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A55-year-old female with a family history of
melanoma has a slowly enlarging plaque on her

breast which worries her. 

1.What is the most likely diagnosis?
a. Melanoma
b. Dysplastic nevus
c. Combined nevus
d. Seborrheic keratosis
e. Tinea nigra

2.Which of the following statements are 
true?

a. This lesion is benign
b. This lesion is more common as patients age
c. This lesion can be left untreated
d. This lesion should be biopsied if melanoma is in 

your differential diagnosis
e. All of the above

3.How might you manage this condition?
a. Reassure as to the benign nature of the lesion
b. Curettage
c. Liquid nitrogen cryotherapy
d. Application of trichloroacetic acid
e. All of the above

Seborrheic keratosis is common and harmless, and it
appears increasingly as we age. These benign lesions
typically begin as light brown patches or plaques, and
gradually thicken and become more rough or warty
over time. They are common on the trunk, but they
also present on the neck, face, and popliteal fossa.
The darker seborrheic keratoses can look like

melanoma and should be carefully assessed, biopsied,
or referred. The exact cause of these lesions is
unknown, although a viral etiology has been pro-
posed. Sun exposure does not appear to be an inciting
factor. Very rarely, eruptive multiple seborrheic ker-
atoses that quickly develop have been associated with
underlying colon cancer (sign of Leser-Trélat).

Management involves reassuring the patient, biop-
sy, and removal or referral of irritating lesions or
lesions that are hard to differentiate from melanoma.
Treatment options most commonly include liquid
nitrogen cryotherapy, curettage, electrodessication,
excision, laser ablation, and trichloroacetic acid
application.
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