
Punctiform and glomerular vessels in homogeneous

arrangement were also described.5

Our report is the first to describe corkscrew vessels in a

benign lesion, as they have only been observed in nodular mel-

anoma, desmoplastic melanoma, and cutaneous melanoma

metastases.2 Therefore, dermoscopic differential diagnosis may

include amelanotic melanoma. Corkscrew vessels may corre-

spond in this case to the dilated neoformed dermal capillaries

that are disposed parallel to the epidermis.

AEH does not need any treatment nor a follow-up,

because it is a benign lesion. However, the lesion is usually

observed or excised, as in our case, due to its misleading clini-

cal presentation.

This is the first case to describe corkscrew vessels on

dermoscopy in a lesion other than melanoma, namely in an

AEH. A study of the dermoscopic aspects of this rare entity

is needed to confirm the relevance of corkscrew vessels in

AEH.
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Urogenital Trichomonas vaginalis infection in males: a

case report and retrospective analysis of a 10-year

period in a tertiary hospital

Dear Editor,

We report the case of a 31-year-old male who presented

to our Venereology Department with dysuria and a 2-year his-

tory of a minimal clear urethral discharge. He had been treated

with multiple courses of antibiotics, namely, intramuscular ceftri-

axone, azithromycin, ciprofloxacin, and doxycycline, even

though laboratorial tests for Neisseria gonorrhoeae and Chlamy-

dia trachomatis were consistently negative. The patient had

psychological distress due to these persistent symptoms and

for the lack of diagnosis as well as abstinence from any kind of

sexual activity over the last 2 years. He denied any other com-

plaints and also denied prior history of sexually transmitted dis-

eases, other medical conditions, or current medication.

A urethral swab was taken for multiplex polymerase chain

reaction (PCR; Allplex STI Essential Assay [Seegene]), which

showed infection with Trichomonas vaginalis (TV). No other

microorganisms were detected. A 7-day course of metronida-

zole 500 mg bid was prescribed. The symptoms resolved com-

pletely, and a follow-up PCR was negative for pathogenic

microorganisms.

Trichomonas vaginalis, the causative agent of trichomonia-

sis, is highly prevalent in females in certain populations. TV

prevalence is reported to be lower in Europe than in other geo-

graphic areas such as Africa. TV in men is almost always

asymptomatic but occasionally may be a cause of nongonococ-

cal urethritis in males and has been proposed to play a role in

chronic prostatitis.1,2 However, men may be an important reser-

voir for this microorganism and a vector for transmission.

While the classical laboratorial methods presented low

sensitivity in these cases, nucleic acid amplification tests

(NAATs) have been shown to be highly sensitive and specific

for agent identification and are currently validated for the diag-

nosis of TV in both men and women.3 The Allplex assay used

in our center has a reported sensitivity and specificity as high

as 100% for TV detection, above 100 copies per reaction.4

These sensitive methods have shown TV to be found in as

many as 3–17% of males visiting some sexually transmissible

infection (STI) clinics.1,5 Nevertheless, in Europe, these figures

seem to be quite lower.6,7

Over the last 10 years (2010–2020), a total of 91 laborato-

rial diagnoses of TV infection were made at Hospital Santa

Maria, the largest tertiary teaching hospital in Lisbon, six (6.5%)

in males. These patients were on average 35 years old (ranging

from 19 to 59 years old). One infection was found through

microscopic exam, while the remaining five were detected

through multiplex PCR. Over the analyzed period, 1,689 multi-

plex PCR have been conducted on males, which translates to a

rate of positivity for TV of 2.96 cases/1,000 tested males, which

is similar to the 0.5% reported in the Netherlands.7
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Clinically, four of these patients presented with urethritis,

while one patient was under investigation for persistent genital

ulcer. One patient had TV identified in a screening for STI, while

asymptomatic, in the context of follow-up for human immunode-

ficiency virus (HIV) infection.

In the remaining three cases of urethritis, concomitant

infection with Neisseria gonorrhoeae was detected through

PCR, and in one case, Chlamydia trachomatis was also found.

These cases were resolved with standard treatment for urethri-

tis with ceftriaxone and azithromycin.

From our clinic, TV infection in men seems to be less fre-

quent than in the published literature.2,5 This is not related to

diagnostic methods, as we routinely conduct multiplex PCR for

STI diagnosis and screening.

Simultaneous coinfection with Neisseria gonorrhoeae (3/6)

and Chlamydia trachomatis (1/6) was frequent in this popula-

tion, which is concordant with the published data.

Our report confirms that TV may be a pathogen in male

urogenital diseases, ranging from asymptomatic infection to

recalcitrant urethritis. Multiplex PCR when routinely used for

STI screening in men will identify those infected with TV. Direc-

ted treatment will reduce symptomatology, transmission to

females, and ongoing morbidity.
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Accuracy of clinical-dermatoscopic versus

dermatopathologic diagnosis of melanoma and

non-melanoma skin cancer

Dear Editor,

Basal cell carcinoma (BCC) and squamous cell carcinoma

(SCC) represent 70 and 20% of skin cancers (SC), respec-

tively.1,2 Malignant melanoma (MM), an aggressive and highly

metastatic tumor, represents a small percentage of SC; how-

ever, it is responsible for up to 75% of deaths.3 In light of this,

since 1998, the Brazilian Society of Dermatology (BSD) has

held a National Campaign Against Skin Cancer (NCASC) day to

voluntarily meet a large demand from patients seeking early

diagnosis and to make treatment as feasible as possible.

This manuscript presents results from a retrospective,

quantitative, cross-sectional study to assess the agreement and

accuracy of the clinical dermatoscopic diagnosis of melanoma

and non-melanoma SC in comparison with dermatopathological

exams. Data were assessed from patients evaluated during the

NCASC, between 2010 and 2019, at a rural, public outpatient

clinic in the city of Alfenas, Brazil. A team of dermatologists

screened the suspected cases and addressed them to a der-

matoscopy-trained dermatologist who used a DermLite dermo-

scope (3Gen, Inc. 31521 Rancho Viejo Road – San Juan

Capistrano, CA 92675, USA) for the dermatoscopic analysis,

before the dermatopathologic confirmation. The degree of

agreement between the clinical dermatoscopic hypotheses and

the dermatopathological diagnosis was assessed by using the

Kappa coefficient (j), confirmed by the Chi-Square Test (v2). It

was considered concordant if j > 0.5 and P < 0.005, respec-

tively. In this study, P < 0.005 was considered significant, with

a 95% confidence interval (CI).

In total, 3,205 patients (about 320 patients/NCASC day)

were evaluated, with a 67-year mean age. Of these patients,
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