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ABSTRACT
Introduction: Lentigo maligna is a subtype of melanoma in situ, which affects sun-exposed 
areas. On the face, it can have a clinical and dermoscopic appearance similar to several benign 
pigmented lesions. Differential diagnosis between them is fundamental for the appropriate 
therapeutic and should be made by histopathological analysis. Excisional biopsy is the gold 
standard, but in large, unresectable lesions or in difficult anatomical sites, it can have aesthetic or 
functional implications. In these cases, shave biopsy appears to be a safe and reliable alternative. 
Objective: To describe an appropriate shave biopsy technique, discuss its results and indica-
tions in the outpatient routine of the dermatologist. 
Methods: Sixteen patients with suspected : Lentigo maligna on the face and scalp were se-
lected. Inclusion criteria were older than 18 years, lack of diagnosis and previous treatment, 
flat lesions larger than 8 mm and suggestive clinical and dermatoscopic signs. The approach 
performed was shave biopsy. 
Results: The diagnosis of : Lentigo maligna was confirmed in 25% of the cases, and a wide-
ning of margins presented compatible results in 100% of them. 
Conclusions: Shave biopsy seems to be a suitable alternative for flat lesions without clinical 
and dermoscopic criteria of vertical growth.
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RESU MO
Introdução: O lentigo maligno é um subtipo de melanoma in situ que acomete áreas de intenso dano 
solar. Na face, ele pode ter aspecto clínico e dermatoscópico semelhante a diversas lesões pigmentadas 
benignas. O diagnóstico diferencial entre elas é fundamental para abordagem terapêutica adequada 
e deve, preferencialmente, ser feito pela análise histopatológica. A biópsia excisional é o padrão ouro, 
porém em lesões grandes, irressecáveis ou em locais de difícil abordagem ela pode gerar grande prejuí-
zo estético e funcional. Nesses casos, a biópsia por saucerização parece ser uma alternativa segura e 
fidedigna. 
Objetivo: Descrever a técnica adequada da saucerização, discutir seus resultados e suas indicações na 
rotina ambulatorial do dermatologista. 
Métodos: Foram selecionados 16 pacientes com suspeita de lentigo maligno na face e no couro cabe-
ludo. Os critérios de inclusão foram idade maior que 18 anos, ausência de diagnóstico e tratamentos 
prévios, lesões planas, maiores que 8mm e com sinais clínicos e dermatoscópicos sugestivos. A aborda-
gem realizada foi biópsia por saucerização. 
Resultados: O diagnóstico de lentigo maligno foi confirmado em 25% dos casos, e a ampliação de 
margens apresentou resultado compatível em 100% deles. 
Conclusões: A biópsia por saucerização parece ser uma alternativa adequada para lesões planas sem 
evidências clínicas e dermatoscópicas de crescimento vertical.
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INTRODUCTION
The term “melanoma in situ” was first used in 1949 by 

Lever, but it was only in 1992 that this classification was offi-
cially recognized as a diagnostic category for melanomas.¹ In 
melanoma in situ, neoplastic cells are confined to the epidermis 
and the adnexal epithelium, not exceeding the basal layer of 
these structures.²

Among the melanomas in situ, lentigo maligna (LM) af-
fects areas of intense sun damage, preferably head and neck, with 
a peak incidence between 65 and 80 years of age.² It represents 
one of the clinical and pathological forms of melanomas in situ 
and may have a prolonged evolution, up to several decades, before 
evolving to its invasive form, lentigo maligna melanoma (LMM).³

Lentigo maligna presents, from the clinical point of view, 
as a macule with irregular, poorly-defined edges, varied pig-
mentation with asymmetrical distribution, and slow growth.³ 
Its appearance can be very similar to other pigmented lesions of 
the face, whether benign, such as seborrheic keratoses and solar 
lentigo; pre-malignant, such as actinic keratoses; and malignant, 
such as pigmented basal cell carcinoma. The differentiation bet-
ween these entities is of great importance for the planning of 
the therapeutic approach.

Dermoscopy is a non-invasive complementary exam 
that helps in the differential diagnosis between these lesions. 
Dermoscopic criteria indicative of LM are rhomboidal structu-
res, irregular pseudonetwork with asymmetrical follicular ope-
nings, slate-gray granularity, and blots.³

However, in most cases, the definitive diagnosis of pig-
mented lesions depends on histopathological analysis. The ideal 
biopsy technique should be easy and quick (to facilitate genera-
lized application), be associated with minimal morbidity, allow 
precise staging of lesions considered to be malignant, and do not 
compromise oncological results in the long term.4 Excisional 
biopsy is regarded as the gold standard for the possibility of 
extensively assessing the removed tissue and accurately defining 
cell atypia and the presence or absence of basement membrane 
invasion, Breslow index, and other prognostic factors involved 
in melanocytic neoplasms. However, there are some cases in 
which it can cause a significant aesthetic and functional damage, 
as in large, unresectable pigmented lesions and in places that are 
difficult to approach, such as the face. In these cases, incisional 
biopsy guided by dermoscopy has been considered as the re-
commended initial approach.

The incisional punch biopsy is widely used, and its main 
advantages are its ease of execution and the potential to provide 
accurate information on the T stage, as it usually extends to sub-
cutaneous fat and encompasses the base of the primary tumor. 
However, it is generally performed with small punch sizes, 3 
mm or 4 mm, and the largest tools available for its performan-
ce measure 6 mm to 8 mm. In larger lesions, it may not cover 
the entire periphery of the injury. Thus, it can lead to diagnos-
tic errors by preventing the analysis of essential criteria such 
as symmetry, overall size, and circumscription of the tumor, or 
even underestimating the actual invasion of the tumor by sam-
ple error if it does not include the deeper portion of the lesion.4

Incisional biopsy by shaving, or shave biopsy, which is 
the target of our study, seems to be superior to punch biopsy 
in the initial evaluation of superficial and extensive pigmented 
lesions.5 This type of technique is quick and practical and can be 
performed in the dermatologist’s office under local anesthesia, 
allowing a higher tissue sampling without compromising func-
tionally or aesthetically.

This study aims to describe the proper shave biopsy te-
chnique, discuss its results and indications for the initial approach 
on pigmented lesions on the face in the outpatient routine of 
the dermatologist.

METHODS
This is a pilot study. Sixteen patients were selected at the 

Dermatology outpatient clinics of the Santa Casa de Miseri-
córdia in Porto Alegre between May and October 2019 with 
suspected lentigo maligna on the face and scalp. The lesions 
were previously assessed by dermoscopy, and the criteria used 
for the selection included patients aged over 18 years old, wi-
thout previous diagnosis and treatment, with the presence of 
flat pigmented lesions, larger than 8 mm, and with dermoscopic 
signs suggestive of LM.

The biopsy technique used was deep shaving or shave 
biopsy, as shown below (Figure 1). The technique consists of 
asepsis, infiltration of local anesthetic, application of a thin layer 
of ointment on the lesion to firm the tissue (due to the availabi-
lity in our service, we used mupirocin), followed by the removal 
of a disc of tissue using a scalpel or curved razor blade. It produ-
ced a sample extending to the upper dermis or the mid-dermis, 
depending on the angle of the blade. Hemostasis was performed 
with the application of aluminum chloride and a compressive 
dressing for 24 hours.

A

C

B

D
Figure 1: A - After applying a thin layer of ointment; B and C- Removing the 
disc of tissue; D - Immediate after.
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RESULTS
Our study selected 16 patients aged 36 to 87 years, with 

flat-pigmented lesions on the face and scalp suggestive of len-
tigo maligna. All of them underwent the shave biopsy. Table 1 
summarizes the results.

The diagnosis of lentigo maligna was confirmed in 4 
patients. Of these, 3 underwent margin enlargement, and pos-
t-enlargement histopathology was compatible with the initial 
diagnosis in all cases. The fourth patient is undergoing clinical 
follow-up, as he presented deep and peripheral margins free of 
lesion already in the initial approach. Figure 2 represents the 
histopathological diagnosis, and Figure 3 illustrates the postope-
rative evolution, with a satisfactory aesthetic result.

DISCUSSION
The analysis of the data suggests that the shave biopsy 

appears to be a safe and reliable alternative in the initial approa-

Figure 2:  A  
Lentiginous 
proliferation of the 
basal layer (HE, x5); 
B - Shaving thickness 
(HE, x5)

Figure 3:  A -  Preoperative; B - 30 days after the shave biopsy. Confirmed 
case of lentigo maligna with free margins after the shave biopsy

A B

A B

ch of flat-pigmented lesions with suspected melanoma in situ. 
Histopathological analysis after margin enlargement confirmed 
the initial diagnosis or didn’t find residual neoplasia in 100% of 
the cases, a fundamental data for the safety of using the techni-
que since one of the main concerns of this type of approach is 
the underestimation of the Breslow index by transection of the 
tumor base.6

These results are in line with those was seen by Pariser 
et al.7 in their study, which assessed the quality of the mate-
rials collected by excisional, punch, deep, and superficial shaving 
biopsies, with considerable superiority of the material obtained 
by deep shave biopsy in comparison to punch and superficial 
shave biopsies, and certainty of histological diagnosis similar to 
cases submitted to excision.5

Also, the results of our study confirmed that several be-
nign pigmented lesions are part of the differential diagnosis of 

Table 1: Sample characteristics (n=16)

N %

Age 68,7 +- 12,2

Sex

 F 8 50

 M 8 50

Site

 Nasal 5 31

 Front/ eyebrow 3 19

 Malar/Mandibular 6 38

 Scalp 2 13

Results

 Actinic keratosis 6 38

 Seborrheic keratosis 2 13

 Lentigo simplex 3 19

 Lentigo maligna 4 25

 Melanose actínica 1 6

 Ampliação de margens 3 19

 Lentigo maligno 2 67

 Ausência de neoplasia 1 33
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melanoma, and reinforce the relevance of more conservative 
initial approaches in prime areas to reduce functional and/or 
aesthetic sequelae.

CONCLUSION
Excisional biopsy with narrow margins is the most 

appropriate initial approach for pigmented lesions suspected of 
lentigo maligna. Although, it is not practical for most cases of 
extensive injuries since it requires more time and cost to be per-
formed, in addition to technical difficulties for professionals wi-
thout experience in advanced dermatological surgery. Incisional 
biopsies are routinely performed on large pigmented lesions, lo-
cated in prime areas or by professionals who are not specialized 

in surgery, or who do not have a favorable environment for the 
appropriate excision of the lesion. Shave biopsy appears to be an 
adequate technical alternative for flat lesions without evidence 
of vertical growth. In addition to being performed quickly and 
having excellent aesthetic results, it presents an adequate tissue 
sample, diagnostic accuracy, and the possibility of safety assess-
ment of the deep margins of flat lesions. l
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