
Comments on ‘‘Differentiating
basal cell carcinoma from
intradermal nevi along the eyelid
margin with dermoscopy’’
To the Editor: We read with interest the paper by
Williams et al1 on the differentiation of basal cell
carcinoma (BCC) from an intradermal nevus (IDN)
along the eyelid margin using dermoscopy. The
authors stated that the dermoscopic features of BCC
and IDN of the eyelid margins have not been previ-
ously described. However, another study published
in 2019 has evaluated the clinical and dermoscopic
features of eyelid margin tumors, including a large
series of 165 tumors, with 48 BCCs and 53 nevi (of
which 14 were histologically proven as IDN).2 As
observed in the series by Williams et al,1 madarosis
was associated with malignancy, brown structureless
pigmentation and brown globules were more
frequent in nevi, and arborizing vessels were not
specific for BCC. In addition to these features, the
study of 2019 found that neviwere not yellow in color
and rarely presented with a white color, unlike BCC
(Fig 1). The yellow color of BCCs was mainly due to
the presence of crusts induced by erosion. Notably,
the pink color observed in BCCs was intense,
different from the normal skin color that was visible
in IDN. These slight differences between the studies
can be explained by the fact that the acquisition of
dermoscopic images of the eyelid margin can be
technically difficult because of eye movement and
the sensitivity of this area. In particular, the pressure
exertedby the tip of a dermoscopeon the conjunctiva
can completely change dermoscopic findings.3
Fig 1. A, Dermoscopy of a basal cell carcinoma
with a yellow crust and arborizing vessels. B, De
margin shows a skin-colored lesion with brown s
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