
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Introduction
Basal cell carcinoma (BCC) is the most common type 

of skin cancer and the most common neoplasm in humans.(1,2) 
Adnexal skin tumors (AST) are numerous and various, and 
in their appearance give clinical and dermatoscopic features 
similar to BCC, which makes differential diagnosis difficult.  

Dermatoscopy is a better tool for evaluating pigmented 
skin lesions because it gives a magnified view of the skin 

layers, allowing visualization of key vascular structures 
that are usually not visible to the naked eye. Therefore, the 
dermatoscope is our third eye that connects macroscopic 
clinical dermatology and microscopic dermatopathology.(3) 
Moreover, it is essential to practice dermatoscopy at every 
opportunity because it provides a quick diagnosis based 
on specific dermatoscopic criteria.(4-8) Additionally, good 
knowledge of the structure and dermatoscopic criteria of BCC 
and their more efficient diagnosis leads to more accurate and 
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faster diagnoses than histopathological findings.(9-11) Most 
adnexal tumors are derived from hair follicles, but other ones 
can come from eccrine ducts or apocrine glands. AST are 
usually mimickers of BCC. Trichoepithelioma, pilomatricoma, 
epidermoid cysts, and sebaceous glands are just a few of the 
entities reported to dermatoscopically exhibit linear branching 
vessels and blue-gray globules, similar to those seen in BCC.
(12-15) Arborizing telangiectasias are the typical dermoscopic 
feature of BCC and are common in adnexal neoplasms. 
Trichoepithelioma, lesions derived from the hair follicles, 
can be single or multiple, appearing on the face after puberty. 
They are filled with keratin. Indications for removal are for 
clinical and pathological diagnosis if there is any suspicion of 
malignant change.

Epidermoid sebaceous cysts are follicular nodules with 
a central punctum, filled with keratin, lined with stratified 
squamous epithelium, and of various sizes. Indications for 
removal are cosmetic defect and recurrent infection. Removal 
techniques are surgical excision with dissection, small incision 
(PL or 2-3 mm punch biopsy), and expression of the cyst 
contents and wall with pressure. 

Sebaceous gland hyperplasia is a common condition of 
the sebaceous gland when too much oil is produced. It can 
be flat or slightly raised, which is not harmful. Laser surgery, 
fractional CO2, excision surgery, chemical peels with TCA, 
retinol, and cryosurgery are treatments.(16-18) However, the 
value and utility of dermatoscopic data are that they enable 
us to distinguish between BCC and adnexal tumors. The 
differential diagnosis can be facilitated by the observation that 
the vessels of adnexal tumors are usually less focused, and 
pinkish-red in color. Yellow structures are very suggestive 
of sebaceous tumors and can help to differentiate them from 
other tumors that show arborizing vessels.(3)                                            

The purpose of this paper was to present the basic 
dermatoscopic criteria for diagnosis of BCC as well as 
minimally invasive methods for treatment and clinical 
management, with a better aesthetic outcome.

Materials and Methods
This study consisted of a retrospective review of 50 skin 

lesions collected in our institution over a 3-year period. We 
analyzed the dermoscopic images of 29 skin lesions with a 
clinical diagnosis of BCC and 21 cases with a clinical diagnosis 
of AST. Inclusion criteria were histopathologic diagnosis of 
BCC and AST, the availability of clinical, dermatoscopic, 
and histopathology findings. The exclusion criteria were any 
diagnostic entity other than BCC and AST. Clinical data were 
obtained for each patient, including age and sex, location, and 
clinical appearance of the lesion. All lesions were assessed for 
the presence of various dermatoscopic criteria using a manual 
photo dermatoscopy system DermLite (DermLite 3, Gen). 
Each case was evaluated by the presence of dermatoscopic 
features. We compared dermatoscopic and clinical features 
between the BCC and AST groups.

In the AST group, there were 5(23.8%) premalignant 
and 16(76.2%) benign lesions. Compared to the AST group, 
the BCC group had a significantly higher frequency of 

dermatoscopic features (vascular pattern, ulceration, and 
additional dermatoscopic features). All lesions included in this 
study showed more than one of the following characteristics 
of BCC: arborizing vessels, short fine telangiectasia, 
translucency, ulceration, blue-gray globules, flecked 
pigmentation, and rolled borders. Cutaneous lesions with 2 or 
fewer dermatoscopic features of BCC were much more likely 
to be an adnexal tumor.   

Ethical Approval
The study was conducted in accordance with the 

Declaration of Helsinki and approved by the Ethics Committee 
of the University Clinical Center, Pristina, Kosovo.  All 
participants provided written informed consent.

Case Presentation 1
We present the case of a 56-year-old male patient with 

a round tumor behind the left ear, completely asymptomatic. 
This formation was round and symmetrical, 9mm in diameter, 
and the skin covered it except for a more pronounced vascular 
plexus (Figure 1a). On dermoscopic examination (DermLite 
Photo, 3Gen) using ultrasound gel as interface fluid, we could 
see branched vessels anastomoses from different calibers, 
located everywhere, and a red-pink lesion (Figure 1b). 
This is a classic clinical and dermoscopic epidermoid cyst. 
The yellowish-white structures would not be seen in BCC. 
Arborizing or “basal cell-like” vessels surrounding lesions 
but never reaching the center are typical for sebaceous cysts. 
It was decided to carry out treatment (Figure 1c) and take 
the biomaterial to establish the diagnosis. Through a small 
incision made by PL, we obtained copious whitish, pasty 
materials. The cyst contents and walls, as well as the clinical 
image after treatment, are present in Figure 1. Histopathology 
showed a cystic wall made up of a squamous epithelium thin 
cells and traces of keratin corresponding to an epidermal cyst.

Fig. 1. (a): Clinical image; (b): Dermoscopic image of the lesion; 
(c): Clinical treatment; (d): After treatment.
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Case Presentation 2
A round erythematous nodule in the apex nasi lateral 

sinistra appeared in a 25-year-old woman (Figure 2a). 
Dermatoscopy: a lesion with the presence of arborizing 
vessels, with the red-pink color of telangiectasias located on the 
epidermal cysts (Figure 2b). This picture can help differentiate 
them from the red vessels of other skin tumors, especially of 
BCC, and additionally show more white structureless and 
multiple milia-like cysts of keratin; these form the white clods. 
Multiple milia-like cysts are not seen in BCC and are typically 
clinical and dermoscopic signs of trichoepithelioma.

Case Presentation 3
A 73-year-old man had developed a new lesion on his 

forehead 9 months ago (Figure 3A). Dermoscopy of the lesion 
(Figure 3B) revealed the yellowish-white globules that are 
not seen in BCC. “Crown” or “basal cell-like” vessels seen in 
sebaceous gland hyperplasia surround and penetrate the lesion 
but never reach the center. It was decided to perform biopsy 
punches (3mm) to establish the diagnosis. Histopathological 
description of the lesion: the covering epithelium is squamous 
with the pigmentation of the cells of the basal layer. Signs 
of solar elastosis are observed in the reticular dermis. In the 
deeper layers, hyperplasia of the sebaceous glands is observed.

Conclusion
The results of this study could be valuable for the 

differential diagnosis of BCC and BCC-mimicking cutaneous 
lesions. because dermatoscopy can be especially helpful 
in better describing, recognizing, and differentiating these 
lesions. Finally, we must be sure of the clinical diagnosis 

before any intervention. The dermoscopic examination is 
necessary for evaluating the measurement and finding of 
specific dermoscopic criteria, which are important to evaluate 
and show the value of applying dermatoscopy as a preoperative 
diagnostic method of treating skin lesions.
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