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Abstract

Aim. Seborrheic keratosis is a benign epidermal tumor, mostly seen in elderly. It has six
histopatohological subtypes, including acantotic, hyperkeratotik, irritated, reticular, clonal type
and melanoacantoma. Dermatoscopy (epiluminisence microscopy) is an in vivo, noninvasive
technique showing invisible morhological properties of pigmented skin lesions and tumors. The
aim of this study was to determine whether there is a correlation between dermatoscopic findings
and histopathological subtypes of seborrheic keratosis. Method. 80 lesions from 53 patients were
included the study. Dermatoscopic findings of the lesions were defined. Incisional biopsy of 77
lesions and excisional bopsy of three lesions were taken and histopathological subtypes were
determined. Results. There was not a significant correlation between histopathological subtypes
and some dermatoscopic findins, including comedo-like openings, milia-like cysts, fissures,
polimorpheus vessels, dots/globules and blue-white structures (p>0.05). Sausage fingers were
more frequent in hyperkeratotic irritated type of seborrheic keratosis (p<0.05). Milia-cloud was
more frequent in irritated type, and pseudostreaks and pseudoreticular pattern was more frequent
in reticular type of seborrheic keratosis (p<0.05). Conclusion. Dermatoscopy as a diagnostic tool
may be used for the identification of some histopathological subtypes of seborrheic keratosis.
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Ozet

Amag. Seboreik keratoz daha ¢ok yaslilarda goriilen benign karakterli epidermal bir tiimordiir.
Akantotik, hiperkeratotik, irrite, retikiiler, klonal tip ve melanoakantoma olmak {izere 6 farkli
histopatolojik alt tipi vardir. Dermatoskopi (epiluminans mikroskopi) pigmente deri lezyonlarinin
ciplak g6z ile gorilemeyen klinik morfolojik 6zelliklerini gosteren in vivo, non-invaziv bir
tekniktir. Bu ¢alismadaki amacimiz seboreik keratozun dermatoskopik ozelliklerinin,
histopatolojik alt gruplari ile korelasyonu olup olmadigini saptamakti. Yontem. Calismaya alinan
53 hastanin toplam 80 adet SK lezyonu alindi. Dermatoskopik bulgular tanimlandi. 77 lezyondan
insizyonel biyopsi alinirken {i¢ lezyona total rezeksiyon yapildi ve histopatolojik alt tipler
velirlendi. Bulgular. SK alt tipleri; komedon benzeri agikliklar, mila benzeri kistler, fissiir,
polimorf damar, ekzofitik papiller, dot/globiil ve mavi beyaz yap1 agisindan degerlendirildiklerinde
istatiksel olarak aralarindaki fark Onemsiz bulunmustur (p>0,05). Alt tiplerde sosis parmak
hiperkeratotik tip ve irrite tip SK’da, milia-bulut irrite tip SK en fazla goézlenirken (p<0,05),
psodostreaks ve psodoretikiiler patern en ¢ok retikiiler tip SK’da saptanmustir (p<0,05). Sonug.
Dermatoskopi, seboreik keratoz olgularinda histopatolojik alt tiplerin belirlenebilmesine yardimei1
bir tan1 araci olarak kullanilabilir.
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Introduction

Seborrheic keratosis (SK) is a benign epidermal tumor which develops by epidermal
keratinocyte proliferation and can also occur in younger people although it is more
common in elderly people [1].

It can occur in almost any region of the body, but is not seen in the palms, soles, and
mucosae [1, 2]. Seborrheic keratoses typically begin in the form of flat, sharply
demarcated, and brown macules. As the lesion progresses, it has a polypoidal appearance
and a rough surface [1, 3]. Follicular plugs are one of typical features of SK. Light-
colored plugs may occur in a dark lesion or dark-colored plugs may occur in a light
lesion. SK appears to 'stick' on to the skin due to all these features [1, 3]. Epidermal
changes are in the forefront in all types of seborrheic keratosis and the common
histopathological findings are hyperkeratosis, acanthosis, and papillomatosis. It has six
different histopathological types as hyperkeratotic, acanthotic, irritated/inverted, clonal,
reticulated, and melanoacanthoma [4].

Dermatoscopy (epiluminescence microscopy, dermoscopy, and skin-surface microscopy)
is an in-vivo and non-invasive technique that shows clinical morphological features of
pigmented skin lesions that are not visible to the naked eye [5]. The diagnosis of SK is
usually established clinically. The most common dermoscopic features seen in SK are
comedo-like openings and milia-like cysts. Another common dermoscopic feature in SK
is irregular, linear, and keratin-filled fissures. Multiple fissures might give a “brain-like”
appearance to the lesion. The dermoscopic findings of SK involve moth-eaten pattern,
fingerprint-like appearance, hairpin-like vessels, sharp demarcation, and pseudo-network
structures [6-8]. Seborrheic keratosis is divided into six histological subgroups:
acanthotic, hyperkeratotic, irritated/inverted follicular keratosis, reticulated, clonal, and
melanoacanthoma [4].

The aim of this study is to investigate whether or not these dermoscopic features of
seborrheic keratosis show a correlation with histopathological subgroups.

Materials and methods

Fifty three patients who applied to the Outpatient Clinic of Dermatology Department of
Cumhuriyet University Medical Faculty between 01 May 2010 and 30 April 2011 were
enrolled in the study. The diagnosis of SK was established clinically and dermoscopically
in patients. A total of 80 SK lesions of 53 patients included in the study were examined
using a digital dermoscopy (PhotoFinder) by obtaining both macroscopic and
dermoscopic records. The examined SKs were evaluated in detail by two observers at the
same time in terms of dermoscopic features in Table 1.

Table 1. Dermoscopic features of seborrheic keratosis lesions.

Comedo-like openings
Milia-like cysts

Milia cloud

Milia star

Milia cloud-star

Fissure

Polimorphic vessel structure
Hairpin-like vessels

Sharp demarcation

Sausage finger

Moth-eaten border
Blue-gray structure
Blue-white structure
Pseudostreaks
Pseudoreticular pattern
Fingerprint-like appearance
Ekzofitik papiller

Dots
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Statistical analysis

The SPSS (version 14.0) program was used for statistical evaluation. The Pearson test and
the Fisher's Exact test were performed.

Results

The cases with seborrheic keratosis were gathered under 6 groups: acanthotic,
hyperkeratosis, irritated, reticulated, hyperkeratotictacanthotic and other (clonal,
melanoacanthoma, irritated+acanthotic, reticulated + acanthotic,
hyperkeratotic+irritated).

Table 2 shows the number and percentage of cases in terms of the subtypes. Three
inverted follicular keratosis lesions were evaluated within irritated type.

Tablo 2. SK alt tipleri ve yiizdeleri.

Seborrheic keratosis Number Percentage
subtypes (%)
Acanthotic 23 28.8
Hyperkeratotic 29 36.2
Irritated 7 8.8
Reticulated 7 8.8
Clonal 1 1.2
Melanoacanthoma 1 1.2
Hyperkeratotic+acanthotic 7 8.8
Irritated+acanthotic 2 2.5
Hyperkeratotic+irritated 1 1.2
Hyperkeratotic+ Reticulated 2 2.5
Total 80 100

Of the cases with SK, 23 (28.75%) were acanthotic, 29 (36.25%) were hyperkeratotic, 7
(8.75%) were irritated, 7 (8.75%) were reticulated, 1 (1.25%) was clonal, 1 (1.25%) was
melanoacanthoma, 7 (8.75%) were hyperkeratotic and acanthotic, 2 (2.5%) were irritated
and acanthotic, 2 (2.5%) were hyperkeratotic and reticulated, and 1 (1.25%) was
hyperkeratotic and irritated (Figure 1).
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Figure 1. A; hyperkeratotic type, B; acanthotic type, C; reticulated type, D; clonal type, E;
inverted follicular keratosis, F; melanoacanthoma, G; irritated type, H; acanthotic+irritated
type I; reticulated + hyperkeratotic type.
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When the subtypes of the cases were evaluated in terms of general comedone, the
difference was insignificant (X2=9.95; p<0.05). Even though it was statistically
insignificant, comedone was detected in 6 (85.7%) of 7 irritated ones. When the SK
subtypes were compared separately, a statistically significant correlation was found
between hyperkeratotic and acanthotic types (X?=4.41; p<0.05). Comedone was more
frequent in acanthotic type (Figure 2).

Figure 2. Dermoscopy of acanthotic SK (comedone— hairpin-like vessel, circle).

When the subtypes of the cases were evaluated in terms of general milia, the difference
was insignificant (X?=10.671; p=0.05). When the SK subtypes were compared separately,
a statistically significant correlation was found between hyperkeratotic and acanthotic
types (X? =5.63; p<0.05). Similar to general comedone, milia-like cysts were more
frequent in acanthotic type.

When milia-like cysts were evaluated as milia cloud, milia star, and milia cloud-star,
milia cloud was statistically significant in the SK subtypes. Milia cloud was observed at
higher rates in irritated type (X?=11.09; p<0.05) (Figure 3).
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Figure 3. Milia cloud in irritated SK *.
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When hyperkeratotic and acanthotic types among the SK subtypes were evaluated among
themselves in terms of milia cloud, they were found to be statistically significant. Milia
cloud was more frequent in acanthotic SK than hyperkeratotic SK (X?=4.39, p< 0.05).
Similarly, milia cloud was more frequent in irritated SK than hyperkeratotic SK (p<0.05)
(Figure 4).
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Figure 4. Milia cloud distribution according to seborrheic keratosis types.

Moreover, when the SK subtypes of the cases were evaluated in terms of fissure, the
difference was found to be insignificant (X?=10.882; p>0.05). When the SK subtypes
were compared separately, a statistically significant correlation was found between
hyperkeratotic and acanthotic types (X?=4.39; p<0.05). Fissure was found at higher rate
in hyperkeratotic SK. Although it was statistically insignificant, no fissure was observed
in reticulated SK.

When the SK subtypes were evaluated in terms of sausage finger, there was a statistically
significant difference between them (X?=11.24; p<0.05). The appearance of sausage
finger was observed at higher rates in hyperkeratotic SK (55.1%) and irritated SK
(57.2%) (Figure 5).
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Figure 5. Sausage finger in hyperkeratotic SK.

When the SK subtypes included in the study were evaluated in terms of polymorphic
vessel, there was statistically significant difference between them (p<0.05). When the SK
subtypes were evaluated in terms of pseudostreaks, there was a statistically significant
difference between them. Pseudostreaks was observed at higher rate in reticulated SK
(X?=11.6; p<0.05). When the SK subtypes were evaluated in terms of pseudoreticular
pattern, there was a statistically significant difference in reticulated SK. Pseudoreticular
pattern was more frequently observed in reticulated SK, as well (X?=28.29; p<0.05)
(Figure 6).
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Figure 6. Pseudoreticular pattern and pseudostreaks in reticulated SK

When the SK subtypes were examined in terms of exophytic papillary structures,
statistically differences were found to be insignificant (X?=4.067; p>0.05).

When the SK subtypes were examined in terms of blue-gray structure, there was no
statistically significant difference between them (X?=8.641; p>0.05). Although it was
statistically insignificant, no fingerprint-like appearance was detected in any of the SK
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subtypes. When the SK subtypes were evaluated in terms of the presence of dot, the
difference between them was not statistically significant (X?=3. 55; p>0.05). When the
SK subtypes were examined in terms of blue-white structure, the difference between them
was not statistically significant (X?=3.41; p>0.05).

Among the 80 SK cases, one clonal SK and one melanoacanthoma were detected.
Dermoscopy of clonal SK showed numerous comedones, exophytic papillary structures,
hairpin-like vessels, blue-gray structures, hypopigmented areas, and sharp demarcations.
Comedone, milia cloud-star, hairpin-like vessel, dot, sharp demarcation, and white
structure were observed in the dermoscopic view of melanoacanthoma (Figures 7, 8).
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Figure 7. Dermoscopic view of melanoacanthoma. Comedone, milia cloud-star, hairpin-like

vessel, dot, sharp demarcation, and white structure were observed in the dermoscopic view
of melanoacanthoma. [(—) Comedone, (x) hypopigmented area].

Figure 8. Dermoscopic view of clonal SK. Numerous comedones, exophytic papillary
structures, hairpin-like vessels, blue-gray structures, hypopigmented areas, and sharp
demarcations were observed in the dermoscopic view of clonal SK. a; clonal SK (*) blue-gray
structure, b; clonal SK. [(—) Comedone, (x) hypopigmented area].
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Discussion

Seborrheic keratosis (SK) is usually a pigmented benign tumor which is originated from
epidermal keratinocytes and which is more common at older ages [9].

There are very few epidemiological statistical studies on prevalence, sex, race or
geographical distribution in seborrheic keratoses. SKs are not expected to occur under 30
years of age. The onset age of SK is usually between the 3rd and 5th decades [2]. In the
present study, it was observed that the incidence of SK was 5.7% in the age group of 14-
29 years, 9.4% in the age group of 30-45 years, 26.4% in the age group of 46-59 years,
37.7% in the age group of 60-75 years, and 20.8% over 76 years old.

Dermatoscopy (epiluminescence microscopy, dermoscopy and skin-surface microscopy)
is a simple and non-invasive diagnostic method that provides to view morphological
features of pigmented skin lesions that are not visible to the naked eye [5]. The
pigmentation, homogeneity, shape, border and surface properties of pigmented skin
lesions are evaluated by dermatoscopy. Although the diagnosis of SK is generally
established clinically, differential diagnosis of pigmented SK and malignant melanoma
can be difficult in some patients. For this reason, dermoscopic examination provides great
advantages in the diagnosis of SK and its differential diagnosis [6, 10].

The most common dermoscopic features in SK are comedo-like openings and milia-like
cysts. Linear-shaped and keratin-filled fissures are also observed very frequently.
Multiple fissures might give a “brain-like” appearance to the lesion. 'Sausage fingers' are
one of the typical dermoscopic structures of SK [10]. It is also known that some
dermoscopic findings, such as comedo-like openings and milia-like cysts, are highly
compatible with histopathological diagnosis [11].

In the study by Braun et al. [10], they examined 203 pigmented seborrheic keratoses, they
found comedo-like opening in 144 (71%) lesions, milia-like cysts in 135 (66%) lesions,
hairpin-like vessels in 129 (63%) lesions, and sharp demarcation in 183 (90%) lesions.
Moreover, they detected fissure in 124 (61%) lesions, moth-eaten border in 94 (46%)
lesions, and pigment network in 94 (46%) lesions. In the study conducted by Soyer et al.
[12] to compare pigmented lesions dermoscopically and histopathologically, they
investigated the dermoscopic appearances of acanthotic, hyperkeratotic and reticulated
types (three major subtypes of SK). They determined a small number of milia-like cysts
and comedo-like openings in acanthotic SK. They did not observe a specific dermoscopic
appearance due to severe moderate keratosis in hyperkeratotic SK.

In the present study, regardless of the SK subtypes, it was observed that there were
comedo-like openings in 67.9%, polymorphic vessel in 53.8%, hairpin-like vessel in
47.5%, milia-like cyst in 40%, sausage fingers in 37.5%, fissure in 27.5%, and exophytic
papillary structure in 6.2%. Although it was statistically insignificant, comedone was
detected in 6 (85.7%) of 7 irritated ones. When the SK subtypes were compared
separately, a statistically significant correlation was found between hyperkeratotic and
acanthotic types. Similar to the study of Soyer et al., [12], comedone was more frequent
in acanthotic type. In the present study, although it was statistically insignificant, milia-
like cysts were observed at the rate of 57.1% in irritated and reticulated types. Similar to
the study of Soyer et al. [12], when hyperkeratotic and acanthotic types were compared,
milia-like cyst was more frequent in acanthotic type.

Pigmented SK may have a specific vascular structure in the form of ‘hairpin-like vessels'
in the periphery of the lesion. Typical hairpin-like vessels are observed especially in
irritated SK [6]. In the study by Karaarslan et al., [13], they found that the rate of hairpin-
like vessels was 1.4% and the rate of polymorphic atypical vessels was 4%. In the present
study, it was observed that there were polymorphic vessels in 53.8% and hairpin-like
vessels in 47.5% among SK cases. When evaluating according to the SK subtypes, it was
observed that the rate of hairpin-like vessels was 60.9% in acanthotic type, and the rate of
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polymorphic vessels was 71.4% in irritated type.

Another typical dermoscopic structure in SK is sausage finger. They can be seen in
brown, blue, hypopigmented (amelanotic) colors. They can be linear (long finger),
semilinear (curled finger), branched and oval-circular. In the present study, it was
observed that there were sausage finger in 37.5%, fissure in 27.5% and exophytic
papillary structure in 6.2% in general among 80 cases. This result is similar to the related
studies. When evaluating according to the SK subtypes, sausage finger was most
frequently detected in irritated type (57.1%) and hyperkeratotic type (55.2%). When
hyperkeratotic type and hyperkeratotic + acanthotic type were also evaluated within
themselves, sausage finger was more frequent in hyperkeratotic type. Similarly, when
examining acanthotic and hyperkeratotic types in terms of fissure, more fissures were
observed in hyperkeratotic type. Moreover, similar to the study by Soyer et al., [12],
exophytic papillary structure was more frequent in acanthotic type in the present study.

In another study by Braun et al., [10] including 203 seborrheic keratoses, they reported
that the rate of network-like structures was 46%. In the present study, it was observed that
there were pseudostreaks in 16.2% and pseudoreticular pattern in 16.2% among 80 SK
cases. When evaluating according to the SK subtypes, pseudostreaks was most frequently
detected in reticulated type (57.1%), and pseudoreticular pattern was also most frequently
detected in reticulated type (85.7%). Pseudostreaks and pseudoreticular pattern were not
observed in irritated SK cases.

The blue-white or blue-gray structure is defined as a blue and/or gray-white color in any
type. It represents blue-whitish veil and regression structures. In the study by Karaarslan
et al. [13], they detected blue-whitish veil structure in only 2 of 214 cases with SK. They
associated this with melanin pigment accumulation in the dermis under the hyperkeratotic
epidermis. In the present study, it was found that there were blue-gray structure at the rate
of 35% and blue-white structure at the rate of 13.8%. Two cases with a veil appearance
underwent total excision with provisional diagnoses of BCC and seborrheic keratosis.
While one of these cases was reported as inverted follicular keratosis, the other was
reported as inflamed SK. This appearance may have developed secondary to trauma
found in the etiology of both.

The most common histopathological subtype of SK is acanthotic type [4]. The most
common subtype seen in the present study was hyperkeratotic type (36.6%).
Histopathological results of all (100%) of the 80 lesions which were examined
histopathologically and dermoscopically were interpreted as SK.

Provost et al., [14] identified brown globular-like structures in SK. In their study,
Karaarslan et al., [13] found that globules was observed at the rate of 9.4%. In the study
by Hirata et al., [15] including 250 cases with SK, globule was detected in 4 (1.69%)
cases and these 4 cases were reported as clonal SK. In the present study, dot and globule
were assessed together in 80 cases with SK and dot and globule were detected at the rate
of 60%.

It is important to know dermoscopic features for not only determining histopathological
types but also making an apoptosis evaluation as in a new study [16].

Dermatoscopy can be accepted as an auxiliary diagnostic tool for the determination of
histopathological subtypes in cases of seborrheic keratosis as well as benign and
malignant discrimination of a tumoral lesion before histopathological evaluation.
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Ozet

Amag. Seboreik keratoz daha ¢ok yaslilarda goriilen benign karakterli epidermal bir timordiir.
Akantotik, hiperkeratotik, irrite, retikiiler, klonal tip ve melanoakantoma olmak tizere 6 farkli
histopatolojik alt tipi vardir. Dermatoskopi (epiluminans mikroskopi) pigmente deri lezyonlarinin
ciplak g6z ile goriilemeyen klinik morfolojik ozelliklerini gdsteren in vivo, non-invaziv bir
tekniktir. Bu ¢alismadaki amacimiz seboreik keratozun dermatoskopik 6zelliklerinin,
histopatolojik alt gruplar1 ile korelasyonu olup olmadigini saptamakti. Yontem. Caligmaya alinan
53 hastanin toplam 80 adet SK lezyonu alindi. Dermatoskopik bulgular tanimlandi. 77 lezyondan
insizyonel biyopsi alinirken {i¢ lezyona total rezeksiyon yapildi ve histopatolojik alt tipler
velirlendi. Bulgular. SK alt tipleri; komedon benzeri agikliklar, mila benzeri kistler, fissiir,
polimorf damar, ekzofitik papiller, dot/globiil ve mavi beyaz yap1 agisindan degerlendirildiklerinde
istatiksel olarak aralarindaki fark 6nemsiz bulunmustur (p>0,05). Alt tiplerde sosis parmak
hiperkeratotik tip ve irrite tip SK’da, milia-bulut irrite tip SK en fazla gozlenirken (p<0,05),
psodostreaks ve psodoretikiiler patern en ¢ok retikiiler tip SK’da saptanmustir (p<0,05). Sonug.
Dermatoskopi, seboreik keratoz olgularinda histopatolojik alt tiplerin belirlenebilmesine yardimc1
bir tan1 araci olarak kullanilabilir.

Anahtar sozciikler: Seboreik keratoz, dermatoskopi, histopatolojik tip

Abstract

Aim. Seborrheic keratosis is a benign epidermal tumor, mostly seen in elderly. It has six
histopatohological subtypes, including acantotic, hyperkeratotik, irritated, reticular, clonal type
and melanoacantoma. Dermatoscopy (epiluminisence microscopy) is an in vivo, noninvasive
technique showing invisible morhological properties of pigmented skin lesions and tumors. The
aim of this study was to determine whether there is a correlation between dermatoscopic findings
and histopathological subtypes of seborrheic keratosis. Method. 80 lesions from 53 patients were
included the study. Dermatoscopic findings of the lesions were defined. Incisional biopsy of 77
lesions and excisional bopsy of three lesions were taken and histopathological subtypes were
determined. Results. There was not a significant correlation between histopathological subtypes
and some dermatoscopic findins, including comedo-like openings, milia-like cysts, fissures,
polimorpheus vessels, dots/globules and blue-white structures (p>0.05). Sausage fingers were
more frequent in hyperkeratotic irritated type of seborrheic keratosis (p<0.05). Milia-cloud was
more frequent in irritated type, and pseudostreaks and pseudoreticular pattern was more frequent
in reticular type of seborrheic keratosis (p<0.05). Conclusion. Dermatoscopy as a diagnostic tool
may be used for the identification of some histopathological subtypes of seborrheic keratosis.

Keywords: Seborrheic keratosis, dermatoscopy, histopathologic type
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Giris
Seboreik keratoz (SK), epidermal keratinosit proliferasyonu ile olusan, yaslilarda daha

cok goriilmesine karsin geng yaglarda da ortaya g¢ikabilen, benign karakterli bir epidermal
timordir [1].

Viicudun hemen her bolgesinde olusabilmekle beraber avug ici, ayak tabani ve
mukozalarda goériilmez [1, 2]. Seboreik keratozlar tipik olarak diiz, keskin sinirli ve
kahverengi makdiller seklinde baslarlar. Lezyon ilerledik¢e polipoidal bir gdriiniim alirlar
ve piirtiiklii bir yiizey olusur [1, 3]. Follikiiler tikaglar SK un tipik dzelliklerinden biridir.
Koyu renkli lezyonda agik renkli tikaglar veya agik renkli lezyonda koyu renkli tikaglar
seklinde olusabilirler. SK’lar tiim bu 6zellikler nedeni ile deriye ‘yapisik’ gibi goriliirler
[1, 3]. Seboreik keratozun tiim tiplerinde epidermal degisiklikler 6n planda olup, ortak
histopatolojik bulgular hiperkeratoz, akantoz ve papillamatozdur. Hiperkeratotik,
akantotik, irrite/inverte, klonal, retikiile ve melanoakantom olmak tiizere 6 farkli
histopatolojik tipi vardir [4].

Dermatoskopi (epiluminans mikroskopi, dermatoskopi, deri yiizey mikroskopi) pigmente
deri lezyonlarinin ¢iplak goz ile goriilemeyen klinik morfolojik 6zelliklerini gosteren in
vivo, non-invaziv bir tekniktir [5]. SK tanis1 genellikle klinik olarak konur. SK’da en sik
goriilen dermatoskopik 6zellikler komedon benzeri agikliklar ve milia benzeri kistlerdir.
SK’da sik goriilen diger bir dermoskopik 6zellik irregiiler, lineer sekilli ve keratin ile dolu
fisstirlerdir. Fisstirler ¢ok sayida olduklarinda lezyona ‘beyin benzeri’ bir goriiniim
verirler. Giive yenigi manzarasi, parmak izi belirtisi, sa¢ tokasi damar yapisi, keskin
kenar ve psédoag yapilar1 da SK dermatoskopik bulgular1 arasinda yer almaktadir [6-8].
Seboreik keratoz akantotik, hiperkeratotik, irrite ve inverted folikiiler keratoz, retikiiler,
klonal, melanoakantoma ad1 altinda alt1 tip histolojik alt gruba ayrilmaktadir [4].

Bu c¢alismadaki amacimiz, seboreik keratozun bu dermatoskopik o6zelliklerinin
histopatolojik alt gruplar ile korelasyon gosterip gostermedigini arastirmaktir.

Gerec ve yontem

Calismaya 1.05.2010 ve 30.04.2011 tarihleri arasinda Cumhuriyet Universitesi Tip
Fakiiltesi Dermatoloji Anabilim Dali Poliklinigi’ne bagvuran 53 hasta alindi. Hastalarda
SK tanist klinik ve dermatoskopik olarak konuldu. Calismaya alinan 53 hastanin toplam
80 adet SK lezyonu dijital dermatoskopi (FotoFinder) ile hem makroskobik hem
dermatoskopik kayitlar1 alinarak incelendi. Incelenen SK’lar Tablo 1°deki dermoskopik
Ozellikler agisindan ayrmtili olarak iki farkli gozlemci tarafindan aym1 anda
degerlendirildi.

Tablo 1. Seboreik keratoz lezyonlarinda incelenen dermoskopik 6zellikler.

Komedon benzeri agikliklar
Milia benzeri Kistler

Milia bulut

Milia yildiz

Milia bulut-y1ldiz

Fisstir

Polimorf damar yapisi

Sag tokasi benzeri damarlar
Keskin kenar

Sosis parmak

Giive yenigi sinir

Mavi gri yap

Mavi beyaz yapi
Psodostreaks
Psodoretikiiler patern
Parmak izi goriintiisii
Ekzofitik papiller

Dotlar
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Istatistiksel analiz

Istatistiksel degerlendirmede SPSS (versiyon 14.0) progranu kullanilarak Pearson testi ve
Fisher exact test uygulandi.

Bulgular

Seboreik keratoz olgular akantotik, hiperkeratoz, irrite, retikiiler,
hiperkeratotik+akantotik ve  diger (klonal, melanoakantom, irritet+akantotik,
retikiiler+akantotik, hiperkeratotik-+irrite) olmak {izere 6 grup altinda toplandi.

Tablo 2’de alt tiplere gore bulunan olgu sayist ve yiizdeleri verilmistir. Ug adet inverted
folikiiler keratoz olgusu irrite tip i¢inde degerlendirilmistir.

Tablo 2. SK alt tipleri ve yiizdeleri.

Seboreik keratoz alt tipleri  Say1  Siklik (%)

Akantotik 23 28,8
Hiperkeratotik 29 36,2
frrite 7 8,8
Retikiiler 7 8,8
Klonal 1 1,2
Melanoakantom 1 1,2
Hiperkeratotik+akantotik 7 8,8
[rrite+akantotik 2 2,5
Hiperkerattotik+irrite 1 1,2
Hiperkeratotik+retikiile 2 25
Toplam 80 100

SK olgularinm, 23 (%28,75)’inii akantotik, 29 (%36,25)’unu hiperkeratotik, 7
(%8,75)’sini irrite, 7 (%8,75)’sini retikiile, 1 (%1,25)’ini klonal, 1 (%]1,25)’ini
melanoakantom, 7 (%8,75)’sini hiperkeratotoik ve akantotik, 2 (%2,5)’sini irrite ve
akantotik, 2 (%2,5)’sini hiperkeratotik ve retikiile tip seboreik keratoz olusturken son 1
(%1,25) tanesini de hiperkeratotik ve irrite tip seboreik keratoz olusturmakta idi (Resim
1).

Resim 1. A; hiperkeratotik tip, B; akantotik tip, C; retikiile tip, D; klonal tip, E; inverted
follikiiler keratoz, F; melanoakantom, G; irritatif tip, H; akantotik+irrite Tip |I;
retikiile+hiperkeratotik tip.
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Olgular alt tiplerine gore genel komedon agisindan degerlendirildiginde farklilik 6nemsiz
bulunmustur (X?=9,95; p<0,05). istatiksel olarak 6nemsiz olmasma ragmen 7 adet irrite
tipin 6’sinda (%85,7) komedon saptanmustir. SK alt tipleri ayr1 ayri karsilastirildiginda ise
hiperkeratotik ve akantotik tip arasinda istatiksel olarak anlamli iligki saptanmistir
(X?=4,41; p<0,05). Akantotik tipte daha fazla komedon goriilmektedir (Resim 2).

Resim 2. Akantotik tip SK dermoskopi (komedon—sag tokas1 damar, cember).

Olgular alt tiplerine gore genel milia agisindan degerlendirildiginde farklilik 6nemsiz
bulunmustur (X?=10,671; p=0,05). SK alt tipleri ayr1 ayri karsilastirildiginda ise
hiperkeratotik ve akantotik tip arasinda istatiksel olarak anlamli iligki saptanmistir (X
=5,63; p<0,05). Genel komedona benzer sekilde akantotik tipte daha fazla milia benzeri
kistler goriilmektedir.

Milia benzeri kistler milia bulut, milia yildiz, milia bulut-yildiz olarak degerlendiriliginde
ise milia bulut SK alt tiplerinde istatiksel olarak anlamli bulundu. irrite tip SK’da daha
fazla oranda milia bulut gériilmiistiir (X?=11,09; p<0,05) (Resim 3).

= ST f_'y.'.“"".'r' WH, >
- 0 > ™ AN

Resim 3. rrite tip SK’da milia-bulut*.
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SK alt tiplerinden akantotik ve hiperkeratotik tip kendi aralarinda milia-bulut agisindan
degerlendirildigine istatiksel olarak anlamli bulunmustur. Akantotik tip SK’da
hiperkeratotik tip SK’a oranla daha fazla milia bulut saptanmigtir. (X2=4, 39, p< 0, 05).
Aym sekilde irrite tip ve hiperkeratotik tip kendi arasinda degerlendirildiginde irrite tip
SK’da daha fazla oranda milia-bulut bulunmaktadir (p<0,05) (Resim 4).

miliabulut

M yox
- wvar

50,0% =

40, 0% =

30,0% —

Ylizde milia-bulut

20,0% =

10,0% =

akantotik  hiperkeratotik  imite retikiller  hiperkeratotik+  difer
akantotik

Seboreik keratoz tiplerine gore miliabulut dederlerinin dagilimi

Resim 4. Seboreik kertaoz tiplerine gore milia-bulut dagilimi.

Ayrica olgular alt tiplerine gore fissiir agisindan degerlendirildiginde farklilik 6nemsiz
bulunmustur (X?=10,882; p>0,05). SK alt tipleri ayri ayri karsilastirildiginda ise
hiperkeratotik ve akantotik tip arasinda istatiksel olarak anlamli iligki saptanmistir
(X?=4,39; p<0,05). Hiperkeratotik tipte daha fazla fissiir goriilmektedir. Istatiksel olarak
anlamsiz olmakla birlikte retikiile tip SK’da fissiir gdzlenmemistir.

SK alt tipleri sosis parmak agisindan degerlendirildiginde alt tipler arasindaki fark
istatiksel olarak anlamli bulundu (X?=11,24; p<0,05). Hiperkeratotik tip SK (%55,1) ve
irrite tipte (%57,2) daha fazla oranda sosis parmak gériiniimiine rastlanmaktadir (Resim
4).
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e

Resim 5. Hiperkeratotik tip SK’da sosis parmak.

Calismaya alinan SK alt tipleri polimorf damar agisindan degerlendirildiginde istatiksel
olarak farklilik a Psodostreaks acisindan degerlendirildiginde ise istatiksel olarak SK alt
tiplerinde anlamli farklilik bulunmustur. Retikiiler tip SK’da daha fazla oranda
podostreaks saptanmistir (X2=11,6; p<0,05). Psodoretikiiler patern agisindan da alt
gruplar degerlendirildiginde, retikiiler tip SK da istatiksel olarak fark Onemli
bulunmustur. Yine retikiiler tip SK’da psodoretikiiler patern daha sik gdzlenmektedir
(X?=28,29; p<0,05) (Resim 6).

g UAEER. U A

e B e
. Psédoretikiler
Resim 6. Retikiiler tip SK psodoretikiiler ve psodostreaks.

SK alt tiplerine gore ekzofitik papiller durumu acisindan incelendiginde istatiksel
fakliliklar Gnemsiz bulunmustur (X*=4, 067; p>0,05).

Mavi-gri yap1 SK alt tiplerine gore incelendiginde istatiksel olarak farklilik 6nemsiz
bulunmustur (X2=8, 641; p>0, 05). [statiksel olarak anlamsiz olmasina ragmen SK alt
tiplerinin hi¢birinde parmak izi saptanmamustir. Dot varligi agisindan degerlendirildiginde
ise alt tipler arasinda farklilik istatiksel olarak anlamsiz bulunmustur (X2=3, 55; p>0,05).
Ayrica mavi-beyaz yapi varligi arastirildiginda yine alt tipler arasindaki farklilik istatiksel
olarak anlamsiz bulunmustur (X2=3,41; p>0,05).
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80 adet SK olgusundan sadece bir adet klonal tip SK ve bir adet melanoakantom
saptanmistir. Klonal tip SK dermatoskopisinde ¢ok sayida komedon, ekzofitik papiller,
sa¢ tokasit damarlar, mavi-gri yapi hipopigmente alan ile keskin kenar saptanmistir.
Melanoakantomun dermatoskopik goriintlisiinde ise komedon, milia bulut-yildiz, sa¢

Resim 7. Melanoakantom tip SK’da dermatoskopik goriintii. Melanoakantomun
dermatoskopik goriintiisiinde ise komedon, milia bulut-yildiz, sa¢ tokas1 damar, dot, keskin
kenar ve beyaz yapi gozlenmistir. [(—) Komedon, (x) hipopigmente alan].

Resim 8. Klonal tip SK’da dermatoskopik goriintii. SK dermatoskopisinde ¢ok sayida
komedon, ekzofitik papiller, sa¢ tokas1 damarlar, mavi-gri yap1 hipopigmente alan ile keskin
kenar saptanmustir. a; klonal tip SK (*) mavi-gri yapi, b; Klonal tip SK. [(—) Komedon, (%)
hipopigmente alan].
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Tartisma

Seboreik keratoz (SK) epidermal keratinositlerden kaynaklanan ve ileri yaslarda daha sik
goriilen, genellikle pigmente benign bir tiimordiir [9].

Seboreik keratozlarda prevalans, cinsiyet, irk veya cografik dagilimla ilgili ¢cok az
epidemiyolojik istatistiksel caligma vardir. SK’larin 30 yasin altinda goriilmeleri
beklenmez. SK’larin baglangig¢ yas1 genellikle 3 ile 5. dekatlardir [2]. Bizim ¢alismamizda
SK goriilme sikligi 14-29 yas grubunda %5,7; 30-35 yas grubunda %9,4; 46-59 yas
grubunda %26,4; 60-75 yas grubunda %37,7 ve 76 yas Ustiinde ise %20,8 oraninda
goriillmiistiir.

Dermoskopi (epiluminans mikroskopi, dermatoskopi, deri ylizey mikroskopi), pigmente
deri lezyonlarmin tamisinda ¢iplak gozle goriilemeyen morfolojik Ozelliklerin
goriilebilmesini saglayan, basit, non-invaziv bir tan1 yontemidir [5]. Pigmente deri
lezyonlariin pigmentasyon 6zellikleri, homojeniteleri, sekilleri, sinir ve yiizey 6zellikleri
dermatoskopi ile degerlendirilir. SK tanisi genellikle klinik olarak konulmakla beraber
bazi hastalarda pigmente SK ile malign melanom ayirici tanisi gii¢ olabilir. Bu nedenle
dermatoskopik inceleme SK tanisi ve ayirici tanisinda biiyiik avantajlar saglar [6, 10].

SK’da en sik goriilen dermatoskopik Ozellikler komedon benzeri agikliklar ve milia
benzeri kistlerdir. Ayrica liner sekilli ve keratin ile dolu fissiirler de ¢ok sik gdzlenir.
Fissiirler ¢ok sayida olduklarinda lezyona ‘beyin benzeri’ bir goriinlim verirler. ‘Sosis
parmaklar’ SK’daki tipik dermatoskopik yapilar arasindadir [10]. Komedon benzeri
acikliklar ve milia benzeri kistler gibi bazi dermatoskopik bulgularin histopatolojik
tantyla yiiksek derecede uyum gosterdigi de bilinmektedir [11].

Braun ve ark. [10]’min yapmus oldugu bir caligmada 203 pigmente SK’un 144
lezyonunda; komedon benzeri agikliklar (%71), 135 lezyonunda; miliabenzeri kistler
(%66), 129 lezyonunda; sa¢ tokasi kan damarlar1 (%63) ve 183 lezyonda ise keskin kenar
(%90) saptamiglardir. Ayrica 124 lezyonda fissiirler (%61), 94 lezyonda giive yenigi
siirt (%46) ve 94 lezyonda pigment ag1 (%46) saptamislar. Soyer ve ark. [12] pigmente
lezyonlar1 dermatoskopik ve histopatolojik olarak kiyasladiklari bir ¢aligmada ii¢ major
SK alt tiplerinden akantotik, hiperkeratotik ve retikiile tipin dermatoskopik goriiniimlerini
arastirmiglardir. Akantotik tip SK’da az sayida milia-benzeri kist ile az sayida komedon
benzeri acikliklar tespit etmislerdir. Hiperkeratotik tip SK’da ise yogun ortakeratozdan
dolay1 spesifik bir dermatoskopik goriintii bulamamaiglardir.

Bizim ¢aligmamizda ise SK alt tiplerine bakmaksizin %67,9 komedon benzeri agikliklar,
%53,8 polimorf damar, %47,5 sag tokasi seklinde damar yapisi, %40 milia benzeri kist,
%37,5 sosis parmak, %27,5 fissiir, %6,2 ekzofitik papiller gdzlenmistir. Istatiksel olarak
Onemsiz olmasina ragmen 7 adet irrite tipin 6’ sinda (%85,7) komedon saptanmigtir. SK
alt tipleri ayn ayr1 karsilastirildiginda ise hiperkeratotik ve akantotik tip arasinda istatiksel
olarak anlamli iliski saptanmigtir. Soyer ve ark. [12]'nin ¢alismasina benzer sekilde
akantotik tipte daha fazla komedon goriilmektedir. Calismamizda istatiksel olarak anlamli
olmamakla birlikte milia benzeri kistler; irrite ve retikiile tipte %57,1 oraninda
gozlenirken, hiperkeratotik ve akantotik tip karsilastirildiginda ise yine Soyer ve ark.
[12]min ¢alismasina benzer sekilde akantotik tipte daha fazla milia benzeri kist
goriilmektedir.

Pigmente SK’da lezyonun periferinde ‘sa¢ tokasi kan damarlari’ seklinde spesifik
vaskiiler yap1 bulunabilir. Ozellikle irrite tip SK tipik sac tokas1 damarlar gézlenmektedir
[6]. Karaarslan ve ark. [13]’nin yapmis olduklari bir ¢alismada %1,4 oraninda sag¢ tokasi
seklinde damar yapist ile %4 oraninda polimorf atipik damar yapis1 tespit etmislerdir.
Bizim ¢aligmamizda ise SK olgularinin %53,8’sinde polimorf damar, %47,5’sinde ise sa¢
tokast kan damarlar1 gézlenmistir. SK alt tiplerine gore degerlendirdigimizde ise sag
tokas1 kan damarlar1 %60,9 oraninda akantotik tipte gozlenirken, polimorf damar yapisi
ise %71,4 oraninda irrite tip SK’da gozlenmistir.
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SK’daki bir diger tipik dermatoskopik yapi ise sosis parmaktir. Kahverengi, mavi,
hipopigmente (amelanotik) renklerde olabilirler. Lineer (uzun parmak), semilineer
(kivrilmig parmak), dallanmis ve oval-sirkiiler sekilde olabilirler. Bizim ¢aligmamizda ise
genel olarak 80 olgunun %37,5’inde sosis parmak, %27,5’inde fissiir ve %6,2 ekzofitik
papiller yap1 bulunmus olup benzer ¢alismalarla benzerlik gostermektedir. SK alt tiplerine
gore degerlendirildiginde ise sosis parmak en cok irrite tipte (%57,1) ve hiperkeratotik
tipte (%55,2) tespit edilmistir. Ayrica hiperkeratotik tip ve hiperkeratotik+akantotik tip
kendi aralarinda degerlendirildiginde ise hiperkeratotik tipte daha fazla oranda sosis
parmak gozlenmistir. Ayni sekilde fissiir icin akantotik ve hiperkeratotik tipi
degerlendirdigimizde ise hiperkeratotik tipte daha fazla fisslir saptanmistir. Ayrica
caligmamizda Soyer ve ark. [12]’nin ¢aligmasina benzer sekilde akantotik tip SK’da daha
cok ekzofitik papiller yap1 gézlenmistir.

Braun ve ark. [10] ise yapmis olduklar1 203 SK igeren diger bir caligmada %46 oraninda
ag benzeri yap1 bulduklarini bildirmislerdir. Bizim c¢alismamizda 80 SK olgusunun
%16,2’sinde psoddostreaks ve ayni sekilde %16,2’sinde de psodoretikiiler patern
izlenmigtir. Olgular SK alt tiplerine gore degerlendirildiginde ise en ¢ok psddostreaks
%57,1 oraninda retikiiler tip SK’da gdzlenirken yine %85,7 oranla psddoretikiiler patern
retikiiler tip SK gozlenmistir. Irrite tip SK oldularinda ise psddoretikiiler yap1 ve
psodostreaks gozlenmemistir.

Mavi-beyaz veya mavi-gri yapt herhengi bir tipteki mavi ve/veya gri-beyaz renk olarak
tanmimlanir. Mavi-beyazimsi pece ve regresyon yapilarini temsil eder. Karaarslan ve ark.
[13]’nin ¢alismasinda 214 SK olgusunda sadece iki tanesinde mavi-beyazimsi pege yapisi
saptamiglardir ve bunu hiperkeratozik epidermis altindaki dermiste, melanin pigment
birikimine baglamislardir. Bizim ¢alismamizda ise %35 oraninda mavi-gri yap1 ve %13,8
oraninda mavi-beyaz yapi saptanmistir. Pege goriiniimii olan iki olguya BCC, seboreik
keratoz on tanilar ile total eksizyon yapilmis olup, olgulardan biri inverted folikiiler
keratoz, digeri ise inflame tip SK olarak rapor edilmistir. Bu goriiniim her ikisinin de
etyolojisinde yer alan travmaya sekonder gelismis olabilir.

Histopatolojik olarak SK alt tiplerinden en ¢ok akantotik tip SK’un goériilmektedir [4].
Bizim ¢aligmamizda ise alt tiplerden en ¢ok hiperkeratotik tip SK (%36,6) bulunmustur.
Histopatolojik ve dermatoskopik olarak incelenen 80 lezyonun tamaminin (%100)
histopatoloji sonucu SK olarak yorumlanmstir.

Provost ve ark. [14]’min SK’da kahverengi globiil benzeri yapilar tanimlamislardir.
Karaarslan ve ark. [13]’'nin yapmis olduklari c¢alismada %9,4 oraninda globiile
rastlanmigtir. Hirata ve ark. [15]’nin 250 SK igeren ¢alismasinda 4 (%1,69) olguda globiil
tespit edilmis ve bu 4 SK klonal tip SK olarak bildirilmistir. Bizim ¢alismamizda 80 SK
olgusunda dot ve globiil bir arada degerlendirilmis ve %60 oraninda dot ve globiil tespit
edilmistir.

Dermatoskopik ozelliklerin bilinmesi yalnizca histopatolojik tiplerin belirlenmesi
acisindan degil ayn1 zamanda yeni yapilan bir ¢alismada oldugu gibi apoptozisle ilgili
degerlendirme yapabilmek i¢in de dnemlidir [16].

Dermatoskopi, histopatolojik degerlendirme 6ncesi tiimoral bir lezyonun malign-benign

ayiriminin  yanisira  seboreik  keratoz olgularinda  histopatolojik  alt tiplerin
belirlenebilmesine de yardimci bir tan1 araci olarak kabul edilebilir.
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