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A 58-year-old man presents to the dermatology
department with a lesion on his right anterior

shoulder. The lesion had been growing slowly but
steadily for 20 years and had reached the point where
activities such as bathing, dressing, and normal move-
ment traumatized it regularly. The patient had become
more concerned about the lesion after learning that a
family friend had just received a diagnosis of melanoma.
This concern was behind his visit.

The nodule was an impressive 3.2 cm in size and
brownish black in color (see Figure 1). The surface
looked and felt quite rough and warty. Small bits of the
lesion could be scraped off easily. Further examination
of the skin above the waist was unremarkable except
for a few planar warty papules and plaques on the
patient’s back. 

This large lesion is most likely 
• A giant wart
• Melanoma
• Seborrheic keratosis
• Carcinoma cuniculatum

Discussion
The correct answer is seborrheic keratosis. Completely
benign, these wartlike lesions have a typical morpho-
logic feature of being “stuck on” the skin, a feature they
share with warts. When left untreated, seborrheic ker-
atoses continue to grow, but few patients allow them to
grow as large as the one in this case. 

The dark brown color and large size rules out the diag-
nosis of wart, as warts seldom exhibit the color and size of
this lesion. Melanomas are, by definition, part of the skin,
not raised from the surface. It is always wise to have a
pathologist examine a removed lesion, but melanoma is
quite unlikely in this case. Carcinoma cuniculatum is a
type of squamous cell carcinoma that develops in an old,
large wart. While carcinoma cuniculatum is not the cor-
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rect diagnosis in this case, removing the lesion and send-
ing it to pathology can rule out that diagnosis as well.

Treatment This lesion was anesthetized locally, then
shaved off the surface. The pathology report confirmed
the diagnosis of seborrheic keratosis. Liquid nitrogen is of
little benefit in a lesion of this size, and given the lesion’s
epidermal nature, surgical excision is unnecessary. 

Another phenomenon this case demonstrates is “the
ripple effect,” in which almost every new diagnosis of
melanoma prompts family, friends, and acquaintances to
reevaluate their own lesions—as this patient did, even
though he had been watching his lesion grow larger for
20 years. Seborrheic keratosis is among the most com-
mon lesions seen in dermatology practices and epito-
mizes what patients imagine melanoma must look like.
This gives clinicians an opportunity to educate patients
about melanoma and overall skin care. nn
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FIGURE 1

A large, ominous-looking, but
harmless lesion

                                   


