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Wood’s light in the determination of the 
surgical borders of the hypomelanotic 
lentigo maligo melanoma
Luz de Wood na determinação das bordas cirúrgicas de lentigo 

maligno melanoma hipomelanótico 

 RESU MO
  A lâmpada de Wood é instrumento diagnóstico de baixo custo, seguro, de fácil manuseio 

e perfeitamente disponível em consultórios. Apesar disso, sua aplicação na dermatologia 

tem-se restringido à detecção de infecções cutâneas, avaliação e classifi cação de distúrbios 

de pigmentação, como melasma e vitiligo, além de análise de distúrbios no metabolismo 

das porfi rinas. No presente relato demonstramos o uso da lâmpada de Wood como opção 

à microscopia óptica confocal, na delimitação da margem cirúrgica de um lentigo maligno 

melanoma hipomelanótico, cuja ausência de pigmentação melânica, bem como a localiza-

ção do tumor em área de fotodano, difi cultava a programação cirúrgica da paciente. 
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ABSTRACT
  A Wood’s lamp is a cost effective, safe, easy to use diagnostic tool that is readily available at medical 

practices. However, its dermatological application has been restricted to the detection of cutaneous 

infections, the evaluation and classifi cation of pigmentation disorders (such as melasma and vitiligo), 

and the analysis of disturbances in the metabolism of porphyrins. In the present report the authors 

demonstrate the use of a Wood’s lamp as an alternative to confocal optical microscopy, in the delimi-

tation of the surgical margins of a hypomelanotic lentigo maligna melanoma, whose lack of melanin 

pigmentation and tumor location in a photodamaged area had hampered a patient’s surgical planning.
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INTRODUCTION
The Wood’s light (WL) has been used by dermatologists as 

a diagnostic device in pigmentary disorders, skin infections, and 

porphyria for more than a century. 1 Although it is an easy to use 

and cost effective tool, it is also often an underutilized tool. Very 

few publications explore its new applications. Paraskevas et al. 2 

demonstrated its use in the detection of recurring pigmentation 

in surgical scars, in the differentiation between agminated nevus 

and spilus nevus, and the in the delimitation of surgical margins 

in lentigo maligna. 

The present paper describes a case of hypomelanotic len-

tigo maligna melanoma, where visual inspection and dermoscopy 

were insuffi cient to defi ne the lesion’s surgical borders. 
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CASE REPORT
A seventy-four year-old female patient, Fitzpatrick skin 

phototype II, with a history of multiple basal cell carcinomas, 

complained of an erythematous lesion that she had noticed in the 

right infraclavicular region ten months earlier. Dermatological 

examination showed a 4.2 cm x 3.1 cm erythematous-brown-

ish macule with irregular and poorly defi ned borders (Figures 1 

and 2). Dermoscopy evidenced a lesion with an erythematous 

background, without evident pigmentation, and rare punctate, 

irregular vessels that intermingled with areas of photodamage 

(Figure 3). After a clinical evaluation, an incisional biopsy was 

carried out with the histological study of the sample suggest-

ing the diagnosis of hypomelanotic lentigo maligna melanoma 

(HLMM) in a radial growth phase, with a thickness of 0.25 mm. 

The WL was used in the pre-operative evaluation in or-

der to delimit the surgical margins of the HLMM (Figure 4A). 

The patient then underwent tumor exeresis and a primary clo-

sure (Figure 4B). The authors decided to carry out the resection 

with a 1 cm margin due to the possibility of performing the 

primary closure as well as concerns about the loss of the case 

follow-up. The histology revealed the proliferation of atypical 

epithelioid melanocytes, and voluminous, hyperchromatic, pleo-

morphic nuclei with evident nucleoli, in addition to lentiginous 

distribution in the dermoepidermal junction. It was also possible 

to notice the absence of ulceration or mitotic fi gures, a Breslow 

index of 0.32 mm, Clark level III and free margins (Figure 4C). 

The patient is currently being followed up at the Dermatology 

Service, without signs of recurrence. 

F  1: Erythe-
matous-brownish 
macule in the 
right infraclavicu-
lar region

F  3: Contact 
dermoscopy 
showing punc-
tate, irregular 
vessels, with 
an absence of 
pigments

F  4: The Wood’s lamp was used to delimit surgical margins of hypomelanotic lentigo malignant melanoma. A. The borders of the lesion were barely 
defi ned under visible light; B. The Wood’s light highlighted the contrast of skin pigments; C. The surgical margins were defi ned for the procedure

F  2: In 
detail: Erythema-
tous-brownish 
macule with irre-
gular and poorly 
defi ned borders
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DISCUSSION
The WL is an observation and diagnosis tool based on 

the fl uorescence phenomenon of the cutaneous surface. 1 The 

long wave ultraviolet radiation (UVR) emitted by the WL orig-

inates from a high-pressure mercury arc passing through a bar-

ium silicate fi lter containing 9% of nickel oxide, called Wood 

fi lter. 1 This fi lter allows the passage of UVR waves that are in 

the range 320nm - 400nm, with a peak at 365nm. Melanin is 

responsible for the absorption of most of the radiation emitted 

by the WL. In cases of skin lesions with an increased concen-

tration of epidermal melanin, the dermatologist will see it in 

darker contrast to the circumscribed normal skin. In cases of a 

lower concentration of melanin, lesions will tend to be lighter 

and more diffi cult to distinguish.1,2

In the evaluation of lesions with poor melanin pigmenta-

tion or in regions of extensive photodamage, examination under 

visible light is often insuffi cient to distinguish areas of fair pig-

mentation from normal skin areas, due to lack of contrast. This 

is mainly due to the fact that the longer wavelengths of light 

present in the visible light spectrum penetrate deeper into the 

dermis than the shorter wavelengths. The dermis refl ects lon-

ger wavelengths and thus reduces the contrast of the image that 

is perceptible to the examiner’s eye. When only shorter wave-

lengths of WL are used to illuminate the skin, the interference 

caused by the longer wavelengths is avoided, consequently im-

proving the contrast between superfi cial pigmented lesions and 

the normal epidermis.2

Due to this ability to emphasize the different pigmen-

tation of the skin, WL becomes a tool of considerable value in 

the pre-operative evaluation of hypomelanotic tumors or tu-

mors located in areas of extensive sun damage. Although most 

melanomas are characterized by a pigmentation that ranges be-

tween shades of brown and black, there are numerous reports 

in the literature of amelanotic malignant melanoma (AMM), 

which is characterized by the complete absence of pigment, or 

more frequently, with melanin pigmentation in less than 25% of 

the total lesion area, called hypomelanotic malignant melanoma 

(HMM).3, 4

AMMs correspond to a range of 1 - 8% of melanomas. 

Any cutaneous melanoma subtype can be amelanotic, although 

the subungual and desmoplastic variants have the highest rates 

(15% to 20% and 50%, respectively). 5 Therefore, the amelanotic 

or hypomelanotic lentigo malignant melanoma is rare, consti-

tuting a diagnostic challenge, especially when the dermatologist 

needs to defi ne its borders for surgery. Although laser assisted 

confocal microscopy 6 is the most accurate technique for the 

pre-operative study, its high cost and limited availability in most 

dermatology services in Brazil make WL by contrast an indis-

pensable tool for dermatologists. ●
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