Line-field confocal optical coherence tomography of benign
dermal melanocytic proliferations: a case series
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Our goal then was to identify and describe LC-OCT OCT-based literature and the corresponding
criteria for benign dermal melanocytic proliferations. histopathological image.
The following LC-OCT criteria were identified and observed in 7/7 (100%) histopathologically-proven dermal/compound nevi: (i) \
alternating undulated hyper/hypo-reflective lines corresponding to melanocytic strands/cords/nests in the dermis; they can be of
variable size depending on the thickness of the melanocytic clusters (small or large wave-like pattern)and they are included in an
ill-defined larger lobular structure corresponding to the mass of multiple melanocytic nests on histopathology (Fig. 1-2); (ii) well
outlined dermal-epidermal junction; (iii) thinned layer of homogenous hyper-reflective material immediately below the dermal-
epidermal junction corresponding to the upper papillary dermis (which is thinned by the deeper melanocytic proliferation); and (iv)
absence of large, dendritic or pleomorphic, hyper-reflective cells in both the epidermis and dermis that would otherwise suggest an
atypical melanocytic lesion.
Figure 1. Small and large wave-like pattern
characterizing dermal nevi upon LC-OCT
Top row displays a dermal nevus on the right
mandibular angle of a 46 year-old woman (a,
clinical and b, dermoscopic aspect): LC-OCT
examination showed a small wave-like pattern
ﬂ (c), corresponding to small, round melanocytic
3 nests on histopathology (d, yellow stars). Bottom
7] row displays a dermal nevus on the thorax of a
&) 57 year-old woman (e, clinical and f,
dermoscopic aspect): LC-OCT examination
showed a large wave-like pattern (g),
corresponding to large, elongated melanocytic
nests on histopathology (h, yellow stars).
Figure 2. Wave-like pattern characterizing
a dermal nevus upon LC-OCT examination
Dermal nevus on the left scapula of a 60 year-old
woman (a, clinical and b, dermoscopic aspect).
LC-OCT examination showed the typical small
wave-like pattern included in three ill-defined
larger lobular structures (yellow stars)
corresponding to the mass of multiple
melanocytic nests in histopathology (d) and
containing bright roundish cells correlated to the
presence of highly pigmented melanocytes
(yellow arrows). The bright cells are easier to
visualize on the tridimensional LC-OCT mode (e,
f).
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