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PRACTICAL DERMOSCOPY

Pink Nodule on the Hand L)
of a 12-Year-old Patient

Un noédulo rosado en la mano
de una paciente de 12 afios

Case presentation

A 12-year-old female, with Fitzpatrick phototype II, pre-

sented to the Dermatology outpatient clinic with a 4-month

history of anasymptomatic pink nodule on the dorsum of

her left hand. A 0.8cm x 0.8 cm well-demarcated, smooth,

exophytic nodule measuring was observed (Fig. 1).
Dermoscopy of the lesion (Fig. 2)

Figure 2 Contact polarized dermoscopic image of the lesion.

What is your diagnosis?

Figure 1 Solitary pink nodule on the dorsum of the left hand.
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PRACTICAL DERMOSCOPY

Figure 3 Large dermal nodule (hematoxylin-eosin, magnifi-
cation 20x).
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Figure 4 The nodule is mainly composed of Touton-type

multinucleated giant cells (hematoxylin-eosin, magnification
400x).

Comment

The dermoscopy of the lesion revealed the presence of a
“‘cloud’’ of a paler yellow area at the center, shiny white
streaks radiating from the it, linear vessels in the periphery,
hairpin vessels in the center, and a few scales. The lesion
was excised under local anesthesia followed by the sim-
ple interrupted suture of the surgical wound. Differential
diagnosis included Spitz nevus, solitary reticulohistiocy-
toma, dermatofibroma and juvenile xanthogranuloma (JXG).
Histopathological examination revealed mainly the presence
of Touton-type multinucleated giant cells, a few mononu-
cleated histiocytes with large eosinophilic vacuolated
cytoplasm, and abundant lymphoplasmacytic inflammatory
infiltrate (Figs. 3 and 4). Immunohistochemistry was posi-
tive for CD68, S100, and negative for CD1a, Sox 10. These
findings, along with clinical examination and dermoscopy,
supported the diagnosis of JXG.

The most common form of non-Langerhans cell histi-
ocytosis is JXG. Its clinical presentation are yellow, red,
or brown papulonodular lesions, typically seen in individ-
uals within the first two decades of life, often regressing
spontaneously.” Dermoscopy proves to be valuable in dis-
tinguishing JXG from other skin lesions, considering its
diverse clinical presentations across different stages of
evolution.??® Histopathologically the early stage of JXG is
characterized by sheet-like proliferation of small monomor-
phous histiocytic cells. As it progresses to its developed
stage-xanthomatized cells-Touton giant cells become more

prominent. During the transition stage, moderate fibrotic
tissue reactions with an increased number of spindle-shaped
cells are observed.?* The typical dermoscopic *‘setting sun’’
pattern characterized by a yellowish background with sub-
tle peripheral erythema is mostly seen during the early,
developed stages of the disease. In the transition stage,
“‘clouds’’ of paler yellow areas are more common, possi-
bly representing the evolution of the yellow background in
the ‘‘setting sun’’ appearance.?*° Due to dermal fibrosis
at later stages, shiny white streaks or whitish areas with a
stellate distribution may be observed.?? In all stages of JXG,
vascular findings are described, while linear vessels, which
may radiate from the periphery to the center, are the most
frequently observed. In some cases, dotted, comma-like,
coiled, globular, arboriform, hairpin-like and even polymor-
phic vessels may be present.?"® Dermoscopic features such
as pigment network, follicles, erosions, and scales have also
been reported associated with this entity.**
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