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            Abstract

            
               
Solar lentigo (SL) is a hyperpigmented macule that develops due to chronic ultraviolet exposure. A 35-year-old housewife,
                  presented with an asymptomatic pigmented patch on the right side of her nose for the last 10 years, with a rapid increase
                  in size and variability in pigmentation over the last 3 years. She had no history of excessive sun exposure. Upon examination,
                  there was a solitary, hyperpigmented, well to ill-defined patch of irregular shape and margin, measuring 3 cm * 2.5 cm, with
                  variability in colour and areas of regression, almost covering Right side of nose. The patch appeared light brown with areas
                  of dark brown and black. Differential diagnoses considered were Lentigo maligna melanoma (LMM), Solar Lentigo (SL), and flat
                  seborrheic keratosis. Dermoscopy (Polarised illuco IDS-1100 dermoscope) revealed diffuse brown pigmentation with a faint pigmented
                  network, along with dark brown to black globules and blotches. Due to the asymmetry of pigmentation, a punch biopsy was performed
                  from the area of darkest pigmentation to rule out LMM. In Histology, the epidermis exhibited hyperkeratosis, follicular plugging,
                  acanthosis, and downward elongation of the rete ridges. There was hyperpigmentation of the basal layer, an increased number
                  of melanocytes, and the presence of melanophages in the papillary dermis. The biopsy report was consistent with Solar Lentigo
                  (SL), and we concluded it as unstable solar lentigo (USL). This case is presented due to its clinical and dermoscopic resemblance
                  to LMM and to increase awareness of USL and the importance of periodic surveillance.
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               Introduction

            Solar lentigo is a hyperpigmented macule that develops due to chronic ultraviolet exposure.1  Solar lentigo or lentigo senilis or old page spot senile freckles are blemishes on the skin associated with aging and exposure
               to ultraviolet radiation from the sun. They range in color from light brown to red or black and are located in areas most
               often exposed to sun, particularly the hands, face, shoulders, arms, forehead and scalp if the person having bald.   
            

            An unstable solar lentigo is a solar lentigo which has areas of melanocytic hyperplasia not extending past the margin of the
               specific lesion. They are discrete, macular, pigmented lesions arising on sun-damaged skin and a subset of typical solar lentigos.
               Clinically they differ from usual solar lentigines in often being solitary or larger and darker than adjacent solar lentigines.
               These lesions are of clinical importance as they can arise in close proximity to lentigo maligna and in a single lesion there
               can be demonstrated changes of solar lentigo, unstable solar lentigo and lentigo maligna. Solar lentigo is a benign lesion
               which can be trated by either physical therapy and topical therapy. Physical therapy includes cryotherapy, laser therapy,
               pulsed light and chemical peel. Topical tharpy consists of depigmenting agent such as kojic acid, azeleic acid but the treatment
               response is not satisfactory. As unstable solar lentigo can change into lentigo maligna melanoma, so periodic surveillance
               along with treatment is necessary.
            

             So an unstable solar lentigo is an atypical entity which is  characterized by solitary, hyperpigmented macules over chronic
               sun-damaged skin mainly face, hands ,neck, V area of chest etc due to melanocytic proliferation. This lesion can masquerade
               lentigo maligna. We report a 35 year old woman of unstable solar lentigo which mimicked as lentigo maligna. 
            

         

         
               Case Report

            A 35 year old Indian home-maker presented with asymptomatic hyperpigmented patch on the right side of nose since 10 years.
               She noticed a rapid increase in size and extending to upper part of nose with variability of pigmentation over last 3 years.
               Average photo-exposure times were about 2-4 hours due to some house-hold work. She did not have any co-morbidities, drug history
               or family history. On examination, 3*2.5 cm sized pigmented patch presents over mainly right side of nose. The lesion has
               variability in pigmentation, which is ranging from light to deep brown to brownish black pigmentation (Figure  1). Differential diagnosis was kept as Lentigo Maligna Melanoma, Solar lentigo, flat seborrheic keratosis. Dermoscopy (Polarised
               illuco IDS-1100 dermoscopy) revealed black to brown blotches, globules in the background of diffuse brown pigmentation (Figure  2A,B). Punch biopsy has been done. Histopathology shows hyperkeratosis, follicular plugging, acanthosis, and elongation of
               rete ridges, hyperpigmentation of basal layer, increased number of melanocyte, increased number of melanophages over papillary
               dermis. A sprinkling of inflammatory cells was also observed (Figure  3A,B). Histology was consistent with solar lentigo, and due to its clinical appearance, we conclude it as unstable solar lentigo.
               The patient was placed on periodic surveillance.
            

            
                  
                  Figure 1

                  Clinical image of solar lentigo (Right side of nose)

               
[image: https://s3-us-west-2.amazonaws.com/typeset-prod-media-server/31a21112-b7cf-4b90-89a6-f6114c40dd29image1.png]

            
                  
                  Figure 2

                  Dermoscopy images (Polarised illuco IDS-1100 dermoscope) 2A, 2B showing diffuse brown pigmentation with a faint pigmented
                     network (blue arrow), along with dark brown to black globules and blotches (yellow star).
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                  Figure 3

                  Histopathology (Hematoxylin eosin stain, 40x High power view) showing epidermis exhibited hyperkeratosis, acanthosis, and
                     downward elongation of the rete ridges. There were hyperpigmentation of the basal layer, an increased number of melanocytes,
                     presence of melanophages in the papillary dermis and sprinkling of inflammatory cells.
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               Discussion

            Solar lentigo presents as an irregular brown or tan macule with well-defined margin on sun-exposed areas of face and hands
               in fair-skinned elderly individuals mainly over 40 years of age who have had excessive sun exposure. 2 Early stages of solar lentigo shows accumulation of melanin and intricate rete ridges, whereas later stage shows accumulation
               of melanin and rete ridges projects into epidermis and dermis.1 Dermoscopy shows diffuse brown pigmentation; fine regular pigment network, light-brown finger-print like structure.2

            A typical solar lentigo is composed of enlarged and proliferating keratinocyte, along with elongation of rete ridges and epidermal
               hyperplasia. Whereas, unstable solar lentigo charaterises by both keratinocyte and melanocyte proliferation. 
            

            Lentigo maligna has no keratinocyte component. Atypical melanocyte proliferated at the dermo epidermal junction and poorly
               formed melanocytic nests scatter along the dermo epidermal junction. This atypical melanocyte extends into hair follicles
               and eccrine duct. Papillary dermis shows marked solar elastosis with epidermal atrophy. But lentigo maligna usually does not
               have any distinct margin.
            

            Unstable solar lentigo is a subtype of solar lentigo, characterised by solitary, larger than solar lentigens, variable pigmentation,
               more irregular on a solar damaged skin. Background erythema, areas of regression may be present.2  Dermoscopy findings may show perifollicular pigment asymmetry, pseudonetwork pattern of pigmentation, blue-gray areas.3, 4 Histological hallmarks are hyperpigmentation of the epidermis with or without elongated rete ridges. On the other hand, Lentigo
               maligna also presents as a variable pigmented macule but much darker than Solar lentigo.5  Lentigo maligna can transform into invasive melanoma but progression is very slow. If invasive melanoma arises out of lentigo
               melanoma, then the type is predominantly desmoplastic or spindle cell type. Dermoscopic features of lentigo maligna include
               atypical pseudo- network pattern of pigmentation, asymmetrical pigmented follicular opening, rhomboidal, annular or granular
               structures along with grey pseudo- network. Histopathological hallmarks of diagnosis of lentigo maligna melanoma is irregular
               distribution of atypical melanocyte on the basal layer. However immunohistochemistry like staining with HMB 45 or Melan-A
               can differentiate lentigo maligna melanoma from solar lentigines. Newer imaging techniques like Reflectance confocal microscope,
               optical coherence tomography can differentiate solar lentigo6 and the main advantage of these technique is that these are noninvasive.
            

            There are many hypothesis about the pathophysiology of solar lentigo. One such hypothesis states that upregulation of endothelial
               (EDN)-1/ Endothelial B receptors(EDNBRs), Stem cell factor (SCF)/c-KIT and Tumor necrosis factor (TNF) -alpha from damaged
               keratinocytes induced by UVB exposure, leads to continuous stimulation of melanocytes, causing solar lentigo.7 Other study have suggested that cytokine released from dysfunctional keratinocyte along with loss of heparan sulfate at dermoepidermal
               junction due to heparanase activation causes melanocytic hyperplasia leading to solar lentigo.8 Another study suggests that abnormal expression of KRT 5 and KRT 10 is responsible for development of solar lentigo in UV
               damaged skin.9

            Unstable solar lentigo is considered as a precursor of lentigo maligna melanoma, warranted biopsy and periodic surveillance.
               Shatkin et al.5 reported a case of lentigo maligna melanoma developed over unstable solar lentigo.
            

            We report this case as dermatologists should be aware of this entity of solar lentigo and importance of periodic surveillance.

         

         
               Conclusion

            Solar lentigo is a common condition which we frequently seen in our day to day practices. But while it suddenly increase in
               size with irregular pigmentation, then confusion arise regarding its transformation into malignancy or not. Even dermoscopical
               examination doesn’t elicit the proper diagnosis. Then we have to do the histopathological examination for confirmation. We
               report this case as dermatologist should aware of this entity of solar lentiginosis and importance of periodic surveillance.
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