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Melanoacanthoma arising with verruca vulgaris in a patient 
positive for human immunodeficiency virus. 
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FIGURE 1: Melanocytic lesions, melanoacanthoma 
(white arrow), and verrucous lesions (green arrows).

A 32-year-old man with a history of human immunodeficiency 
virus (HIV) infection, CD4 cell count of >400/μL, and an 
undetectable viral load copies/mL, presented with verrucous mild 
itchy lesions on the right lower limb that had appeared 3 years prior 
(Figure 1). A skin biopsy revealed areas of verruca vulgaris with 
smaller areas of melanoacanthoma (Figure 2a-b, and Figure 3).

Melanoacanthoma, a rare variation of seborrheic keratosis 
that exhibits an increased melanocyte concentration, was first 
described by Mishima and Pinkus in 1960. It is considered benign, 
with slow-growing melanocytes and keratinocyte proliferation, and 
is frequently found on the head, neck, or trunk of light-skinned 
and older patients. It presents as asymptomatic or mildly itchy, 
pigmented papules, plaques, cutaneous horns, and even verrucous 
lesions that can be induced by trauma. Differential diagnoses 
such as verrucous carcinoma, giant condyloma acuminata, and 
melanoma should be considered. Treatment includes conservative 
or surgical removal1-3.

Human papillomavirus (HPV) DNA was isolated from seborrheic 
keratosis of the genital area. A theory states that HIV infection can 
cause latent HPV overgrowth and contribute to the development of 
seborrheic keratosis and melanoacanthomas. Moreover, Indamar 
et al. (2003) described growth factor hyperactivation in patients 
with HIV infection, which is responsible for Kaposi’s sarcoma and 
could implicate the development of these cutaneous neoplasms3.

We highlight the rarity of this case and the need to rule out 
other possibilities in the differential diagnosis, mainly in patients 
living with HIV infection.
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FIGURE 2: a - Verruca vulgaris lesions, marked hyperkeratosis (red arrows), 
and papillomatosis (green circle) (H&E, 40x). b - A Melanoacanthoma, marked 
hyperkeratosis (white star) and acanthosis (yellow star) of keratinocytes, and 
intense proliferation of melanocytes in the basal layer (blue arrows). (H&E x 40).

FIGURE 3: Immunohistochemistry showing intense proliferation of Melan-A-
labeled brown melanocytes.
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