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INTRODUCTION 
 

Seborrheic keratosis is one of the most common benign 
epithelial tumors of the skin with an increasing incidence with 
age and exposure to UV light.1 They are usually round to oval, 
tan to dark brown, appears most frequently on the trunk 
followed by arms, face, and neck.2 

 

Melanocytic nevus refers to any benign tumor of 
cell.They can be broadly classified as congenital melanocytic 
nevi which are present at birth or appear shortly after birth and 
acquired melanocytic nevi which appear in adolescence an
early adulthood.3Clinically acquired melanocytic nevi  are well 
circumscribed, tan to brown, uniformly pigmented, slow 
growing, round to oval lesions, with regular and well defined 
borders.4 

 

The coexistence of more than one neoplasm in a single 
cutaneous specimen is relatively uncommon and has been 
defined as a collision or compound tumour. Collision of 
seborrhoic keratosis and Melanocytic nevus is extremely rare 
with only few cases reported in the literature. Here we present 
a case of collision tumour in a 75 year old farmer with a 
simultaneous occurrence of seborrheic keratosis and 
Melanocytic nevus in the same lesion. 
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Seborrheic keratosis is the common benign epithelial tumors of the skin with
incidence with age and exposure to UV light. Melanocytic nevus
of nevus cell which can be congenital or acquired. The coexistence or the collision of 
seborrhoic keratosis and meloncytic nevus in the same tissue specimen is very uncommon. 
In this paper we present a case of collision tumour in a 75 year old farmer who presented 
with a chief complaint of black moles on his left face since 10 years. On examination they
were soft, non-tender, with irregular surface. Histopathological examination
features of both seborrheic keratosis and junctional nevi in the
coexistence of seborrheic keratosis and melanocytic nevi in the same lesion. The present 
case is unusual because the coexistence of seborrheic keratosis and melanoc
a frequent finding in that seborrheic keratosis occurring in association with junctional nevi 
is extremely rare with only two cases reported in the literature.

      
 
 
 

Seborrheic keratosis is one of the most common benign 
epithelial tumors of the skin with an increasing incidence with 
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They can be broadly classified as congenital melanocytic 

nevi which are present at birth or appear shortly after birth and 
acquired melanocytic nevi which appear in adolescence and 

Clinically acquired melanocytic nevi  are well 
circumscribed, tan to brown, uniformly pigmented, slow 
growing, round to oval lesions, with regular and well defined 
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CASE REPORT  
 

A 75 year old farmer presented with a chief complaint of 
asymptomatic black moles on his left face region since 10 
years. Past medical history and systemic review were 
insignificant.  
 

He is a smoker and alcoholic since 20 years. On local 
examination multiplebrownish
uniformly pigmented, flat as well as exophytic lesions were 
observed on the infraorbital region on the left side of the face 
(Fig A). 

Fig A Clinical image of the lesion
 

On palpation the lesions were soft in consistency, non
with irregular surface and smooth borders with a larger lesion 
measuring 2 x 1.5 cm in diameter. 
 

Based on the above features the provisional diagnosis of 
pigmented nevi was made. The excision
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features of both seborrheic keratosis and junctional nevi in the same lesion suggestive of 
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Clinical image of the lesion 

On palpation the lesions were soft in consistency, non-tender, 
with irregular surface and smooth borders with a larger lesion 
measuring 2 x 1.5 cm in diameter.  

Based on the above features the provisional diagnosis of 
pigmented nevi was made. The excisional biopsy of the larger 
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lesion was carried out under local anesthesia and sent for 
histopathological examination. On gross examination it was 
brownish black in colour, soft in consistency with irregular 
surface measuring approximately 2 x 1.5 x 1 cm in dia
(Fig B). The hematoxylin and eosin stained section revealed a 
papillomatous keratinized stratified squamous epithelium. The 
epithelium showed hyperkeratosis, acanthosis, numerous horn 
and pseudo horn cysts.  

Fig B Gross image after excision
 

Proliferation of basaloid cells with variable degree of 
squamoid differentiation was noted. Proliferation of small, 
ovoid nevus cells along the basal and the suprabasal layer of 
the epithelium was seen. Rounded nests of nevus cells with 
intense accumulation of melanin in and around the cytoplasm 
exhibiting junctional activity was evident with no cytological 
evidence of dysplasia (Fig C, D, E, and F). On correlating the 
clinic pathological findings the final diagnosis of seborrhoic 
keratosis associated with junctional nevi was made.

Fig C Papillomatous hyperplastic parakeratinized stratified squamous 
epithelium (H & E – 10X). 

 

 

Fig D Proliferation of basaloid cells with hyperkeratosis, acanthosis and 
numerous horn and pseudohorn cysts (H & E 
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Proliferation of basaloid cells with hyperkeratosis, acanthosis and 
numerous horn and pseudohorn cysts (H & E – 40X). 

Fig E Well-circumscribed, small nests of bland pigmented nevus exhibiting 
junctional activity

Fig F Coarse melanin pigment in the cytoplasm of nevus cells.
(H & E 

 

DISCUSSION  
 

Melanocytic nevi also known as signature nevi is a 
largely acquired, condition resulting from benign proliferation 
of nevus cells.They are variably classified based on their 
anatomy, architecture and histological pattern.
 

Seborrhoic Keratosis are sharply demarcated gray
black raised lesions, which may be covered with greasy 
scales.They may occur in any part of the body except palms 
and soles.6 

 

The most frequent neoplasms associated with the seborrhoic 
keratosis are Basal cell carcinoma, Squamous cell carcinoma 
and the neoplasms associated with the Melanocytic nevus are 
the epidermal cysts, trichoepitheliomas and basal cell 
carcinomas. But the coexistence or the collision of seborrhoic 
keratosis and meloncytic nevus in the same tissue specimen is 
very uncommon and it was first reported
Later it has been reported by Tannous 
al (2012),di Giorgi et al (2005)  and Yong 
 

The exact pathogenesis of this type of collision is not known 
but DeFazio et al in his review mentioned that the re
this collision is that the nevi induce the formation of 
seborrhoic keratosis by interacting with the stroma therby 
activating the FGFR3 mutation and epithelial growth.
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Melanocytic nevi also known as signature nevi is a common, 
largely acquired, condition resulting from benign proliferation 
of nevus cells.They are variably classified based on their 
anatomy, architecture and histological pattern.5 

Seborrhoic Keratosis are sharply demarcated gray-brown to 
lesions, which may be covered with greasy 

scales.They may occur in any part of the body except palms 

The most frequent neoplasms associated with the seborrhoic 
keratosis are Basal cell carcinoma, Squamous cell carcinoma 

iated with the Melanocytic nevus are 
the epidermal cysts, trichoepitheliomas and basal cell 
carcinomas. But the coexistence or the collision of seborrhoic 
keratosis and meloncytic nevus in the same tissue specimen is 
very uncommon and it was first reported by Requena et al. 
Later it has been reported by Tannous et al (2005), DeFazio et 

(2005)  and Yong et al (2014).7 

The exact pathogenesis of this type of collision is not known 
in his review mentioned that the reason for 

this collision is that the nevi induce the formation of 
seborrhoic keratosis by interacting with the stroma therby 
activating the FGFR3 mutation and epithelial growth.8 
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This type of lesions show equal gender predliction, affecting 
wide age range from 14 – 82 and seen most commonly on the 
sun exposed areas of skin.So the common pathogenic trigger in 
both the lesions is uv light. In the present case the possible 
etiology is attributed to his occupation prone to sun 
exposure.Clinically they often appear as asymptomatic, slow 
growing, brownish black lesions with irregular surface.1 

 

Histopathologically they show features of seborrhoic keratosis 
such as hyperkeratosis, acanthosis, proliferation of basaloid 
cells with squamoid differentiation and multiple horn and 
pseudo horn cysts as well as the features of melanocytic nevus 
such as the nests of nevus cells with coarse melanin pigment 
showing junctional,compound or intra dermal activity.In the 
present case it showed features of seborrhoic keratosis and 
melanocytic nevus with junctional activity which is very rare 
with only 2 cases reported so far in the literature.1 

 

Both are benign lesions and can be removed  if the lesion is 
irritated and for cosmetic reasons.Different methods are used 
to remove these lesions such as surgical excision and the 
pigment selective and ablative lasers produce good results. 
 

CONCLUSION  
  

A combination of inherited causes, ultraviolet radiation and 
other environmental mutagens and advancing age may be the 
etiology for these type of lesions.A careful diagnostic 
approach should be used to diagnose pigmented lesions of the 
skin. 
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