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IMAGES IN FORENSICS

Video image of genital melanosis provides strong evidence to support 
identification of a sexual offender
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Abstract
A man in his thirties was suspected of committing a sexual offense against a young girl. A video on his mobile telephone 
provided the only evidence. Photographs obtained from the video showed male genitalia in two views, with the penis in both 
views exhibiting unique pigmentation. We appraised this case with the cooperation of dermatologists, who diagnosed the 
pigmentation as male genital melanosis, a relatively rare disease, which matched that on the suspected perpetrator’s penis. 
Photographs obtained from the video were thus decisive evidence of sexual offense and identified the perpetrator.
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Introduction

Establishing identity is a fundamental role of a forensic 
examination, with personal characteristics such as hair color, 
surgical scars, and tattoos serving as clues to the identifi-
cation [1]. In addition, several reports have indicated the 
potential use of basic dermatology in forensic examinations 
[2, 3]. This article presents a case of sexual offense success-
fully resolved via close collaboration with dermatologists.

Case presentation

A man in his early thirties was suspected to have committed 
a sexual offense against a young girl, although he denied the 
accusation. The police found a video on his mobile phone 
in which the crime was recorded. Unfortunately, the video 
showed only the attacker’s genitals (Fig. 1a). The suspect 
declared that a third party had broken into his house and 
used the telephone to record himself during sexual inter-
course. The police, however, noticed peculiar skin pigmen-
tation on the suspect’s penis that was also apparent in the 

video (Fig. 1b). At this point in the investigation, the police 
asked our Legal Medicine Department to appraise the case. 
We then consulted dermatologists to identify what the skin 
pigmentation represented and if it was useful for proving 
that the penis displayed in the video belonged to the suspect.

During the interrogation, we had obtained a screen cap-
ture of the video, and photographs were prepared of the pig-
mented penis. The dermatologists identified multiple spo-
radic macules with no scales, irregular borders, and varying 
shades of gray to black that were slightly dense at the tip 
of the glans penis. A gray-to-black single patch was also 
present in the distal portion of the prepuce (Figs. 1 & 2). 
The suspect declared no symptoms except the skin eruption, 
which, to his recollection, had been present with no marked 
change since puberty. A skin biopsy was not performed. 
Taking his clinical course into account, the dermatologists 
diagnosed genital melanosis and proved that the two penises 
in the images belonged to the same man. In the presence of 
this clinical evidence, the suspect confessed to the crime.

Discussion

Genital melanosis in men is relatively rare, with an esti-
mated incidence of 0.011% among dermatologic patients [4]. 
Because of the lack of subjective symptoms, however, the 
true prevalence of genital melanosis is thought to be slightly 
higher. Hence, this dermatologic finding could be useful for 
identifying individuals.
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Fig. 1  a Screen capture of the 
video found in a mobile phone 
of the suspect. b Suspect holds 
the penis at the same position 
under interrogation. Compari-
son of the two images (a and b) 
shows the generally homolo-
gous distribution of the pig-
mented skin lesions (indicated 
by dotted ovals)

Fig. 2  Gross appearance of the 
suspect’s genitalia. Multiple 
gray-to-black macules are seen 
in the glans penis (black arrow). 
A patch of the same nature is 
also present in the distal portion 
of the prepuce (white arrow)
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The decisive factor that made the suspect in this case 
admit guilt was not only the homology of penile pigmenta-
tion but also anxiety. In clinical practice, pigmented lesions 
of the genitalia always require exclusion of malignancy, 
represented by melanoma. Genital melanoma accounts for 
8–10% of all genital malignancies and is the second most 
common genital cancer after squamous cell carcinoma [5, 
6]. Although genital melanosis is thought to be a benign 
entity, some reports have suggested an association between 
genital melanosis and malignant melanoma [4, 7]. Over a 
10-year follow-up in one study, 15% of patients with genital 
melanosis had a history of melanoma elsewhere in the body 
[4]. Therefore, by way of precaution, we recommended that 
the suspect visit the dermatology center for further evalua-
tion, to which he agreed.

Characteristic penile skin eruptions in the video image in 
this suspect allowed us to establish his identify and facili-
tate his confession. Previously, the distribution patterns of 
melanocytic nevi have been successfully applied to assess 
individuals via forensic image comparisons [2]. Needless to 
say, dermatologists are indispensable for a precise diagnosis 
of nevi. They are professionally trained in visual examina-
tion, which results not only in an accurate diagnosis but also 
learning the patient’s background (i.e. physical condition, 
comorbidities, habits, and lifestyle). Hence, we suggest that 
it may be worthwhile to investigate the feasibility of inte-
grating dermatologic theory into forensic evaluations.

Acknowledgements We thank Nancy Schatken, BS, MT(ASCP), from 
Edanz Group (https:// en- autho rserv ices. edanz group. com), for editing 
a draft of this manuscript.

Author contributions Atsushi Yamada: conceptualization, writing, 
reviewing, and editing. Toshio Demitsu: investigation and validation. 
Naoka Umemoto: investigation. Osamu Kitamura: supervision.

Funding The authors did not receive support from any organization 
for the submitted work.

Availability of data and material The data that support the find-
ings of this study are available from the corresponding author, upon 
reasonable request.

Declarations 

Conflict of interest The authors have no relevant financial or non-fi-
nancial interests to disclose.

Ethics approval This study was performed in line with the principles of 
the Declaration of Helsinki. Approval was granted by the ethics com-
mittee of our university (the registered number as 1159–01).

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. Saukko P, Knight B. Knight’s Forensic Pathology. 4th ed. Boca 
Raton: CRC Press; 2004. p. 96–101.

 2. Black S, MacDonald-McMillan B, Mallett X, et al. The incidence 
and position of melanocytic nevi for the purposes of forensic 
image comparison. Int J Legal Med. 2014;128:535–43.

 3. Hammer U, Boy D, Rothaupt D, Büttner A. Distinction between 
forensic evidence and dermatological findings. J Forensic Leg 
Med. 2015;33:1–4.

 4. Haugh AM, Merkel EA, Zhang B, Bubley JA, Verzì AE, et al. A 
clinical, histologic, and follow-up study of genital melanosis in 
men and women. J Am Acad Dermatol. 2017;76:836–40.

 5. Barnhill RL, Albert LS, Shama SK, Goldenhersh MA, Rhodes 
AR, et al. Genital lentiginosis: a clinical and histopathologic 
study. J Am Acad Dermatol. 1990;22:453–60.

 6. Venkatesan A. Pigmented lesions of the vulva. Dermatol Clin. 
2010;28:795–805.

 7. Kerley SW, Blute ML, Keeney GL. Multifocal malignant mela-
noma arising in vesicovaginal melanosis. Arch Pathol Lab Med. 
1991;115:950–2.

Publisher’s Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Forensic Science, Medicine and Pathology  (2021) 17:510–512512

https://en-authorservices.edanzgroup.com
http://creativecommons.org/licenses/by/4.0/

	Video image of genital melanosis provides strong evidence to support identification of a sexual offender
	Abstract
	Introduction
	Case presentation
	Discussion
	Acknowledgements 
	References




