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Introduction

Amelanotic and hypomelanotic melanomas (AHM) represent
2-8% of all melanomas. They are often diagnosed late due
to the lack of a distinctive clinical appearance. As a result,
AHM is associated with higher mortality compared with pig-
mented melanomas. It is, therefore, crucial to be aware of the

dermoscopic features of such lesions to aid early diagnosis.

Case Presentation

During a 6-year period (2014-2019), a total of 165 melanoma
cases were diagnosed via our teledermoscopy service, using
Nikon D300S camera and Heine® Delta 20T dermatoscope.
Of those, 49 cases (29.7%) were AHM, including 27 males
and 22 females with a median age of 68 years (range 16-87
years). Most AMH were on the upper limbs (20 patients)
and the trunk (13 patients). The rest were on the lower limbs
(9 patients), and head and neck (7 patients).

Most lesions (n = 46, 83.8%) were invasive AHM

(superficial spreading = 27; nodular = 14; desmoplastic
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melanoma = 3; lentigomaligna melanoma = 2). The remaining
3 lesions were in situ AHM. The median Breslow thickness
of AHM was higher than pigmented MM (AHM = 1.7
mm interquartile range [IQR] = 3.50) versus 0.98 mm
(IQR = 1.23) for pigmented MM).

Short white lines (Figure 1B) and milky-red areas
(Figure 2B) were the most common dermoscopic findings in
our cohort of AHM, observed in 39 lesions (79.6%) and 33
lesions (67.3%), respectively. Milky-red areas were present
in similar frequencies in lesions < 1 mm in thickness (70%)
and lesions > 1 mm in thickness (63.9%) (Table 1).

In our study, 63.3% of AHM had more than one vascu-
lar pattern (Table 1). Dotted, linear, and looped vessels were
present in 57.1%, 63.2%, and 63.3% of lesions, respectively.
Dotted vessels were seen in 90% of AHM of < 1Tmm, com-
pared with 44.4% of AHM of > 1Tmm.

Remnant pigment was present in 27 lesions (55.1%), and
present in 70% of lesions < 1mm in thickness and 50% of
lesions > 1 mm in thickness. Gray granular structures and la-
cunae were less frequently seen, found in 44.9% and 26.5%

of lesions, respectively.



~ WHITELINES
AAND STRUCTURES'

Figure 1. (A) Lesion on the forearm of a 46-year-old woman. A confirmed melanoma with

Breslow thickness of 1.1 mm. (B) Dermoscopy shows dotted (black arrows) and looped (white

arrows) vessels, milky red areas (stars), and white structures (long arrows).

Figure 2. (A) Lesion on the lower leg of a 57-year-old woman. A confirmed melanoma with

Breslow thickness of 3 mm. (B) Dermoscopy shows irregularly distributed dotted vessels (arrows),

a milky red area (star), and a subtle remnant of pigment at the periphery.

Discussion

Short white lines were the most common finding in our co-
hort, seen in 79.6% of cases. This is higher than reported
observations at 30.8% [1]. We assume reviewing magnified
images on the monitor contributed to better visualization of

these subtle features.

The incidence of milky-red areas in our study (67.3%) was
close to the incidence reported in the literature at 54.5%
[2,3]. Also, polymorphic vessels, an important distinguishing
feature in AHM, were present in over 50% of our AHM cases.

Dotted vessels were present in nearly half of our cases.
This was similar to the incident reported in the literature

[1]). Zalaudeket al reported a strong association between

Research Letter | Dermatol Pract Concept. 2022;12(2):e2022060



Table 1. Dermoscopic features of Amelanotic and hypomelanotic melanoma in our study

AHM < 1mm in thickness

(n =10)

thickness (n = 36)

AHM > 1 mm in AHM in situ

(n=3)

Total AHM
(n = 49)

Dermoscopic criteria n n
Dotted vessels 9 90.0 16 44.4 3 100 28 571
Linear vessels S 50.0 23 63.9 3 100 31 63.2
Looped vessels 3 30.0 26 72.2 2 66.7 31 63.3
Granular structures S 50.0 16 44.4 1 33.3 22 44.9
Short white lines 8 80.0 28 77.8 3 100 39 79.6
Lacuna structures 3 30.0 10 27.8 0 0 13 26.5
Milky-red areas 7 70.0 23 63.9 3 100 33 67.3
Remnant pigment 7 70.0 18 50.0 2 66.7 27 55.1
Polymorphous vessels 6 60.0 22 61.1 3 100 31 63.2
AHM = amelanotic and hypomelanotic melanomas.
dotted vessels and AHM with Breslow thickness less than 1 R eferences

mm [4]. Our study supports this observation.

Conclusions

Our study reinforces the findings that polymorphic vessels
and milky-red areas are common features of AHM. In ad-
dition, our study indicates that short white lines are also
common and helpful predictive feature. Clinicians should
be aware of these dermoscopic findings when non-specific

lesions are encountered.
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