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Slow- growing pigmented acral lesion
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DESCRIPTION
A woman in her 60s, skin phototype III, presented 
to the dermatology clinic for a pigmented lesion 
on her left foot that had been growing slowly for 
the last 5 years. Clinical examination disclosed, 
over the internal border of the first left meta-
tarsophalangeal joint, a well- demarcated, non- 
desquamative, irregularly pigmented dark patch 
with a diameter of 6 cm (figure 1A,B).

Dermoscopy (figure 1C) showed superficial 
fine, wispy pigmented spicules, that did not 
respect the dermatoglyphic lines, corresponding 
to pigmented hyphae in the stratum corneum. A 
direct mycological examination disclosed irreg-
ular, branching, septate dematiaceous hyphae 
and yeast- like cells with spores, and a superfi-
cial shave biopsy showed multiple hyphae on the 
corneal layer, confirming the clinical suspicion of 
tinea nigra. Treatment with topical cetoconazol 
resulted in complete resolution.

Tinea nigra is clinically characterised by a grad-
ually enlarging, irregularly pigmented macula 
on the palms and soles, which can be confused 
with melanocytic lesions. It is a superficial phae-
ohyphomycosis that occurs mainly in tropical 
or subtropical areas and is caused by the mould 

Hortae werneckii.1 2 Dermoscopy, the clinical 
presentation, and direct examination with potas-
sium hydroxide (KOH) confirm the diagnosis. 
Dermoscopy is a useful clinical adjuntive tool 
in differentiating tinea nigra from a melano-
cytic lesion, and may avoid unnecessary invasive 
procedures, such as biopsies.

Learning points

 ► Tinea nigra is a superficial mycosis caused by 
Hortae werneckii, that may be confused with 
melanocytic lesions, such as acral melanoma.

 ► Although H. werneckii usually occurs in tropical 
or subtropical areas, with globalisation, these 
infections have increasingly been reported in 
Europe.

 ► Dermoscopy helps to confirm this diagnosis, 
potentially avoiding invasive procedures.
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Figure 1 (A) Brown patch with irregular contours 
over the first left metatarsophalangeal joint; (B) higher- 
magnification image showing a light brown lesion with 
irregular contours; (C) dermoscopy of the lesion (×10).
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