




























SIMPLE LENTIGO SOLAR LENTIGO INK SPOT LENTIGO 









Along  the DEJ  single  naevus cells are present in basal layer





Small nests of melanocytes in upper dermis, often around pilosebaceous units, with 

variable pigmentation and cellularity,multinucleated melanocytes





Both junctional and dermal component









Solar elastosis of the dermis and photo activation features

of melanocytes are usually present







Accumulation of normal but immature keratinocytes b/w the basal layer and the keratinizing 

surface of the epidermis.



First line
• Curettage, cryotherapy

Second line
• Ablative or non-ablative lasers

Third line
• Medium depth chemical peels





Solar elastosis, disordered epidermal keratinocyte maturation with 

cytological atypia,hyperkeratosis, parakeratosis ,hypogranulosis



• Cryotherapy

• Curettage for thick AK

•  salicylic acid

• 5% 5-fluorouracil cream

ALA or PDT

5% imiquimod cream

3% diclofenac in 2.5% hyaluron gel



Hard conical projections from the 
skin, made of compact keratin

Histologically, no atypical cells or 

loss of polarity of the epidermal 

cells, but the granular layer may 

be deficient or absent. 

Surgical excision to rule out 

malignancy.



Replacement of collagen by scar and 

elastotic material, obliterative

changes in the vessels & abnormally 

large and irregular fibroblasts

Accidental exposure to 

ionizing radiation or after 

therapeutic radiotherapy







Full‐thickness epidermal dysplasia. 

Pleomorphism ,hyperchromasia & 

enlargement. 

Cells keratinise prematurely.







Nodular BCC Superficial BCC Pigmented BCC.



Morphoeic BCC Ulcerated BCC



Uniform hyperchromatic nuclei & scanty cytoplasm 
Nuclear palisading at the tumour margin 
Cleft formation
Mucin deposition





Raised erythematous invasive squamous cell 

carcinoma

Multiple invasive 

SCC in a patient 

with a history of 

exposure to 

arsenic.



Well‐differentiated squamous cell carcinoma with even circumscribed edge and central crusting.



The cells of SCC vary from large, 

polygonal cells with vesicular nuclei,

prominent nucleoli and an abundant 

cytoplasm, overt evidence

of keratinization and well‐developed 

intercellular bridges (well 

differentiated

Lesions) to pleomorphic cells which 

provide no clear cytological evidence 

of their origin (poorly differentiated 

lesions).

Histological grading of the 

differentiation of the tumour is 

required.

Invasive well differentiated squamous cell 

carcinoma,keratinizing tumor infiltrating into the 

dermis.

KERATIN PEARLS



SECOND LINE:

 Primary

 Adjuvant radiotherapy

Low‐risk squamous cell carcinomas
Curettage and cautery
Cryotherapy
Photodynamic therapy



Superficial spreading melanoma 

Early presentation 

Superficial spreading melanoma 

late presentation



NODULAR MELANOMA











Irregular architecture 

Nests of different size and shape 

Prominent pagetoid spread.








