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Purpose
1) To better define dermoscopic findings
in invasive Bowenoid squamous cell
carcinoma
2) Examine any dermoscopic differences
in comparison to conventional
invasive squamous cell carcinoma

Introduction
Squamous cell carcinoma is among the
most common cutaneous malignancies
and is defined by multiple subtypes.
Among these, is a variant called Bowen’s
disease which typically carries a more
favorable clinical prognosis. While the
vast majority of Bowenoid tumors are
limited to in situ disease, an estimated 35% progress to invasive disease and up
to 1/3 of invasive Bowenoid tumors may
metastasize1. Thus, early clinical
recognition of Bowenoid invasive
squamous cell carcinoma carries
significant importance.
Dermoscopic criteria have been
described for Bowen’s disease, or
Bowenoid in situ squamous cell
carcinoma, as well as conventional
invasive squamous cell carcinoma1.
However, there is a paucity in the
published literature describing
dermoscopic findings of Bowenoid
invasive squamous cell carcinoma.
Herein, we present the clinical,
dermoscopic, and histopathologic
features of a case of Bowenoid invasive
squamous cell carcinoma and compare
these findings with typical dermoscopic
features of conventional invasive
squamous cell carcinoma.

Case Presentation

Findings

Discussion

A 76-year-old female with no prior skin cancer history
presented to dermatology clinic for a slowly growing and
asymptomatic lesion along the left mandibular jawline first
noted by the patient approximately 1-2 months prior. She
denied any prior treatments at this site.
On examination, the patient was found with a 1.2 x 1.3
cm exophytic round red firm nodule with a superficially
eroded center (see figure 1). Lymph node examination
was unrevealing of any submandibular, preauricular or
cervical lymphadenopathy. Clinical differential diagnoses
for this lesion included Merkel cell carcinoma, amelanotic
melanoma, basal cell carcinoma, squamous cell
carcinoma, and primary cutaneous B-cell lymphoma
among others. Dermoscopy of the lesion noted the
presence of linearly arranged coiled vessels, hairpin
vessels with white halo, and focal yellow and white circles
(see figure 2). These dermoscopic findings were
suggestive of squamous cell carcinoma, however, typical
keratinizing features were not present.
A shave biopsy was obtained for diagnostic purposes.
Histopathologic analysis revealed diffuse Bowenoid
invasive squamous cell carcinoma with deep biopsy edge
involvement (see figure 3). For definitive treatment, the
patient underwent Mohs micrographic surgery which
resulted in clearance of any residual tumor within one
stage using standard technique.

Classic dermoscopic features of
invasive squamous cell carcinoma include
the presence of hairpin vessels, linear
arrangement of irregular vessels,
targetoid hair follicles, focal white
structureless areas, and the presence of
keratin2. Our case correlates with many
of these findings, specifically, the linear
arrangement of irregular vessels, hairpin
vessels, and focal white areas. However,
we did not appreciate the presence of
significant keratinizing features with
dermoscopy. Histopathologic
examination also lacked the presence of
well formed keratin structures, correlating
with these dermoscopic findings.

Figure 2. Dermoscopic image noting linear arrangement of coiled vessels
(green circle), hairpin vessels with white halo (black arrow), and focal yellow
and white circles (blue arrows).
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Figure 1. Clinical image of lesion upon initial presentation.

Therefore, in lesions which demonstrate
dermoscopic findings suggestive of
invasive squamous cell carcinoma, the
absence of keratinizing features may
suggest an invasive Bowenoid subtype.
Further research is needed to better
define this relatively uncommon entity.

Figure 3. (A) Histopathologic analysis
with hematoxylin-eosin stain showing
bowenoid invasive proliferation with
few keratinizing features involving the
deep biopsy edge, original
magnification x40. (B) Representative
focus obtained from figure 3A above
demonstrating the presence of a large
pleomorphic and hyperchromatic cells
along with atypical mitoses and
dyskeratotic cells. No well formed
keratinizing features were noted.

1. Akay BN, Maden A, Kocak O, Bostanci S, Boyvat
A, Kocyigit P, Okcu Heper A. Development of
poorly differentiated invasive squamous cell
carcinoma in giant Bowen’s disease: a case
report with dermatoscopy. Dermatol Pract
Concept 2016;6(2):2. doi: 10.5826/ dpc.0602a02
2. Rosendahl C, Cameron A, Argenziano G,
Zalaudek I, Tschandl P, Kittler H. Dermoscopy of
Squamous Cell Carcinoma and
Keratoacanthoma. Arch Dermatol.
2012;148(12):1386–1392.
doi:10.1001/archdermatol.2012.2974

Disclosure
None (All Authors)
© 2019 Mayo Foundation for Medical Education and Research

