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Background

A seborrheic keratosis (SK) is a benign epidermal tumor, in most cases easily diagnosed clinically and considered harmless. However, malignant neoplasms can mimic SK, and malignant
transformation from SK has been described (1).

Methods

This case series reports three patients seen at the Dermatologie Maldegem clinic between 2018 and 2025 with malignant lesions mimicking SK.

Results

Basal cell carcinoma Squamous cell carcinoma Melanoma

A 60-year-old woman consulted for the first time for a A 70-year-old woman was referred with an ulcerated, A 63-year-old woman presented with a verrucous lesion
total body check-up. We observed a skin-coloured, verrucous lesion on the left scapula (Figure 4). on the left calf recurring after cryotherapy (Figure 7).
verrucous lesion on the right scapula (Figure 1), present Dermoscopy showed a hyperkeratotic lesion with central Dermoscopy showed brain-like appearance with an
for several years and previously treated with cryotherapy. ulceration (Figure 5). eccentric area of pigment network (Figure 8).

Dermoscopy revealed besides brain-like appearance,
central arborizing vessels (Figure 2).

Figure 1. A skin-coloured, verrucous lesion on the right scapula. Figure 4. Ulcerated, verrucous lesion on the left scapula. Figure 7. Verrucous lesion on the left calf.

Figure 2. Brain-like appearance and central arborizing vessels. Figure 5. Hyperkeratotic lesion with central ulceration. Figure 8. Brain-like appearance and a small area of pigment network.

Figure 3. Pigmented basaloid expansion of the epidermis Figure 6. Exophytic stuck-on appearance Figure 9. Verrucous hyperkeratotic surface

Biopsy confirmed a nodular basal cell carcinoma (BCC). Biopsy showed Bowenoid transformation of an existing Shave biopsy revealed a superficial spreading melanoma

The lesion was excised. SK, indicating malignant mutation. The lesion was with seborrheic epidermal reaction. The lesion was
excised, revealing a poorly differentiated invasive excised and staged as a pT1lb melanoma.

squamous cell carcinoma (SCC) with metastasis to the
left axillary nodes, staging pT2 N1.

Conclusion

Malignant SK mimickers represent a significant diagnostic challenge and can delay the diagnosis of a malignant lesion. A recent retrospective study showed that SCC had the highest
incidence (67%) among malignant SK mimickers, followed by BCC (24.3%) and melanoma (8.8%) (2). SCC has been shown to arise within SK, as demonstrated in this case series (1).
Verrucous melanoma, often found on extremities, can be mistaken for inflamed SK (3). It is important to remain vigilant, to focus on anamnestic, clinical and dermoscopic clues and timely

obtain histological information.
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