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Transverse-Section Histology  
for Parallel-Ridge Pattern: Reply

Sección histological horizontal  
para el patrón de la cresta: réplica

To the Editor:

We do appreciate Dr. Torchia’s comments about our recently 
published article,1 suggesting new methods to optimize the 
diagnosis of suspect pigmented lesions featuring a parallel-
ridge pattern.

Dr. Torchia suggests a diagnostic algorithm for these 
suspicious lesions. In his approach, the specimen should 
initially be split into 2 halves in order to process each one 
in a different way. However, we wish to point out that the 
split of the biopsy specimen would make it impossible to 
evaluate the architectural features,2,3 which nowadays 
constitute a fundamental aspect in the differential diagnosis 
of acral melanocytic lesions.

He also proposes that transverse histologic sectioning 
of biopsy specimens of patients suspected of having 
acral melanoma can demonstrate more efficiently the 
diagnostic features. In fact, the transverse section method 
is a cheap and affordable tool that allows examination 
of all the eccrine ducts contained in a given specimen, 
and consequently provides more detailed information.4 

Nevertheless, this technique presents some disadvantages. 
First, the processing and evaluation of horizontal sections 
can be more complicated and requires technical experience. 
secondly, the dermal-epidermic junction (including stratum 
granulosum) is poorly represented.5 These 2 factors could 
easily lead to an incorrect evaluation of melanoma 
thickness and, hence, of tumor staging. In view of these 
considerations, we do not consider that a serial horizontal 
cross-sectioning technique is the most appropriate tool in 
the diagnosis of pigmented lesions. However, in future its 
use could be considered in some cases if tumor thickness 
was previously evaluated using specific imaging techniques 
such as in vivo confocal microscopy.6,7

We thank Dr. Torchia for his contribution, as he enriches 
our article and raises new issues and ideas for future 
studies.

References

1.  Blázquez N, Fernández MI, Fúnez R, De Troya M. Patrón paralelo 
de la cresta en melanoma acral: importancia del procesamiento 
de la pieza para el diagnóstico histológico. Actas Dermosiiliogr. 
2009;100:626-9.

2.  Kuchelmeister C, schaumburg-Lever G, Garbe C. Acral 
cutaneous melanoma in caucasians: clinical features, 
histopathology and prognosis in 112 patients. Br J Dermatol. 
2000;143:275-80.

3.  Khalifeh I, Taraif s, Reed JA, Lazar AF, Diwan AH, Prieto VG.  
A ÿubgroup of melanocytic nevi on the distal lower extremity 
(ankle) shares features of acral nevi, dysplastic nevi, and 
melanoma in situ. Am J surg Pathol. 2007;31:1130-6.

4.  Palleschi GM, Cipollini EM, Torchia D, Torre E, Urso C. Fibrillar 
pattern of a plantar acquired melanocytic naevus: correspondence 
between epiluminescence microscopy and transverse section 
histology. Clin Exp Dermatol. 2006;31:449-51.

5.  Restrepo R. Cortes transversales vs verticales para el diagnóstico 
de las alopecias. Rev Asoc Col Dermatol. 2008;16:23-8.

6.  Gerger A, Koller s, Kern T., Massone C, steiger K, Richtig E,  
et al. Diagnostic applicability of in vivo confocal laser scanning 
microscopy in melanocytic skin tumors. J Invest Dermatol. 2005; 
124:493-8.

7.  Pellacani G, Longo C, Malvehy J, Puig s, Carrera C, segura s,  
et al. In vivo confocal microscopic and histopathologic 
correlations of dermoscopic features in 202 melanocytic lesions. 
Arch Dermatol. 2008;144:1597-608.

N. Blázquez,a,* I. Fernández-Canedo,a R. Fúnez,b  

and M. de Troyaa

aServicio de Dermatología, Hospital Costa del Sol, 

Marbella, Málaga, Spain
bServicio de Anatomía Patológica, Hospital Costa del Sol, 

Marbella, Málaga, Spain

Corresponding author.
E-mail address: nuriaderm1@gmail.com (N. Blázquez).


