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Introduction: Research on the dermoscopic features of pigmented Bowen disease (pBD) in individu-
als with phototype IV skin is limited and consists primarily of case reports or small studies.

Objectives: We sought to describe the clinical and dermoscopic characteristics of 21 cases of pBD in 
a skin phototype IV population.

ABSTRACT
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Introduction

Squamous cell carcinoma (SCC) is the second most com-

mon skin cancer, typically developing on sun-exposed ar-

eas such as the face, ears, lips, and hands. Early SCC is 

highly curable and typically presents a lower mortality rate 

compared to melanoma; however, if left untreated, it can 

cause significant morbidity and mortality. Among its risk 

factors are ultraviolet radiation (UVR), exposure to certain 

substances such as arsenic or smoking, immunosuppres-

sion, and viral infections (HPV). Chronic sun exposure is 

the most common cause in fair skin phototypes. Superficial 

or in situ SCC, known as Bowen’s disease (BD), generally 

appears on fair skin and corresponds to non-pigmented 

variant. Less frequently, BD can be pigmented, making it 

challenging to distinguish from other pigmented benign 

and malignant lesions.

Dermoscopy has been shown to improve the recognition 

of both melanoma and non-melanoma skin cancer [1-5]. The 

dermoscopic characteristics of pBD have been previously de-

scribed in fair skin phototypes [6], but there are only a few 

reports regarding dermoscopic features in darker skin pho-

totypes. We recently published the dermoscopic findings in 

pBD in Latin American population including phototypes II, 

III, and IV [7].

Herein, we present a large series of 21 cases of pBD in 

Ibero-Latin American population with phototype IV.

Objective

We sought to report clinical and dermoscopy findings in a 

series of 21 pBD diagnosed in skin phototype IV patients.

Methods

We conducted a retrospective analysis of clinical and dermo-

scopic characteristics of a large series of proven pBD retrieved 

from the database of 22 institutions, planned as a project of 

the Dermoscopy Chapter of Ibero-Latin American College  

of Dermatology (CILAD) [7]. We performed a sub-analysis 

of cases corresponding to skin phototype IV patients.

Clinical data such as age, sex, previous history of skin 

cancer, skin phototype, time of evolution, localization, and 

diameter of the lesions were recorded. The clinical and der-

moscopic images were included in a PowerPoint presentation 

(Microsoft Corp, Redmond, Washington) and evaluated by 

three experts dermoscopists (E.C.S, G.S. and H.C.) who as-

sessed both clinical and dermoscopic features. Dermoscopic 

images were analyzed for the presence or absence of criteria 

for pBD as previously described [6, 8-10].

Statistical Analysis

The data were analyzed with the SPSS 22 program. The dis-

tribution of the qualitative data is presented by means of 

absolute and relative frequencies, and the distribution of the 

quantitative data by mean and standard deviation or me-

dian and interquartile range, depending on the distribution 

of the data. Univariate exploratory analysis was performed 

to compare dermoscopic findings by lesion phototype. Chi-

square test or Fisher’s exact test was performed to compare 

qualitative variables, and non-parametric Mann-Whitney U 

test was calculated to compare quantitative variables. All 

tests were bilateral, and a p-value of <0.05 was considered 

statistically significant.

Methods: We conducted a multicenter retrospective analysis of 21 histopathologically confirmed 
cases of pBD under the auspices of the Dermoscopy Chapter of the Ibero-Latin American College of 
Dermatology (CILAD).

Results: A total of 21 pBD cases in phototype IV patients (57% male, mean age 63.1 years) were 
analyzed. Lesions were most frequently located on the upper extremities and head and neck area 
(29% and 24%, respectively) and exhibited brown (90.5%) and pink (90.5%) coloration, with a 
higher prevalence of gray, black, and blue compared to lighter phototypes. Structureless areas (90.5%) 
and pigmented dots in a linear arrangement (71.4%) were the most frequent dermoscopic findings. 
Non-specific dermoscopic findings were observed in 23.8% (N=5) of cases.

Conclusion: PBD in phototype IV presents with a distinct dermoscopic pattern, including a higher 
proportion black and blue colors and fewer vascular structures than observed in lighter phototypes. 
The most prominent dermoscopic findings were structureless areas and pigmented dots, either in a 
central or peripheral linear arrangement; however, in a quarter of the cases, no specific clue was ob-
served. These findings emphasize the need for tailored diagnostic approaches and the importance of 
biopsy when specific dermoscopic features are absent.
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Results

Demographic Data

A total of 21 pBD diagnosed in 21 patients skin phototype 

IV were included. The study population consisted of nine 

females (43%) and 12 males (57 %), with a mean age of 

63.1 years (range 40–82 years). Fifteen patients (71.4%) had 

no history of skin malignancy. Among the remaining six pa-

tients, three had a history of BCC, two had SCC, and one 

had both BCC and melanoma.

Clinical Presentation

The median size of the lesions was 13 mm (interquartile 

range [IQR] 10–18). The lesions were distributed as follow: 

six (28.6%) on the upper extremities, five (23.8%) on the 

head and neck, three (14.3%) on the anterior trunk, two 

(9.5%) on the lower extremities, two (9.5%) on the poste-

rior trunk, and three (14.3%) in other locations. The median 

time to diagnosis was 16 months, although it was unknown 

in eight cases. Clinically, nearly half of the lesions were flat 

(52.4%), and most were asymmetric (90.5%) and presented 

with scales (81%).

Dermoscopy Evaluation

Dermoscopic findings are shown in Table 1. Among the 

dermoscopic patterns, structureless areas were the most 

frequent, observed in 90.5% of the cases (N=19), followed 

by dots in 66.7% of the cases (N=14); circle pattern was 

observed in 9.5% (N=2). Brown and pink colors were the 

most frequent (90.5% N=19, respectively); gray color was 

observed in 52.4% of cases (N=11), white in 47.6% (N=10), 

black in 14.3% (N=3), and blue in 4.8% of the cases (N=1).

The most prevalent dermoscopic features were hypopig-

mented structureless areas in 90.5% (N=19) of cases and 

pigmented lines or dots in linear arrangement central or pe-

ripheral in 71.4% (N=15). Regarding vessels and their distri-

bution, linear arrangement and vessels with peripheral linear 

arrangement were 38.1% (N=8), respectively. Clustered ves-

sels were observed in 33.3% (N=7), glomerular in 28.6% 

(N=6), and dotted in 23.8% (,=5). In 23.8% (,=5) of cases, 

no diagnostic clue was observed (Figure 1).

PBD in Phototypes II-III vs. Phototype IV

We performed a secondary analysis comparing our findings 

with the results of a previous publication including phototypes 

Table 1. Dermoscopy evaluation.

Total n=21

N Percentage 95% CI

Pattern Structureless 19 90.5% 69.6% 98.8%

Dots 14 66.7% 43.0% 85.4%

Circles 2 9.5% 1.2% 30.4%

Color Brown 19 90.5% 69.6% 98.8%

Pink 19 90.5% 69.6% 98.8%

Grey 11 52.4% 29.8% 74.3%

White 10 47.6% 25.7% 70.2%

Black 3 14.3% 3.0% 36.3%

Blue 1 4.8% 0.1% 23.8%

Dermoscopic 
features

Structureless hypopigmented areas
(White, pink, or skin color)

19 90.5% 69.6% 98.8%

Pigmented lines or dots
in linear arrangement centrally or 
peripherally 

15 71.4% 47.8% 88.7%

Vessels with linear arrangement 8 38.1% 18.1% 61.6%

Vessels with linear arrangement 
peripherally

8 38.1% 18.1% 61.6%

clustered vessels 7 33.3% 14.6% 57.0%

glomerular vessels 6 28.6% 11.3% 52.2%

dotted vessels 5 23.8% 8.2% 47.2%

other vessels 1 4.8% 0.1% 23.8%

No clues observed 5 23.8% 8.2% 47.2%
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Figure 1. Pigmented Bowen disease in skin phototype IV located on the (A, B) hands, the genital area ([B] penis and 

[D] intergluteal/vulvar), and (E, F) non-genital area.

II, III, and IV [7]. According to localization (Figure 2),  

pBD in phototype IV were more frequently located on the 

upper extremities and in the head and neck area than in 

phototype II and III (28.6% vs 17.5%, 23.8% vs. 14.3%, 

respectively), while pBD was more frequent in lower extrem-

ities in phototypes II and III (38.1% vs 28.6%). Lesions lo-

cated in “other locations” such as the genital or gluteal areas, 

were more frequently observed in phototype IV. However, 

no statistically significant difference was observed regarding 

topography (P=0.060).

Patterns and colors are presented in Figure 3. Pattern 

distribution was quite similar between the two groups; 

structureless areas and dots were slightly more frequently 

observed in phototype II and III vs IV (92.5% vs. 90.5%), 

while circles were slightly more frequent in phototype IV 

(9.5% vs. 7.9%). Regarding colors, brown and pink were 

more frequent in the phototype II and III than in phototype 

VI (99.2% vs. 90.5%, 95.2% vs. 90.5%, respectively), while 

gray, black, and blue were more frequent among pBD in 

phototype IV (52.4% vs. 34.1%, 14.3% vs. 1.6%, 4.8% vs. 

3.2%, respectively). The only statistically significant differ-

ence was found in black color (P=0.021).

The presence of dermoscopic features in both groups is 

shown in Figure 4. Structureless hypopigmented areas had 

very similar distributions: 92.1% in Phototype II-III and 

90.5% in phototype IV. All features related to distribution 

and morphology of vessels were more frequent in the pho-

totype II-III: vessels with linear arrangement (66.7% vs 

38.2%), vessels with peripheral linear arrangement (65.1% 

vs 38.1%) (P=0.012), clustered vessels (59.5% vs. 33.3%) 

(P=0.025), glomerular vessels (56.3% vs. 28.6%) (P=0.018), 

dotted vessels (49.2% vs. 23.8%) (P=0.012), and other 
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Figure 2. Localization: phototypes II-III vs. IV.

Figure 3. Dermoscopic patterns and colors: phototypes II-III vs. IV.

Figure 4. Dermoscopic features: phototypes II-III vs. IV.

vessels (15.9% vs. 4.8%) (P=0.311). Pigmented lines or dots 

in linear arrangement, central or peripheral distributed, were 

more frequent in the phototype IV group (71.4% vs. 59.2%), 

but differences were not statistically significant (P=0.218). 

Dermoscopic clues for pBD were notably less frequent in the 

phototype group IV in comparison with the phototype II-III 

group (9.5% vs. 23.8%) (P=0.031).

Discussion

Pigmented Bowen’s disease (pBD) is an infrequent variant of 

squamous cell carcinoma in situ characterized by pigmenta-

tion, which complicates its clinical differentiation from other 

benign or malignant pigmented lesions such as melanoma 

and pigmented basal cell carcinoma.
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pink were the most frequent colors, with the proportion of 

gray, black, and blue higher in phototype IV; structureless 

areas and pigmented dots in a linear arrangement, both cen-

trally and peripherally distributed, were the most relevant 

dermoscopic features in this population. However, approx-

imately one in four lesions lacked clear dermoscopic clues.

In conclusion, our findings underscore the importance of 

adapting diagnostic strategies to the specific characteristics 

of phototype IV, which could enhance diagnostic accuracy 

and the clinical management of pBD in this population.
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Dermoscopy has shown to improve diagnostic accuracy 

for both melanoma and non-melanoma skin cancer. The der-

moscopic features of pBD have been already described in the 

Caucasian European population [6]. Regarding Latin Amer-

ican individuals, we previously published a multicenter ret-

rospective study on 147 histologically-proven pBD patients 

mostly corresponding to phototypes III and IV [7], reporting 

that the pigmented structures and the features related to the 

presence of melanin were much more frequent than in fair-

skinned patients.

The present study focused on the phototype IV popula-

tion, a subgroup with limited representation in the literature; 

significant differences in dermoscopic characteristics com-

pared to lighter phototypes are highlighted. The most signif-

icant dermoscopic findings included a higher proportion of 

black, gray, and blue colors compared to phototypes II and 

III. This darker pigmentation pattern may be associated with 

reduced visibility of blood vessels, as indicated by the lower 

prevalence of vascular patterns (linear, dotted, or clustered 

vessels) in our population. Additionally, the frequency of pig-

mented dots in a linear arrangement, both centrally and pe-

ripherally distributed, was higher in patients with phototype 

IV, emphasizing the importance of this finding as a distinc-

tive dermoscopic clue.

A noteworthy observation was the absence of dermo-

scopic clues in 23.8% of pBD in phototype IV patients, 

which poses difficulties in diagnosis, emphasizing the need 

for biopsy when a definitive diagnosis cannot be established 

based on dermoscopy. The absence of dermoscopic clues 

were also observed in pBD of lighter phototypes, but signifi-

cantly less frequently (23.8 vs 7.1%).

Finally, an additional specific finding was the uncommon 

anatomical locations where pBD appears. pBD in skin type 

IV appears on the upper extremities such as the hand and the 

periungual skin and on other locations such as the genitalia 

or around the anal region. These represent complex anatom-

ical locations that complicate the management of pBD. These 

locations are relevant functional and cosmetic areas that fre-

quently require treatment with Mohs micrographic surgery. 

Therefore, early diagnosis is crucial, and recognizing the 

clinical and dermoscopic features is of paramount relevance.

Although our study represents one of the largest series 

of pBD in phototype IV patients, the sample size remains 

limited.

Conclusion

This study provides valuable information regarding the clin-

ical and dermoscopic characteristics of pBD in phototype IV 

patients: lesions were most commonly located on extrem-

ities, head and neck, and genital/gluteal areas. Brown and 


