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macules.4

-

Most melanotic macules are congenital, affect Caucasian 

2,4 Their clinical 
1,2

-
2

-

no or a slight increase of melanin in their interior and variable de-
2

or alterations in the lingual tissue, and, in some cases, slight elonga-

tion of the epithelial ridges has been described.2 Also, according to 

et al.

the non-affected lingual tissue.2

Our patient is an adult woman, which is uncommon when 

compared to other cases described. The most relevant differential di-

Some authors recommend anatomopathological examina-

changes in size, shape, and color of the lesion.2,4 Although the num-

diagnosis of congenital melanotic macule of the tongue should be 

considered in the presence of the following characteristics: single 

or multiple lingual melanotic lesions, presence of a macular lesion 

2 For ac-

quired cases, lingual melanotic macules, although rare, should be 

considered in the differential diagnosis of pigmented lesions of the 

et al.

melanotic lesions include normal tissue so that it is easier to com-

pare the normal pigmentation with that of the lesion.2

Although lingual melanotic macule is a benign condition, 

an important differential diagnosis is made with melanoma. There-

fore, we reiterate the importance of anatomopathological examina-
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follicles with a probable multifactorial origin, with autoimmune 

and genetic components.1

-

disease. According to the main therapeutic guidelines, intralesional 

2 -

-

-

compared to the topical route. The aim of this article is to suggest 

the use of intralesional injection of betamethasone as an alternative 

to triamcinolone in the treatment of alopecia areata. 

-

3

-
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FIGURE 1: Corticosteroid equivalence, conversion, and dilution

-

recommended, with an optional mixture of lidocaine. According to 

intralesional triamcinolone acetonide for the treatment of AA on 

4

A possible option for the substitution of hexacetonide is beta-

methasone. -

-

one associates acetate salt with betamethasone disodium phosphate, 

-

for the treatment of AA. For being more soluble, betamethasone di-

the drug for a longer time. Betamethasone is found as a sterile inject-

presentation minimizes contamination of the product as it allows for 

betamethasone for the treatment of oral lichen planus demonstrated 

-

methasone.

-

-
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nee-

-

-

between the punctures and interval of 4-6 weeks between sessions.

The use of topical anesthetics, vibration, and pre-cooling of 

should be discontinued if there is no improvement after six months 
2 Therefore, because it is viewed as a consecrated 

access, and with dermatological indication formalized in the pack-

option to be considered as an alternative to triamcinolone in the in-

tralesional treatment of alopecia areata. 
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