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Including the concept of Intrapatient Comparative Analysis
using the ugly duckling sign in the education of medical students,
the training of practicing physicians, and campaigns targeted to
the community could probably improve the accuracy of diagnosis
of melanoma.

Melanoma
in un soggetto con
lentigginosi diffusa con
nevi reticolari e storia di
ustioni solari

presenti nel nostro ambulatorio. La prima tappa prevede l’esame visivo della pelle quale metodo di screening di base nel
precoce) dei tumori cutanei e in particolare del melanoma. L’esame clinico generale porta alla valutazione sia della neoformazi
l'ambito cutaneo in condizioni d’illuminazione ottimale e con l’uso di una lente d’ingrandimento.

Friedman RJ, Rigel DS, Kopf AW. Early detection of malignant melanoma: the role
of physician examination and self-examination of the skin.
CA Cancer J Clin. 1985 May-Jun; 35(3):130-51.

I principali indicatori clinici per l’identificazione del melanoma sono la regola dell’ABCDE e il segno del “Brutto Anatr
dell’ABCDE (Asimmetria, Bordi irregolari, Colore disomogeneo, Dimensioni > 6 mm, Evoluzione rapida) rappresenta uno str
semplice.
Vediamolo in dettaglio:

Regola dell'ABCDE per la diagnosi del sospetto melanoma

A come Asimmetria della lesione
Percorso diagnostico clinico- strum entale
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B come Bordi irregolari e frastagliati a "carta geografica"

After 25 Years

http:/ / www.irst.emr.it/ AssistenzaeRicerca/ OncologiaMedica/ AttivitàAm…ogica/ Percorsodiagnosticoclinicostrumentale/ tabid

C come Colore disomogeneo a varie tinte (nero, rossobruno, rosa non uniforme) o nero molto intenso

Rigel DS, Russak J, Friedman RJ. The evolution of melanoma
diagnosis: 25 years beyond the ABCDs.
CA Cancer J Clin. 2010 Sep-Oct;60(5):301-16
D come Dimensioni > a 6 mm

WARNING for small melanoma
and nodular lesion

E come Evoluzione progressiva; la lesione tende a crescere
ed allargarsi con modifiche cromatiche

Tabella modificata da Stanganelli et al. Dermatologia Oncologica Preventiva. Zanussi C. ed, Selecta Medica, Milano 2004
Tutte le foto sono pubblicate per gentile Concessione @Istituto Oncologico Romagnolo/Stanganelli/CD Melanoma Cutaneo 2001

Melanoma Diagnostic Accuracy by
Naked eye varies from 50% to 75%

Cassiteth et al. J Am Acad Dermatol 1986; 14:550-560
Grin et al. Arch Dermatol 1990; 126: 763-766

Miller et al. Arch Dermatol 1992; 128:559-560
Rampen et al. Acta Dermatol Venereol 1988; 68: 612-64

Standard tecnologico

Applicazioni in vivo

Dermatoscopio

Stereomicroscopio

Applicazioni digitali

Epiluminescenza digitale

Videomicroscopio digitale

Macchina fotografica digitale
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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Abstract
Objective: To evaluate organizational structure and diagnostic procedures used by the Italian hospital network for
identifying cutaneous melanoma. Methods: A nationwide
survey of a representative sample of centers was conducted.
Results: Diagnosis occurs mainly in ambulatory dermatology clinics (91%). In all high-volume hospitals, clinical and
dermoscopic examination is available at first consultation or
as an additional service, compared to 89% of low-volume
hospitals. Computer-assisted videodermoscopy is available
in 75% of hospitals, with a statistically significant difference
between high- and low-volume hospitals (86 vs. 62%; p <
0.001). First consultation is generally an integrated clinical/
dermoscopic evaluation (55% of high-volume centers vs.
47% of low-volume hospitals); digital evaluation is available
for monitoring suspicious lesions and high-risk patients in
25% of high-volume centers versus 19% of low-volume centers. Conclusions: The organizational structure and diagnostic procedures in Italian hospitals are in line with modern
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Total body examination is the basic screening method
for secondary prevention of melanoma. The main clinical
signs of melanoma are summarized by the ABCDE rule
[1, 2] and the ‘ugly duckling’ rule [3] . The ugly duckling
rule seems to be a useful integration of the ABCDE rule
which is based on lesion morphology (A = asymmetry of
the lesion; B = borders of the lesion are irregular; C =
color: usually melanomas have many varied colors; D =
Key
Wordssendiameter >6 mm; E = evolution over time),
although
Melanoma
· Nevi · Diagnostic services · Skin cancer unit ·
sitivity is low in early melanomas. Clinical
examination
includes evaluation of patient-reported Pigmented
lesions and skin
the lesions · Dermoscopy · Digital dermoscopy ·
surrounding skin under magnification and
strong light- microscopy · Mole mapping
Epiluminescence
ing. Dermoscopy has been used as an adjunct to clinical
examination since the late 1980s [4] .
Dermoscopy (also called epiluminescence microscoAbstract
py, dermatoscopy or reflected light microscopy) is a nonObjective:
To evaluate organizational structure and diaginvasive technique that permits evaluation of dark, par-
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nostic procedures used by the Italian hospital network for
identifying cutaneous melanoma. Methods: A nationwide
survey of a representative sample of centers was conducted.
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For experienced users, dermoscopy is more accurate than cli
Examination for the diagnosis of melanoma in a pigmented s
lesion.
In this setting dermoscopy has the potential to improve up to
the diagnostic accuracy.
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Dermoscopy of pigmented skin lesions: results of a consensus meeting via the Internet.
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Teledermoscopy via the Internet is a feasible tool for a Consensus Meeting on
the validity of dermoscopy in diagnosing pigmented skin lesions

VALIDAZIONE DERMOSCOPIA VIA TELEMATICA

Dalla CONSENSUS NET MEETING (2
ad oggi sono presenti una “PLETORA”
DI VARIABILI aggiuntive

PRINCIPALI CROMOFORI VISIBILI IN DERMOSCOPIA
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The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]
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The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]

ht t ps://em edicine.medscape.com/ar t icle/1130 78 3- overview

Pagina 1 di 1

This site is intended for healthcare professionals

Dermoscopy
Updated: Mar 13, 2018
Author: Ignazio Stanganelli, MD; Chief Editor: Dirk M Elston, MD more...

OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]

ht t ps://em edicine.medscape.com/ar t icle/1130 78 3- overview

Pagina 1 di 1

This site is intended for healthcare professionals

Dermoscopy
Updated: Mar 13, 2018
Author: Ignazio Stanganelli, MD; Chief Editor: Dirk M Elston, MD more...

OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]

ht t ps://em edicine.medscape.com/ar t icle/1130 78 3- overview

Pagina 1 di 1

This site is intended for healthcare professionals

Dermoscopy
Updated: Mar 13, 2018
Author: Ignazio Stanganelli, MD; Chief Editor: Dirk M Elston, MD more...

OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]

ht t ps://em edicine.medscape.com/ar t icle/1130 78 3- overview

Pagina 1 di 1

This site is intended for healthcare professionals

Dermoscopy
Updated: Mar 13, 2018
Author: Ignazio Stanganelli, MD; Chief Editor: Dirk M Elston, MD more...

OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]

ht t ps://em edicine.medscape.com/ar t icle/1130 78 3- overview

Pagina 1 di 1

Dermoscopy
Updated: Mar 13, 2018
Author: Ignazio Stanganelli, MD; Chief Editor: Dirk M Elston, MD more...

OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]

ht t ps://em edicine.medscape.com/ar t icle/1130 78 3- overview

Pagina 1 di 1

Dermoscopy
Updated: Mar 13, 2018
Author: Ignazio Stanganelli, MD; Chief Editor: Dirk M Elston, MD more...

OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]

ht t ps://em edicine.medscape.com/ar t icle/1130 78 3- overview

Pagina 1 di 1

IN CHE CONTESTO SI INSERISCE
LA DERMOSCOPIA ?
1.
2.
3.
4.
5.
6.
7.

FOTOTIPO
ANAMNESI
ESAME A OCCHIO NUDO
VALUTAZIONE in vivo
IDENTIFICAZIONE DEL BRUTTO ANATTROCCOLO
SIGNATURE NEVUS
DERMOSCOPIA

ESAME INTEGRATO
CLINICO-STRUMENTALE

Digital Monitoring
Mole Mapping
“Mappatura”
Total Body

Single lesion

SOLARSCAN

3 MIPS

SMALL MOLEMAX 1

FOTOFINDER

Dermoscopy
Updated: Mar 13, 2018
Author: Ignazio Stanganelli, MD; Chief Editor: Dirk M Elston, MD more...

OVERVIEW

Overview
The widely used acronym ABCDE (asymmetry, irregular borders, multiple colors, diameter >6
mm, enlarging lesion) contains the primary clinical criteria for diagnosing suspected cutaneous
malignant melanoma. The early phase of malignant melanoma is difficult to identify because
cutaneous malignant melanoma can share many clinical features with an atypical nevus.
Several studies have described diagnostic accuracy rates ranging from 50-75%, indicating a
need for additional diagnostic tools. The introduction of dermoscopy, also termed
epiluminescence microscopy (ELM), has opened a new dimension in the examination of
pigmented skin lesions and, especially, in the identification of the early phase of cutaneous
malignant melanoma.
Dermoscopy is a noninvasive method that allows the in vivo evaluation of colors and
microstructures of the epidermis, the dermoepidermal junction, and the papillary dermis not
visible to the naked eye. These structures are specifically correlated to histologic features. The
identification of specific diagnostic patterns related to the distribution of colors and dermoscopy
structures can better suggest a malignant or benign pigmented skin lesion. The use of this
technique provides a valuable aid in diagnosing pigmented skin lesions. Because of the
complexity involved, this methodology is reserved for experienced clinicians.
Vestergaard et al have reported dermoscopy assessment is more accurate than clinical
evaluation by naked eye for the diagnosis of cutaneous melanoma (odds ratio = 15.6, P = .016).
In this study, the mean sensitivity in the diagnosis of melanoma was 74% for the examination by
naked eye and 90% for dermoscopy.
The equipment; technologic methods; diagnostic features; and primary aspects of melanoma,
common nevi, atypical nevi, and other nonmelanocytic pigmented skin lesions are discussed in
this article. The technique is also commonly used to assist in the evaluation of nail fold
capillaries and features of alopecia. [1, 2]

ht t ps://em edicine.medscape.com/ar t icle/1130 78 3- overview

Pagina 1 di 1

JEADV 2012

Digital dermoscopy follow-up of melanocytic skin lesions with digital dermoscopy demonstrated the early detection of melanomas with a low rate of
excisions.
Proportion of in situ melanoma and thin melanomas are higher than
expected in general population.
Criteria for selection of patients and lesions may influence the clinical
outcome, as only the high-risk individuals and ⁄ or the most atypical
lesions seem to benefit with digital follow-up.

Impact of Mole Mapping in the Italian
Impact of Mole Mapping in the Italian
Health System
Health System

Dermatology 201
DOI: 10.1159/0003

Dermatology 2013;226(suppl 1):13–17
DOI: 10.1159/000348863

Ignazio Stanganelli a Paolo Ascierto b Riccardo Bono c Vincenzo De Giorgi d
a
De Giorgi d
Vincenzo
Bono cPalmieri
Ascierto b Riccardo
PaoloChiarion-Sileni
Stanganelli
Ignazio
d Vanna
e Giuseppe
f
Nicola Pimpinelli
f
e
d
Giuseppe Palmieri
Nicola Pimpinelli Vanna Chiarion-Sileni
Maria Antonietta Pizzichetta g Alessandro Testori h
g Alessandro Testori h
Pizzichetta
Antonietta
Maria
a
b

Istituto Scientifico Romagnolo per lo Studio e la Cura dei Tumori, IRCCS IRST, Meldola, IRCCS National Cancer
IRCCS,
Rome
, d Dermatologic
University
Florence,
NationalofCancer
, b IRCCS
IRST, MeldolaClinic,
IRCCS
Tumori,
la Cura dei
Istituto Scientifico Romagnolo per lo Studio e Institute,
e
Florence
Veneto
Institute of Oncology,
PaduaInstitute,
, f Genetica
Oncologica,
Sassari, g Centro
di Riferimento
of Florence,
Clinic, University
Dermatologic
Rome, dCNR,
IRCCS,
Dermatological
, c Immacolata
Institute,,Naples
Oncologico,
AvianoInstitute
, and h Istituto
Europeo
di Oncologia,
, Italy CNR, Sassari, g Centro di Riferimento
Oncologica,
, f GeneticaMilan
Padua
of Oncology,
, e Veneto
Florence
Oncologico, Aviano, and h Istituto Europeo di Oncologia, Milan, Italy

LIMITATIONS

a
Institute, Naples, c Immacolata Dermatological

1.
2.
3.

Impact of Mole Mappin
of Mole Mapping
the Italian
Healthin
System
Time-consuming (30–60 Impact
min per patient)

System
Risk of low compliance inHealth
long-term
follow-up
Ignazio Stanganelli a Paolo Ascierto b Riccar
d
e
Extreme subjectivity in determining the
follow-upbNicola
period,
features
of
Pimpinelli
Vanna Chiarion-Sileni
G
a
c
d
Ignazio Stanganelli Paolo Ascierto Maria
Riccardo
Bono
Vincenzo
De
Giorgi
g
Antonietta Pizzichetta Alessandro Te
patients and lesions to be
evaluated (subjective parameters)
e
Nicola Pimpinelli d Vanna Chiarion-Sileni
Giuseppe Palmieri f
Istituto Scientifico Romagnolo per lo Studio e la Cura dei Tumori
g artifactual
h
4. Images intended for comparison
mayPizzichetta
contain
changes
caused
by
Institute, Naples
, Immacolata
Dermatological
Institute,
IRCCS, Ro
Maria Antonietta
Alessandro
Testori
Florence, Veneto Institute of Oncology, Padua, Genetica Oncolo
operator errors or skin changes
other
than
those
of
Oncologico,
Aviano
, and
Europeo
di Oncologia,
Milan, Ita
Istituto Scientifico
Romagnolo
per lo Studio
e la Cura
deiinterest
Tumori,
IRCCS
IRST,Istituto
Meldola
, IRCCS
National Cancer
Institute, Naples, Immacolata Dermatological Institute, IRCCS, Rome, Dermatologic Clinic, University of Floren
5. Follow-up is limited to high-risk
patients
Florence, Veneto
Institute of Oncology, Padua, Genetica Oncologica, CNR, Sassari, Centro di Riferimento
Oncologico, Aviano, and Istituto Europeo di Oncologia, Milan, Italy
6. In slow-growing melanomas
follow-up at 3 months is not long enough to
detect changes of the dermoscopic features
Key Words
7. Follow-up at 6 weeks does not present an advantage
over
follow-up
3 · Digital
Melanoma
· Melanocytic
nevus · Moleat
mapping
epiluminescence microscopy · Dermoscopy · Survey
months
Key Words
Introduction
8. Need for dermoscopic examination
of
all
lesions
at
follow-up
examinations
Melanoma · Melanocytic nevus · Mole mappingAbstract
· Digital
Objective: To analyzeDigita
routinel clinical
management
ofne
atyd
microscopy · Dermoscopy · Survey
dermos
copy hasope
9. Soggettive application ofepiluminescence
guidelines
cal melanocytic lesions
through
monitoring
or
surgery
management of patientsat risk for
Italian
hospitals.
Methods:
nationwide
survey
of clini
itoring
ofA me
lanocytic
lesions
and
10. Risk of not excising lesions highly suspicious for melanoma
at first
practices
was
conducted.
Results:
Digital
monitoring
is p
Abstract
Digital systems provide compute
formed
in
most
Italian
hospitals
and
is
preferred
over
ex
examination
Objective: To analyze routine clinical management of atypi- dermoscopic images of nevi, faci
sion for single atypical melanocytic lesions in 82% of hos
melanocytic lesions through monitoring or
surgery in up of geometric, chromatic and s
tals. For multiple atypical lesions, 60% of high-volume ho
11. Expert health operators cal
Italian hospitals. Methods: A nationwide survey of clinical of individual melanocytic lesion
Abstract
Abstract
Objective: To analyze routine clinical management of atypiof atypimanagement
clinical
routine
To analyze
Objective:
cal melanocytic
lesions
through
monitoring
or surgery
in
in
or surgery
monitoring
through
melanocytic
cal
Italian
hospitals. lesions
Methods:
A nationwide
survey
of clinical
survey of clinical
A nationwide
Methods:
hospitals.
Italian
practices
was conducted.
Results:
Digital monitoring
is perpermonitoring
Digital
Results:and
conducted.
practices
formed inwas
most
Italian hospitals
is preferred
overisexciexciis preferred
hospitals andlesions
Italian melanocytic
mostatypical
formed
sion for in
single
in 82%over
of hospiin 82% of hospilesions
melanocytic
atypical
for single
sion
tals. For
multiple
atypical
lesions, 60%
of high-volume
hoshosof high-volume
lesions,to60%
atypical
multiple
tals.
pitalsFor
prefer
digital
monitoring
surgical
excision (40%).
surgical excision
digital monitoring
pitals
There prefer
is a statistically
significanttodifference
between(40%).
highhighsignificant
is a statistically
There
and low-volume
hospitals
(60 vs.difference
39%; p = between
0.003). Digital
Digital
0.003).
= 4/5
39%; p of
(60 vs.intervals
hospitals
low-volume
and
monitoring
is performed
at mean
months
for
months for
of 4/5
at mean intervals
is performed
monitoring
both types of
lesions. Conclusions:
We show
an asymmetric
asymmetric
show anand
Wemethod
Conclusions:
of lesions.
types
both
relation
between
application
of the
practical
and practical
method
of the
application
between
relation
impact based
on available
clinical
evidence.
Although
digital
digital
evidence. Although
on available
based
impact
monitoring
provides
betterclinical
characterization
of the evolution
evolution
of thethe
better
provides
monitoring
of melanocytic
lesions,
our characterization
results indicate that
advanadvanthe investiindicate
lesions,
melanocytic
of
tages
and limitations
of our
thisresults
method
requirethat
further
further
require
tages
gation.and limitations of this method
Copyright
© 2013
S. KargerinvestiAG, Basel
Copyright © 2013 S. Karger AG, Basel
gation.

E-Mail karger@karger.com
www.karger.com/drm
E-Mail karger@karger.com
www.karger.com/drm

© 2013 S. Karger AG, Basel
1018–8665/13/2265–0013$38.00/0
© 2013 S. Karger AG, Basel
1018–8665/13/2265–0013$38.00/0

Introduction
Introduction

Digital dermoscopy hasopened newperspectivesin the
the
sin
perspe
new
ope
ha
l de
maDigita
nageme
ntrmos
of pacopy
tients
as
t ris
kne
fordme
lanoma
, ctive
in the
monmoninsethe
noma
la
t riskafor
patients
ofnocytic
ntla
me
nageof
ma
itoring
me
lea
sions
ndme
in a
pplie
d,re
arch
[1].
[1]
search
d re
applie
ionsandrin
les
lanocytic
itoring
Digital of
sysme
tems
provide
compute
stora
ge of
clinica
la
nd.
l and
oftaclinica
r stora
compute
provide
systems
l copic
Digita
dermos
ima
ges of ne
vi, facilita
tingge
de
iled followtailed followting de
facilita
vi,and
ges of ne
imachroma
copic
de
uprmos
of ge
ometric,
tic
structura
l modifica
tions
structura
asnd
ticle
chroma
of geomeltric,
up
of individua
mela
nocytic
ions
. Imagelsmodifica
are genetions
rally
llys
rara
ne
are lge
ges
. Ima
ions
lestos
lanocytic
l me
individua
of
obta
ined using
o derma
cope
, but
digita
ca
me
aavide
cameras
l ll.
, but
cope
tos
rmas
o de
ined us
obta
and digita
l sing
tereaovide
micros
cope
ma
y be
useddigita
aswe
c
ll. ‘mole
weas
used asto
copesmay be
stereo microscommonly
digital monitoring,
andDigital
referred
e
to as ‘mole
referred
commonly
Digital monitoring,
mapping’,
is used to monitor
atypical
melanocytic
lelemelanocytic
to monitor atypical
is used
mapping’,
sions lacking
melanoma-specific
criteria.
Comparisons
h
Comparisons
criteria.
melanoma-specific
lacking
sions
are made
at intervals
of 3–6 months
and changes
evaluevaluchanges
months and
of 3–6
at intervals
are
atedmade
to identify
featureless
melanomas
or nevus
incipiens
incipiens
or nevus
melanomas
identify featureless
ated
[2, 3]to
. Long-term
monitoring
at intervals
>6 months
is
is
>6 months
intervals
at nevi
monitoring
. Long-term
[2,
used3]in
cases of multiple
atypical
in patients
at high
nevi in patients at high
cases of multiple
in melanoma
used
risk for
[4–10]atypical
.
. ital monitoringin Italian hosforamelanoma
riskWe
nalyzedthe[4–10]
useof dig
hoslialnmonItaita
ital monitoring
dig
oflua
useva
the
analyze
We
pita
ls, with
thedgoa
l of
ting
theimpact ofindig
of digitalsmonimpa
ting
lua
l of
goa
ls, with
pita
itoring
andthe
the
ma
nae
gva
eme
nt
of the
sing
le orctmultiple
uspiuspior multiple
singrledigita
ofeithe
nting
geme
na
the ma
and
itoring
ciousme
lanocytic
le
sions
us
l dermosscopic
copic
l de
ither digita
using
lelsions
nocytic
melaor
cious
follow-up
surgica
remova
l ineroutine
clinica
l rmos
practice
.
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Minimum set of requirements for accomplishing SDI
(spatial and colour resolution, post-acquisition image
processing, such as high dynamic range , using
conventional or polarized light dermoscopy , colour
calibration and image compression).
Compelling digital videodermoscope or dermoscopy
camera producers to provide real high-end, calibrated,
standard equipment (DICOM) that justies their cost.
Eliminate the proliferation of non-standard (and
therefore barely comparable) SDI follow-up
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CHAPTER 43

Integration of reflectance confocal microscopy for the management
of patients with multiple nevi
Ignazio Stanganelli, Serena Magi, and Laura Mazzoni
INTRODUCTION
The main target in the management of patients with multiple melanocytic nevi is early detection of melanoma and reduction of unneeded biopsies.
Melanoma is associated with a well-defined set of features influencing the risk stratification level in patients with multiple melanocytic nevi.
The major risk factors include personal history of melanoma, familial melanoma, global density of melanocytic nevi, and the number of common
and/or atypical nevi. In this setting the atypical or dysplastic nevus syndrome associated with multiple atypical moles (+50) is strongly related to a
higher risk of melanoma. Greene and colleagues1 estimated that a person with dysplastic nevi and at least two family members with melanoma had a
500-fold increased melanoma risk. Meta-analysis by Gandini et al. showed a significant correlation between number of nevi (common and atypical)
and melanoma development.2 Furthermore atypical nevi count represents a highly significant predictive marker of melanoma risk.2 A systematic
review has recently shown a large variation in recommendations for digital monitoring and exam intervals (ranging from 3 months to 12 months) and
a lack of evidence-based guidelines regarding surveillance practices for high-risk patients.3 However, in this setting of patients, clinical and
instrumental evaluations in specialized dermatological centers associated with lifetime clinical exams are widely recommended.3
In the last decade, the impact of noninvasive instrumental methods has been demonstrated to improve melanoma diagnosis in the hands of
expert clinicians. Total body examination, dermoscopy, sequential digital dermoscopy, total body photography, and recently, confocal laser
microscopy can be integrated in clinical practice. This can improve the diagnostic strategies in high-risk melanoma patients with multiple melanocytic
nevi.
In this chapter we focus on the management of patients with multiple nevi and the role of confocal laser microscopy in the diagnostic pathway
of early melanoma detection.

MANAGEMENT OF PATIENTS WITH MULTIPLE MELANOCYTIC NEVI
Clinical and dermoscopical assessment
Early diagnosis and prompt surgical excision are the best chances of cure in a melanoma patient. In the context of patients with multiple melanocytic
lesions, the addition of clinical information (age, skin type, location, changes and genetic background) needs to be integrated into different diagnostic
steps. These are mainly based on clinical and dermoscopical morphology to better identify a suspicious lesion. During physical examination,
dermatologic assessment includes the analytical ABCD (asymmetry, border irregularity, color variegation, diameter greater than 6 mm) method of the
melanocytic lesions associated with a comparative analysis of the signature macroscopic patterns in nevi and potential recognition of the clinical ugly
duckling sign.4–6 In a patient with numerous melanocytic lesions, signature nevi classification allows for identification of an ugly duckling lesion
showing different color and structural patterns compared with the other skin lesions of the patient.4–6
Core messages
•Clinical-dermoscopic surveillance has a key role in the management of patients with multiple melanocytic nevi.
•RCM permits evaluation of the cellular counterparts of dermoscopic findings, especially in melanocytic proliferations.
•Dermoscopy and RCM can be combined in the presence of equivocal lesions and in the digital follow-up of atypical nevi to complement the identification
of cytological and architectural RCM markers for melanoma.

The integration of dermoscopy in clinical examination allows the visualization of color and structures of skin tumors not visible to the naked
eye.7–9
All skin lesions, not only those clinically suspicious, should be analyzed by dermoscopy. As a consequence, dermoscopic surveillance of highrisk patients permits the detection of melanomas without specific clinical features. For several years dermoscopy has been implemented for better
management of melanocytic and nonmelanocytic skin lesions, especially by trained dermatologists in specialized skin cancer centers.10,11
Meta-analysis showed that dermoscopy is more accurate than naked eye evaluation for melanoma diagnosis.7–9 However, the combined clinical
dermoscopic evaluation method is very useful to improve the diagnosis of difficult melanoma.12–14 Well-defined dermoscopic criteria for melanoma
have been described, and its use is strongly recommended in almost all international guidelines.15,16
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steps. These are mainly based on clinical and dermoscopical morphology to better identify a suspicious lesion. During physical examination,
dermatologic assessment includes the analytical ABCD (asymmetry, border irregularity, color variegation, diameter greater than 6 mm) method of the
melanocytic lesions associated with a comparative analysis of the signature macroscopic patterns in nevi and potential recognition of the clinical ugly
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•Clinical-dermoscopic surveillance has a key role in the management of patients with multiple melanocytic nevi.
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Combining sequential dermoscopy imaging with RCM may help to reduce

the burden of unnecessary excisions of lesions and increase diagnostic
confidence in the case of melanoma with minor or moderate change
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Clinicopathologic Correlation

Abst ract
Background: We tested the relevance of clinical information in the histopathologic evaluation of melanocytic skin neoplasm
(MSN).
Methods: Histopathologic specimens from 99 clinically atypical MSN were circulated among ten histopathologists; each
case had clinical information available in a database with a five-step procedure (no information; age/sex/location; clinical
diagnosis; clinical image; dermoscopic image); each step had a histopathologic diagnosis (D1 through D5); each diagnostic
step had a level of diagnostic confidence (LDC) ranging from 1 (no diagnostic certainty) to 5 (absolute diagnostic certainty).
The comparison of the LDC was employed with an analysis of variance (ANOVA) for repeated measures.
Findings: In D1 (no information), 36/99 cases (36.3%) had unanimous diagnosis; in D5 (full information available), 51/99
cases (51.5%) had unanimous diagnosis (p for difference between proportions , 0.001). The observer agreement expressed
as kappa increased significantly from D1 to D5. The mean LDC linearly increased for each observer from D1 through D5 (p
for linear trend , 0.001). On average, each histopathologist changed his initial diagnosis in 7 cases (range: 2–23). Most
diagnostic changes were in D2 (age/sex/location).
Interpretation: The histopathologic criteria for the diagnosis of MSN can work as such, but the final histopathologic
diagnosis is a clinically-aided interpretation. Clinical data sometimes reverse the initial histopathologic evaluation.
Cit at ion: Ferrara G, Argenyi Z, Argenziano G, Cerio R, Cerroni L, et al. (2009) The Influence of Clinical Information in the Histopathologic Diagnosis of Melanocytic
Skin Neoplasms. PLoS ONE 4(4): e5375. doi:10.1371/journal.p one.0005375
Edit or: Per Westermark, Uppsala University, Sweden

Figure 1. A 69-year-old man with a lesion from the back showing clinical (top left) and d
regression [16]. Histopathologically, the lesion is medium to large in size and shows a regular epidermal hy
of atypia is the presence of areas of prevailing single cell proliferation at the junction (bottom right). Lenti
elderly are often controversial from both a both conceptual and a practical point of view. The lesion at iss
lentiginous type, [19] by six histopathologists in D1 and by eight histopathologists in D5.
doi:10.1371/journal.pone.0005375.g001
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unanimous diagnosis was reached only at the end of the five-step
procedure.
The mean LDC among all the panelists was 3.9 in D1 and 4.4
in D5. It increased in a linear fashion for each observer after each
step of additional information given (Figure 3). The increase in the
level of confidence was statistically significant for the whole group
(p for linear trend , 0.001).
T he ten panelists gave a total of 990 diagnoses per step and
4950 diagnoses for the entire study. T able 2 itemizes the number
of changes of diagnosis following each step of clinical
information. Changes of diagnosis from D1 through D5
occurred in 87/ 4950 instances (1.75%). On average, each
observer changed his initial diagnosis in 7 cases (range of
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Table 1. Agreement (kappa) at every stage of diagnosis and number of ‘‘unknowns’’.
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Int roduct ion
The histopathologic diagnosis of melanocytic skin neoplasms
(MSN) is often matter of considerable debate, even among
experienced histopathologists [1–3]. As a general rule, no clinical
information should ever reverse a histopathologic diagnosis when
the microscopic features are clear-cut. Nonetheless, basic clinical
information about any MSN (age and sex of patient; location of
the lesion) are required and commonly used [4] by histopathologists in their routine practice, particularly when approaching
peculiar MSN, such as early biopsied congenital naevi [5,6] and
spitzoid lesions [4,7]. Moreover, the existence of the so-called
‘special sites’ of MSN [8] clearly means that the location of the
lesions is another important diagnostic criterion. In recent years,
following the increasing use of dermoscopy (dermatoscopy,

epiluminescence microscopy, skin surface microscopy) for the
preoperative evaluation of MSN [9–14], several reports have
shown the positive influence of the dermoscopic features on the
histopathologic evaluation of MSN [15–19].
These results emphasize the value in studying whether clinical
history and clinical information would impact upon the histopathologic diagnosis in dermatopathology [20].
We herein present the first study aimed at formally evaluating the
influenceof clinical datain routinehistopathologicevaluation of MSN.
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Met hods
Study design
The goal of the present study was the evaluation of the
importance of the clinicopathologic correlation in the diagnosis of
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