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Introduction: Diagnosis of benign skin tumors and viral warts is not difficult in dermatological
practice. Seborrheic keratosis is a benign formation, which mainly manifests itself with characteristic
clinical signs, although sometimes melanoma-like manifestations are an important problem for diagnosis.
In such cases, dermatoscopic examination has a special role, which helps us in easy differentiation by
identifying specific characteristics [1,2,3]. A nevus sebaceous is also a benign formation, which is a rare
hemartoma. However, due to the fact that it is characterized by age-related structural changes and it is
associated with the development of secondary neoplasms, it requires constant monitoring of the dynamics,
for which a non-invasive method - digital dermatoscopy - is widely used. Growths developed in nevus
sebaceous are predominantly benign (syringocystadenoma papilliferum, trichoblastoma and
trichilemmoma), however, malignant changes may also develop, such as basal cell carcinoma and
squamous cell carcinoma [4,5,6,7]. The role of dermatoscopy is also important in the diagnosis of warts
(8,9,10].

Material and Methods: We present a dermatoscopic review of two interesting cases with filiform
warts on benign growths. A 51-year-old patient who had skin growth on the cheek area for years. The
formation developed gradually, was characterized by moderate growth, a uniform brown hyperkeratotic
surface. The patient had no subjective complaints. During the last few months, a white appendage was
noticed on the brown formation, which also slowly developed and took a specific shape, in the form of
multiple "filiform" shaped inclusions arranged in groups. Dermatoscopic examination revealed
characteristic signs of seborrheic keratosis in the brown formation: milia-like cysts, comedo-like openings,
hairpin vessels with white halo, fissures and ridges. Dermatoscopic evaluation of the white appendage
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revealed papillae surrounding haloes and vascular structures represented by linear vessels. A diagnosis of
"filiform" wart developed on seborrheic keratosis was made.

Case 1. Case 2.

The second patient is 14 years old, who at the age of two months was noticed a light brown "velvet"
growth with a yellowish tint in the forehead area. With age, the formation gradually changed. It was
revealed by a raised and highly rough surface. Over the past year, the patient has noticed a new wart-
shaped appendage that has developed locally. The patient had no subjective complaints. Dermatoscopic
examination of the main formation revealed multiple light brown lobules, which corresponded to the
structure of a nevus sebaceous. Dermatoscopic examination of the warty appendage revealed papillae and
vascular structures represented by dots and linear vessels. A diagnosis of filiform wart developed on a
nevus sebaceous was made.

Conclusion: exophytic papillary structures are very important for dermatoscopic diagnosis of skin
formations and are characteristic of all three presented pathologies (nevus sebaceous, seborrheic keratosis
and filiform warts). These structures, along with other dermatoscopic features, may be detected in nevus
sebaceous secondary to syringocystadenoma papilliferum. Dermatoscopic examination gives us the
opportunity to accurately determine the role of important structures in the diagnosis of both specific
formations and "filiform" warts attached to them.
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SUMMARY

Exophytic papillary structures are very important for dermatoscopic diagnosis of skin formations
and are characteristic of all three presented pathologies (nevus sebaceous, seborrheic keratosis and filiform
warts). These structures, along with other dermatoscopic features, may be detected in nevus sebaceous
secondary to syringocystadenoma papilliferum. Dermatoscopic examination gives us the opportunity to
accurately determine the role of important structures in the diagnosis of both specific formations and
"filiform" warts attached to them. We present a dermatoscopic review of two interesting cases with
filiform warts on benign growths.
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