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Dear Editor,
The reticulated black solar lentigo was initially described
by Bolognia et al. in 1992 as a type of solar lentigo." Ink
spot lentigo (ISL), as commonly known, clinically
presents as a solitary dark pigmented macule with ill-
defined margins occurring on the back of fair skin
individuals. Due to the peculiar appearance and the
common association with multiple solar lentigos, ISL
may be difficult to differentiate from melanoma."?
Dermoscopy may show criteria similar to those observed
in melanocytic lesions as an irregular thick pigment
network, angulated lines and rhomboidal structures, and
in these cases biopsy should be considered to rule out
malignancy.>® The use of noninvasive imaging tech-
niques, like reflectance confocal microscopy (RCM),
increases the diagnostic accuracy of equivocal skin
lesions, allowing to obtain greater performances than
dermoscopy alone.*”> A new digital tool, Line-field
confocal optical coherence tomography (LC-OCT), is
capable to acquire images/videos of skin lesions in
multimodal view (vertical and horizontal), creating also
immediate 3D cubes.® Pivotal studies reported promising
preliminary data for the in vivo diagnosis of skin
cancers.®™®

We report RCM and LC-OCT morphological features
of consecutive ISLs, correlating in vivo imaging to
histopathology. Twenty-five histopathologically con-
firmed ISLs of 24 patients (14M, 10F, mean age:
48 years old, range: 19-82 years old) were investigated
by RCM and LC-OCT from January 2023 to January
2024. ISLs were located on the trunk (10/25, 40%), on the
face (7/25, 28%), on the lower extremities (4/25, 16%) and
upper extremities (4/25, 16%). Dermoscopy showed
atypical (thick, unevenly distributed) pigment network
with sharp margins (23/25, 92%), and angulated lines (5/

25, 20%) (Figures 1 and 2). RCM mosaics and horizontal
sections of LC-OCT displayed densely packed, round to
polymorphous edged papillae (24/25, 96%) at dermal-
epidermal junction (DEJ), variably associated to bright
cords with bulbous projections (19/25, 76%); focal
distribution of plump, bright cells in the papillary dermis
(20/25, 80%) and keratin-filled invaginations (3/25, 12%)
in the upper layers of epidermis (Figure 1). Vertical LC-
OCT mode revealed a bright continuous junction (25/25)
with evident tubular elongations downward in the
dermis (23/25); 3D reconstructions highlighted the
presence of architectural changes at the DEJ with a
regular epidermis (Figure 2). Criteria indicating melano-
cytic nature of ISL were not seen either with RCM or
with LC-OCT.

In our ISLs series, RCM and LC-OCT allowed the
clear recognition of typical features associated to a solar
lentigo, confirming the benign nature of the lesion.*’
The RCM findings are in line with a single case-report
recently described by Venturi et al., observing RCM
features of ringed pattern with edged papillae, white
reticulated collagen, and small inflammatory cells. The
recognition of such findings allowed the authors to
confirm the diagnosis of ISL with no need of further
excisions.” Compared to RCM, which only provides
horizontally oriented images reaching a depth of
150-200 um, LC-OCT can detect features of skin lesions
up to a depth of 500 um even in vertical and 3D mode,
closely resembling a classical histopathological perspec-
tive. In this series, the main histopathological criteria of
ISL, lentiginous hyperplasia of the epidermis and
hyperpigmentation of the basal layer (quite pronounced
at the tips of elongated rete ridges) have been clearly
recognized with LC-OCT, able to reproduce a “virtual
biopsy” that detect in vivo the key clues of this entity.
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FIGURE 1 Dermoscopy, reflectance confocal microscopy and histopathology of ink spot lentigo: (a) dermoscopic features of thick
pigment network with angulated lines; (b) confocal showing regular densely packed edged papillae at the dermo-epidermal junction,
(c) defined by bright monomorphic keratinocytes (red arrows), (d, e) corresponding to elongation of the rete-ridges with basal
hyperpigmentation in histopathology (d: H&E staining, X200; e: SOX1 staining, X200).

As digital imaging represents a bridge between
dermoscopy and histopathology, it has a meaningful
diagnostic value for skin lesions of doubtful interpreta-
tion, as commonly occur when dealing with ISL.*> The
recognition of typical imaging suggestive of a solar
lentigo (being ISL a solar lentigo) may increase diagnos-
tic confidence of clinicians, which could in turn optimize
their clinical management, as well as reducing
unnecessary invasive procedures.
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FIGURE 2 Dermoscopy, bidimensional, 3D line-field confocal optical coherence tomography (LC-OCT) and histopathology of
ink spot lentigo: (a) dermoscopic features of irregular pigment network; (b) bidimensional LC-OCT showing bright elongated

structures along dermal-epidermal junction in vertical mode (red arrows) and regular ring pattern in horizontal mode (red arrows);
(c) 3D LC-OCT cube revealing bright cord-like structures (red arrows) and junctional polycyclic papillary contour, (d, e) exactly
matching with elongation of the epidermal rete ridges and striking basal cell hyperpigmentation in histopathology (d: H&E staining,

X200; e: SOX1 staining, x200).
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