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Figure 3a: Background uniform pseudonetwork, 
in-focus, with uniform size and distance of 
follicle openings (forehead) (Heine delta 30, 10x, 
polarised).

Figure 3b: Patchy accentuation of pseudonetwork 
(solar lentigo-like, red arrows) and background 
pseudonetwork (cheek) (Heine delta 30, 10x, 
polarised).

Figure 3c: Absent pseudonetwork (cheek) (Heine 
delta 30, 10x, polarised).

Figure 3d: Unfocussed pseuodnetwork (cheek) (Heine delta 30, 10x, 
polarised).

Figure 3e: True network (red *) and background pseudonetwork (green *) 
(forehead) (Heine delta 30, 10x, polarised).

Figure 4a: Variable size and spacing of follicle 
openings (nose) (Heine delta 30, 10x, polarised).

Figure 4b: Follicular plugs (nose) (Heine delta 30, 
10x, polarised).

Figure 4c: Follicular brown pigmentation (red 
arrows) (nose) (Heine delta 30, 10x, polarised).

seen on the zygoma (n=119, 30%) and cheeks (n=94, 25%, 
p<0.001). Trichostasis spinulosa was incidentally detected on 
the nose of 4 (2%) participants [Figure 4f].

Vessel patterns
Vessels [Figure 5] were seen variably in 5-48% of all sites, 
with cheeks (n=184, 48%) and chin (n=44, 27%) being the 

most common sites, and nose (n=9, 5%) and forehead (n=17, 
9%) the least common.

A linear non-branching pattern of vessels was the most 
common (n=178, 47%, p<0.001), followed by linear curved 
(n=101, 27%, p<0.001) and linear branching (n=80, 21%, 
p<0.001) patterns. Dotted vessels were not seen at any site. 
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Polymorphous vessels were most common on the cheek 
(n=127, 33%, p<0.001). All sites showed unfocused vessels 
only.

Other findings
Brown dots and clods were seen sporadically at all sites, and 
no site-specific variation was observed. Peri-follicular white 
colour, another uncommon finding, was seen only on the nose 
(n=5, 3%) and chin (n=4, 2%). White reticular lines [Figure 
6] were seen almost exclusively on the nose (n=28, 15%).

Gender-wise differences in dermoscopic findings
The dermoscopic findings with respect to gender are shown in 
Supplementary Table S1. Dermoscopic findings were mostly 
comparable between males and females, with differences 
limited to a few features at specific sites. Site-specific 
variations were similar to overall trends in males and females.

Pseudonetwork and true network
The pseudonetwork was absent more commonly in the female 
cheek (14% vs 7%, p=0.026) and female nose (55% vs 37%, 
p=0.015) as compared to the corresponding sites in males. 
Accentuated patchy pseudonetwork were more common in 
male zygomas as compared to female zygomas (23% vs 12%, 

p=0.013). Unfocused pseudonetwork were more common 
in zygomas (45% vs 14%, p<0.001) and cheeks of female 
subjects (49% vs 25%, p<0.001).

Follicular openings and related findings
Follicular plugs were seen in small proportions in both 
males and females, but it was more common in males at 
all sites (5-12% vs 0-2%, p<0.05) except the nose, where 
their frequency was comparable in both males and females 
(35% vs 28%, p=0.308). Follicular pigmentation was more 
commonly seen in the female nose (45% vs 27%, p=0.009) 
and chin (35% vs15%, p=0.004). Brown circles around 
adnexal openings were more common in males, at the cheek 
(43% vs 9%, p<0.001), zygoma (37% vs 10%, p<0.001), and 
forehead (27% vs 14%, p=0.023).

Vessel patterns
Vessels were more commonly seen in the male nose (9% 
vs 1%, p=0.021), and linear branching vessels were more 
common on the male chin (18% vs 6%, p=0.033).

Age-wise differences in dermoscopic findings
The dermoscopic findings with respect to age stratification 
are shown in Supplementary Table S2.

Figure 4d: Brown circles around adnexal openings 
(cheek).

Figure 4e: ‘Dot in circle’ sign (zygoma). Figure 4f: Trichostasis spinulosa (red arrows) seen 
as tufts of vellus hair from a follicular opening 
(nose) (Heine delta 30, 10x, polarised).

Figure 5: Unfocussed linear branching vessels on cheek (Heine delta 30, 
10x, polarised).

Figure 6: White reticular lines on nose (Heine delta 30, 10x, polarised).
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Pseudonetwork and true network
A uniform pseudonetwork was common at all facial sites 
across the age groups, but its prevalence decreased with age 
at all sites except the nose, where it remained comparable. 
Patchy ‘accentuated’ pseudonetwork were more common 
in middle-aged cheeks (44%, p<0.001), and the zygoma of 
middle-aged and elderly subjects (34-44%, p<0.001).

Follicular openings and related findings
A uniform pattern of follicular openings was most common 
in children as compared to other age groups. Follicular plugs 
were most common in middle-aged and elderly subjects on 
nose (49-67%, p<0.001), followed by the zygoma (8-44%, 
p<0.001), cheeks (14-22%, p<0.001) and chin (11-12%, 
p=0.028). Follicular pigmentation was seen least frequently 
in children across facial sites (p<0.001). Brown circles 
around adnexal openings were most common in middle-aged 
and elderly subjects across all sites (p<0.001).

Vessel patterns
Vessels were most commonly seen in the elderly, on the 
cheeks (78%, p=0.025), nose (33%, p<0.001), and forehead 
(11%, p=0.045). Similar statistical trends were seen for linear 
non-branching vessels, linear branching and curved vessels 
(except elderly forehead), and polymorphous vessels (except 
elderly forehead).

Other findings
White reticular lines were more common in the elderly on the 
nose (44%, p<0.001) and cheeks (11%, p=0.001).

Discussion
Knowledge of the dermoscopic variations in healthy 
skin based on site, age, gender, and ethnicity would help 
dermatologists in distinguishing the abnormal from normal 
findings, and increase their diagnostic accuracy. However, 
studies documenting normal dermoscopic features of healthy 
skin are limited in the literature; most studies have focused 
on dermoscopic findings in skin diseases. Pathological 
dermoscopic findings too may differ based on the location 
of the skin lesions.4,5 Trichoscopic studies in healthy females 
and children have been conducted to establish normative 
data, allowing the formulation of diagnostic criteria for 
female pattern hair loss.6–9 Recently, dermoscopic features 
of oral labial mucosa and nail fold capillaroscopy in healthy 
individuals have also been described.10–12

To our knowledge, there are no previous studies exploring the 
variations in dermoscopic features of normal facial skin. The 
limited existing information on the dermoscopy of facial skin 
comes from the examination of facial pigmented skin lesions 
in fair-skinned patients.1 Facial skin is typically described 
as having a pseudonetwork pattern instead of a true pigment 
network, because of more follicular openings and less well-
developed rete ridges. Rarely, fine lines or a true network 
may also be seen on the face.1

Our study documents the variations in dermoscopic features of 
the normal facial skin [Figure 7]. While dermoscopic findings 
showed a large overlap across facial sites (mainly a uniform 
background pseudonetwork), some notable site-specific 

Figure 7: Schematic representation of the site-specific dermoscopic variations of the normal face.
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Conclusion
Our study describes the dermoscopic features of the normal 
face and documents the site, gender, and age-related 
differences therein. The pseudonetwork and its variations, 
unfocussed vessels, follicular brown pigmentation, brown 
circles around adnexal openings, and dot-in-circle structures 
were found to be common dermoscopic findings on the normal 
face. These results should be kept in mind by dermatologists 
while interpreting the dermoscopic findings in facial skin 
disease.
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