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eTable 1. Criteria for Melanocytic Neoplasms1-3 
Dermoscopic structure  Definition 

Pigment network  Grid-like network consisting of pigmented lines and 
hypopigmented ‘holes’. 

Negative network (reverse or 
inverse network) 

Serpiginous interconnecting hypopigmented lines, which  
surround irregularly shaped pigmented structures resembling 
elongated to curvilinear globules. 

Angulated lines forming 
polygonal structures 

Brown to bluish gray dots and lines arranged in an angulated 
linear pattern. The lines can coalesce to form polygonal 
structures such as rhomboids. 

Aggregated or peripheral 
globules 

Three or more clustered, well-demarcated, round to oval, 
symmetric structures, larger than 0,1mm. May be brown, 
black, blue or white.  
Globules can be located throughout the lesion, at the center 
of a reticular or homogeneous pattern lesion, or at the 
periphery of the lesion with a single row of at least 3 
globules  

Streaks (pseudopods & radial 
streaming) 

Streaks are radial projections at the periphery of the lesion, 
extending from the tumor toward the surrounding normal 
skin. May be brown or black in color. 
Pseudopods  
Fingerlike projections with small knobs at their tips.  
Radial streaming  
Same structures without the knobs. 

Homogeneous blue 
pigmentation 

Diffuse blue pigmentation throughout the entire lesion. 

Parallel pigment pattern On palms and soles, parallel rows of pigmentation following 
the furrows (as seen in nevi), or ridges (as seen in melanoma) 
of the dermatoglyphics. 

Pseudonetwork Diffuse pigmentation interrupted by adnexal opening. 
Usually seen in facial lesions. 
 

Vascular structures most commonly seen in melanocytic tumors* 4-6 

Comma vessels Slightly curved vessels.  

Dotted vessels Red dots (0.01-0.02mm).  

Serpentine vessels (linear 
irregular) 

Linear irregular / undulating short vessels.  

Milky-red globules/ Vascular 
blush 

Ill-defined globules of milky-red color and ill-defined areas 
of milky-red color.  

Corkscrew Coiled and tortuous vessels. 
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Polymorphous Combination of ≥2 vessel morphologies. The most common 
combination being dotted and serpentine vessels.  

 
* The presence of a given vessel morphology is not exclusive to a particular diagnosis. For 
example, dotted vessels can be seen in melanocytic tumors but they can also be seen in 
squamous cell carcinoma, basal cell carcinoma (BCC), porokeratosis, clear cell acanthoma, etc. 
Another example: although polymorphous vessels are commonly associated with melanoma, 
they can also be seen in BCC, stasis dermatitis, etc. With that said, this table highlights vessels 
that are most commonly associated with melanocytic tumors.  
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eTable 2. Melanomas Clinically Misclassified as Nonmelanocytic Lesions (n = 8) 

a Figure 1 A&B 
b Figure 1 C&D 
c Figure 1 E&F 
 
  

Age/Gender 

Site 

Clinical description Clinical diagnosis Histopathologic diagnosis 

60s/F 

left preauricular 

1.2cm erythematous 
plaque with rough 
texture  

SK versus Pigmented 
BCC 

Evolving Lentigo Maligna 

70s/M 

left scapula 

0.8cm violaceous papule SK versus BCC 0.55 mm melanoma arising in 
a compound dysplastic nevus 

70s/M 

Left thigh 

1cm stuck-on-appearing 
erythematous papule 

SK versus SCC 1.5mm melanoma 

70s/M 

left cheek 

4mm erythematous 
papule 

BCC Evolving melanoma in situ  

80s/M 

abdomen 

6mm pink papule with 
few irregular vessels 

BCCa 0.6 mm  non-ulcerated, 
inflamed, superficial spreading 
melanoma  

70s/F 

right chest 

 

right back 

6mm violaceous macule  
with melanin dust 

LPLK  0.5mm  melanoma 

1.6cm  violaceous 
papule with melanin dust 

LPLK v BCCb 0.3mm  melanoma 

70s/M 

left epigastric 

Asymptomatic 8mm 
erythematous, firm 
papule with surrounding 
erythema, appearing 
over 3 weeks 

Pseudolymphomac Metastatic  melanoma 
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