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Objectives for today

To pr0V1de an 1ntr0duct10n to basw Dermoscopy
' and hopefully motwatlon to contmue e
usmg Dermoscopy in your dally practlce



~ Other Sources on the Net

. Demmoscopy Made Simple



- Dermatoscopes




A second piece of equipment
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AR Pomrizéd éffnoh polarizedlight.* e

f Polanzed 11ght blocks superﬁc1a1 11ght to allow
. better V1suahzat10n of deep structures (Ilke :
S melamn) e ” |



i WhyDermoscopy? )

Melanoma 1nc1dence rates are 1ncreasmg.f SR

-'It IS estlmated that 1n 2025

: 10 SOO Canadlans Wlll be dlagnosed w1th | .} N

-melanoma skin cancer. (~ 1400 in BC)

1,250 Canadians will dié from melanoma



- ‘Why Dermoscopy ?
nghest melanoma ‘inc1dence is in Australla .
R and New Zealand (10 20 X) |
N 90% melanomas are related to UV radlatmn._'_ 3
£ Whatchanges'surViVal_ r.atesi?-_-. o

- . Early detection! -



“Why Dermoscopy ?
B New Zealand has the best
surv1val rates 1n the Western World



‘How fast do Melanomas grow? -

| It depends' S
They can take years to grow and eventually
| metastasme.. SRV

" Others can grow in months. = -



Who should be screened

‘ngh Rlsk’ Patlents

A B ': -2 Flrst degree relatlves Wlth melanoma

'-"+~Patieﬁts With pli6(Ink4A)gene Rt

E ',*.Sun exposure (espeolally tannmg beds SRR

- before age 35)

: -?"L.:_'*_'Gene:r_al.p‘opulatlonﬁ - not recommended  ©



Cllnlcal Clues for Blopsy = E

',?,7”“ABCDE”-7” +




Biopsy

- Best biopsy isan excisional one. -

B '."-+If not p0551ble, then smgle or
2 .f+”'__j_;_'.*_'multlple punch Bx |

" Shave biopsy no-t recommended.



Inaccurate
Breslow

depth

Accurate
Breslow
depth




Stage Il
b

Stage 1l

Stage IV




) Types .of_ Melanoma '

'Superflmal spreadlng most common( O%)

~ Nodular - second most common and worse prognosas B
= Acral Lentlglnous Melanoma Ieast common in whltes_-. .
" but most common in blacks - - R

'-'Lentrgo Mallgna melanoma— usually |n older patlents
+ 'with chronic sun exposure |
- Amelanotic —rare . AT T o
- Desmoplastic —rare  * .
~ Mucosal - rare and aggresswe S
*-’;Uveal (eye) |
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- The Dermoscopy ‘Dictionary’
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" The Dermoscopy ‘Dictionary’
| + | 1 'Ret-i'é'u_'la.'r + . |
e e G‘ilébﬁl-a'r e
| = o 3 | -Homogeneous .. o +_ s N >
| . 4. Streaks/Starburst/pseudopods | R .

_ +_ _'Sj'.;."Parallelllnés + - + . _ +
e I :COb.l?.l_e;fton‘?-.-: . R

7 M’u;ﬁ_gﬁ_pmpbnént PN

| e 9 Dots and Globu+les l_ N e

+ 10 '_BlueWhlte structure + +

i * b 11 :-'Plgment blotches R ;o * |

R 124 'Regressmn . = .

13. Vascu—lalj



-~ The Dermoscopic Dictionary -

~ . Reficular. =" Globular ..~ Homogeneous..




. The Dermoscopic Dictionary .

. Streaks/Starburst  Parallel lines .~ Cobblestone <~ -

) r"f““
_+ .--.
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= _The Dermoscoplc chtlonary

- Dots and
Globules L

L+ B

M-ultiCO_mPOneht- Lacunar




The Dermoscoplc chtlonary

Vascular Plgment j_ .

S’tructure_s " Blotches' .
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~ The Dermoscopic Dictionary -

+ +

‘Regression
~structures

. Blue White
Vel -




Regressmn and Blue Vell

Feature
. '-_Underlylng
B '_'_blology

Elevatlon o

| _Dermoscopy
- appearance

Flat |
"Pepperlng (tlny, R
'multlple blye- -grey. -

i Regressmn

Immune system ’

e attac_k_lng .

~dots) overa white,. *
- scar—hke |

; e background

B 'Blue-Whlte Vell
. _-_ngh tumor .
* burden, often L

'”thlcker 1nvas1ve ST

e _'Ra1sed and palpable' R

. Conﬂuent blue IO
p1gmentat1on_.w1th]
~anoverlying milky-
. white,. ground— e
Wt glass" haze eIt



~ Regression and Blue Veil
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2 approaches
to plgmented lesmns

1 The 2 Step Dermoscopy Algorlthm

Ph()ne App (free)

“Dermoscopy TWO Step Algorlthm” _ +o |

2 The Australlan ‘Chaos and Clues e



~Free App for your phone

el | ET

TWO STEP ALGORITHM

i..&*

B DER0SCOPY H

DErmLITE Uraline




Two step dermoscopic algorithm

Pigmented skin lesions
I



Flrst Step
Is 1t melanocytle or not" B

Are there eells eontalnlng "
' melamn" >






Two step dermoscopic algorithm

Pigmented skin lesions

Pigmant network
Blotches; Dots/globules

Streaks/psecudopods
Hamagenaus blue pigmentation

! I
Non-melanocytic

Miliza-like cysis

Comedo-like openings Saborrhoalc
Fissuras and ridges keratosis

Leaf-like areas
il el 1 i fis i
Blug-gray ovoid nostsiglobules Basal call

EFI'U ko-whaool carcinoma
hrhﬂri:ing Wi

Red blue-black lacunae
Red-Bluish to red black Angioma |

I'|.:::|rr'|r,'|-!._||':|'|t::n|_1:‘. argas angluh&mlnma

Central scar (white or pink)
Paripharal fing brown reticulation Dermatafibroma




Second Step P
If the pattern fits one of the

melanocytlc erlterla does 1t

have a benlgn appearanee or -
' not" ' ' o



Two step dermoscopic algorithm

Pigmented skin lesions

Pigmant network
Blotches; Dots/globules

Streaks/psecudopods
Hamagenaus blue pigmentation

l | |
Melanocytic
|

Symimetric homogoneous

distribution of
colours and structurcs

Malanascytic naevius




with central globastes




Step Three.-
If melanocytlc, does it have
one of the melanoma pattern '
R crlterla" ‘ |



Two step dermoscopic algorithm

Pigmented skin lesions

Pigmant ne

Blotchos; Dots!
Streaks!pseudopo
Hamagenaus blue pigmentation

Melanocytic
|
Definition
- Serpentine vessely, dotted vessels,
Asymmetrie holerogenoous polymarphous vessels
= - o (2 or moee vessel morphologies),
distributicn vl bl andfor red glbules
Blua-whitish vail T Sl o s
srlalypical vo
arfalypical v P e
with an overlying
white “ground glass” haxe
Multiple dots andfor globules. of different size,
Malignant melancma shape and cokog asymmenrically
andlor focaly distributed within the lesion
Shirny, white linear streaks that are often oriented
® Pigment or ‘Negative’ Network Suicor OEROUETSS Whck ek
This structure is more conspicuous
® Dots/Globules Wit polartzed ight desmoscepy.
q a Increased variability in the width of the network
® Peripheral rim of globules e e Dbt o s b
O) ingreased variabiity The network lines may
@ Streaks (pseudopods) g st
® Blotches Bloegray o black granubes and dots situsted around
q q foliaukyr openings. The pigment around the adnexal
® Homogeneous Blue Pigmentation openlion aleh daciers % be symiicatont dsibated.
® Blue Whitish Veil e
. . Durk brown 1o bluegrary interfollicular pigment that
® Regression Structures (blue grey peppering) manifests a5 lines criented in 3 3g-209 patter.
q 2 These lines eventually form rhomboidal structures,
@ Parallel lines (acral) which are commonly seen i UMM,

Table 2. Dermoscopic Structures Seen in Desmoplastic Melanomas



+

. Regression
structures

4+

Eccentrlc .

atyplcal _
plgmented

o network

Blue—whlte e

Ve11

R .

Atyplcal
= | Vessels |

- Irrégular .
streaks

7 Features of Melanoma

Eccentrlc A
homo geneous -

tpl_gment. ,

Asymmetric
.pigmented dots
‘and globules

N St

+



e An 8'th 'Ffe-a.tlll‘e of 'M'ela'noma.j

e Paral1e| or Perpendlcular Whlte Irnes seen S S
SR ~ under polarized light. U e e
Can be a feature of BCC or melanoma K




‘Rorschach Test’

Can you d1V1de the l*esmn in the mlddle and
does each s1de look the same‘?_; o




. By - The Australian
- “Chaos and Clues’
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. Chaos = | -«
- Present

Plgmented
'_._Skln
Lesion

Not o
Present

- Present

PP S ':At Ieast one of |

Eccentrlc

Structureless area .

-2."Thick lines retlcular or . :
~branched: 3
+3. Grey or blue

. structures

. Black dots perlpheral

oo ~ c»

| C|Ue .
- Not =
.~ Present —

-epseudopods I
."White lines ¢
.';Polymorphous vessels
+8: Parallel Ilnes ridges or
+[chaonc

- Bf_iep_sy;-' :

Radlal I|nes

“No-
~ Intervention

. No -
- intervention



Acral NaeV1
‘Furrows’ = benlgn

Furrow pattern T Latt'Ce IR Flbrlllar"’ fi;-.
(benlgn) ST e e




Acral Melanoma -
‘R1dges”— melanoma

Plgment 1s-on the ridges, not n the furrows
- 999% specific for melanoma s

4



+

Acral Melanoma -




‘Subungual Hematoma vs Melanoma

Nail Melanoma vs. Benign Conditions

SUBUNGUAL MELANOCYTIC NAIL FUNGAL
HEMATOMA NEVUS MELANOMA INFECTION

Reddish-black  Regular brown Irregular dark Yellowish
band discoloration
Irregular pattern  Parallel lines  Hutchinson’s sign  Thickening




Subungual Hematoma vs Melanoma

Hutchmson S Slgn

extensmn of brown to- black plgmentatlon from the nall bed or matrlx onto the surroundmg skln

.+-'. R -_ + s . ..+..



~ Hematoma vs Melanoma vs ? -




~Acral Melanoma

My Memory Ald‘?

“Furrows are Flne,

Rldges need Stltehes” e A S

e But have a low 1ndex of SllSplClOnj iy

for blopsyv



+ s

Bob Marley dled from metastatlc |
lentlglnous melanoma from his blg toe




‘Melanoma in Dark/Black Skin
& - Melanoma r1sk 1n Whlte people is 1 in 33

e Whereas in black people it is 1 in. 1000

(e 5 yr survwal Whltes — 94% _
e 5 yr survwal blacks = 70% o



Acral Melanoma - Prognosis

B Typlcally, worse in black people bllt S
i i-because hlstorlcally they are dlagnosed)
SRR, much later R R e

Lentlglnous melanoma has 2 8% P

o prevalence in whites and 35- 60% m L
'" blacks e



- Clinical Cases I

i b A . Ok.. .00 - ¥ '
) : : i ’ : L y '

. Soyou may be feeling lost?!



| - Clinical Cases |

Slmple Quest10n° e

St ngth the followmg plctures..." ; L

Bemgn Versus Melanoma"

. Biopsy or not?



. -.atyplcal

. Review - 7 Features of Melanoma

| - e Atypical e _._-"’Eccentrlc |
| _Eccentrlc . vessels 7*homogeneous_
- - Ppigment.
| 'plgmented | -
= network

Blue whlte — L

; .vell As_.ymme_tric ;
' % ;pigme*nted' |

dotsand

B 'globules

- ('Regre'ssioh -
Cstructures .

_Irrégular . -



. S+

. o Me’lanoma S e >
et Plgmented macnle Wlth 1rregular plgmented blotches and globuﬁles |




. + LT ° . +' ) . -‘._ ) . e _.'. ° . +' ) . -‘._ ) . e _.'.

) Benigﬁ :_haéVi% .diffus-é retic_iilé_r p’étté;rm W_ith pe‘r_iph"e_l"al:"g'lobule's




) + .." ) ) +' ) . L . s + L. ) ) +' ) . L . . + L.

~+ Benign: melanotytic naevus with brown reticular pigmentation



RS Melanoma— : -
eccentnc ret1cular pattefn blue Ve1l asymmetrlc dots and globules



+ : . . : . . : +

+ LT LI e LT

. Benign Acral naevi — pigment in fiurrows.

L . . . . & -



o Melamoma~ ¢ . Lo
+asymmetrlc globules b}ue Vell Whltlsh regressmn structure 2




© melanomas -

+... . . +.. . ll'+,




~Benign Homogeneous naevi -

+ ...




&

+ : +

" Hairs growing out of a mole.
~ Benign or malignant?

+



* ' Benign congenital melanocytic naevus = -

- T L+ T L+ T



Melanoma L
regressmn structure, blue Vell asymmetnc network



: Benlgn Perlpheral Retlcular Wlth central

IR hypoplgmentatlon -



S Melanoma
Atyplcal plgment netWork



e _ Melanoma — =T
. asymmetrlc globules, atyplcal Vessels, blue/wh1te Ve1l_-;



Melanoma— :
asymmetrlc globules, regressmn structure, blue ve1l




+ . . . T . . . +

_ Benign melanocytic naevus -



e Melanoma—- S
o regression structure/whlte, bIUe/whlte Vell

+ .

atyplcal eccentrlc network



+ . . . ¥ : . 3 i

. Benign +_-'gl'(.).b+l_1"la;r_.hor'n'(')ge_n'eou”s' pattern e

8 +

e . . . . B A . . - LR



i & t ) i & t ) i &

L e b, + L e b, + L e c +

* - Benign - Seborrhoeic keratosis .

é P St L% P . C 4 % C L4



E St Melanoma—. L
SR +regress1on structure, atyplcal Vessels PR S



1rregular dots and globules, asymmetnc, blue Vell
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-

Melanoma .
atyplcal eccentrlc located*vessels




i & S . + - + - . + - e

S 4 c + o 4 o, + o 4

+

-+ Amelanoti¢ nodular Melanoma °

o LT S



Melanoma < L
1rregular dots and globules and regressmn



+ ) . o . + +

. . : : . : : .
: .

- Retinal melanomas. - *

. . P . + . P
- . T - L - . - L -

+



+

_ Pigmented - -
- Basal Cell - -
K .Ca,.rginq_ma'. o

+







Melanoma — 1nvas1ve. | .
Asymmetrlc dots, mlld central regressmn.

+ ) :,: D '_+ + o C 4 S % | S



_ Benlgn—w'
Homogenous blue-whlte Vell of a blue naevus '  ;o



+ . . . : . . . +

- Acral melanoma — pigment is on the ridges.



| Melanoma atyplcal plgment radlal streamlng, pseudopods,
- asymmetrlc blotches and hlnt of blue Vell at2o clock

SRR S . A . SRR S




e Melanoma—-

asymmetrlc plgment early central regressmn. '






+ ~ you have it cased!

. Atypical Melanomaas



+

' Spindle Cell Melanoma.

+

e




~ Amelanotic Melanoma

- Pink lesion beside pale brown melanin

" Look for ‘dot’ vessels and polymorphic -

Often raised.




Summary

1 Remember the 7 31gns of melanoma (I had a
- pr1nted copy on the wall of my exam room')

B 2 Use the App
- | 3 When 1n doubt confer w1th eolleagues’ 55

B  -4 B1opsy‘7
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- Disclaimer

Thls Wlll NOT cover all

e -‘f'*_'dermatoseoplc skln lesmns.'_-;'7 N

When 1n any doubt
confer refer or blepsy



- Vessels in Skin Tumors
R Crown = e |
MR R Sebaceous hS/perpIaSIa | _ '_ ‘

','Lacunaes—  '_ | *
-+Hemang|omas _-
| _(CdM) 5.

Halrpln vessels - _’."_Strlng of pearls SO

| Kerat|n|2|ng Iesmn — = —— ,Clear ceII acanthoma

Fotrn

+

+ S S : 2 ' : 108 - 2ak : | 11y ] 4



~Vessels in Skin Tumors - benign

.Co'mh.mé;(-nae.vi)'_'-'.+_*' ‘String of pearls SR -' ~ Crown* -
| 4o (clear Ce" acanthoma) (sebaceous hyperplasm)

L+

Lacunae5'°
(hemanglomas)

.+'_

R Halrpm ‘j-.* |
(*keratmlsmg lesmn)




o . B A B R S . + R ® S - !

~ Vessels in Skin Tumors — ‘BAD’

~ Linear irregular (tumors)  * Dotted (Melanocytic tumors)



~ Vessels in Skin Tumors - ’BAD’

'Glomerular FNER .'I'Ar.bO-riZ'ihg (BCCS) .
o +(Bowens = SCC in S|tu) T I T



' .BasalC ell Calfcingma* "

photodamaged skln
—with telanglecta3|a o
~ Broad arborlzmg N
vessels | s

+

Telanglecta3|a of BCCT’-‘Q'--' .
- with vessels that are
-~ sharply focused and”
~ branch to-fine termlna*lf'f_ .
- vessels - “lightning”

Chronlc S [ERT



- Spider Nevi and Telangiectasia

el 3 P + - ) Lo

4+

. Both blanche with pressure - BCC don’t fully blanche



Basal Cell C-alfc_inoma* "

Chronlc SR L

photodamaged skln
—with telanglecta3|a

vessels |

+

Telanglecta3|a of BCC
 with blood vessels that
o f.are sharply focused
- and branch to f|ne
,"ﬁ'j_-':termlnalwesse{s

~ Broad arborlzmg .

+



- Basal Cell Carcinoma

. .- Superficial .. . Morphoeic. ..



+ ! + Y ’ + ! + Y ’ + ! + Y ’ +

~ Basal Cell Carcinoma — Superficial




ell Carcinoma- Morphoeic



- Basal Cell Carcinoma - Nodular
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W+

4

W+

+

4

 Basal Cell Carcinoma - Pigmented

+




Black clod from
hemorrhage

Lovely vessels \

branched
serpentine

Grey blue dots
Blue clod




+

- Glomerular vessels -

RFIRI = Often have glomerular Vessels SRS
. o Scale and kerat0s1s is also a feature B
. Thls IS Squamous cell carcmoma in s1tu



Pink SCC in
situ

Lolled vessals Big dots at this I'wo arens of

magnificatic hemaorrhage




~ Bowen’s Disease

+ L4 -' +

. Glomerular vessels-



- ._ 4 '_ '_ + ._ 4 '. -. i -. i

~ Bowen’s Disease =~




S’quamous Cell Carcinoma

Ot SCC can be dlfﬁcult to dlagnose ,  s B

o B Wlth dermoscopy
 -Uleration
© -Keratiization

- .. - Variable blood vessels



+

+

+

#

+
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~ Squamous Cell Carcinoma

+

+ A - + A - +
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~ Angiokeratomas

+

- Treament: Cryotherapy. Electrocautery Surgery, Laser.



Varlant of a seborrhelc kerat05|s vylth a
~distinct vascular pattern 3

‘Strlng of pearls pattern _ e

String of pearls vessels. . S




- Dermatofibroma

R I t + C B s Lf

R _Pseudo-‘hetwork,-' __ A e | . Sy
 SUCI O R ' " Peripheral pseudo-network * Central scar-like area




‘Actinic Keratosis

. Keratin plugs._

[

. ¢

An erythematous macule W|th surface scale dermoscopy shows erythema and |
AT mcreased promlnence of folllcular unlts : i S

Treatment Cryotherapy, 5 FU Im|qU|mod



. Sebaceous‘ Hyperp‘lasia o

Sebaceeus gland hyperp1a51a may present as'.'_ .

. asolitary or mult1p1e ﬂesh colored fac1a1 L,

:-“'.papules P

. They are more common w1th mereasmg age S

L | and 1f large may mlmlc BCC



- Sebaceous Hyperplasia
. . _Ye,|..|b-\'l\'/.:sebéce-ou$
__'Qian'd ag-gre‘.gat*es. 4

SR e )

- Crown vessels —*

+ S .. } . i




~ Sebaceous Hyperplasia

CoL & Lo + RS S c 3

~+ | Treatment: Hyfrecation, Cryotherapy -



- Keratoacanthoma/SCC

| Central yeIIow

| keratlnous plugs
-'-Arborlzmgvessels |
';centrally Sy

- : o S R C o S R C B .

" halo peripherally,

.o

+ o ) ' + S ) : ' +

Squamous ceII carcmomas (SCCs) and keratoacanthomas share -

| 'Hairp-in'v:ésse'l'in mllky

cllnlcal and dermoscoplc features alwavs conflrm on h|stoloqv o

. PR ) . PR ) . PR
. t + . . . . i . .



- Keratoacanthoma/SCC

A central crust

4 Ha|rp|n vessels at the

. ‘margin of the tumour
typical.for a keratmlzmg'

~ tumor, with arborlzmg
'vessels centrally, .
hlstology conflrmed a

+ ker.atoacanthoma_

A noduje with a central

. keratotic plug:
‘Hairpin vessels at the

~ periphery and. Iarger |
'arborlzmg vessels centrally
h|stology- SCC |

+




sehorrheic ——
A LT —

Seborrheic Kerat0s1s Halrpln Vessels

+

T reatment Cryotherapy, Electrodess1cat10n Curettage



Vessels in Skln Tumors ReV1eW

e Crown = e
RLIRSPUE SRR Sebaceous hS/perpIasm . ot
PN TR e co .+ < . - Comma-Naevi -

"

+

,'Lacunaes—: 5
- hemanglomas

+

: - -;E_-r_.yth_ema'- .
-'.'Halrpln vessels — Gt tLE
'-'Keratmlzmg Iesmn .

~ String of pearls —
Clear cell acanthoma

. +_. . ) . ) . +_. . ) . +_.'



+







| | o -M'ela'noma_'—r g | |
‘Blue grey 'vei],__irre‘g_ular/asy'mmgt_ric globules



- Basal Cell Carcinoma —
~ Arborizing vessels



Bowen s dlsease early SCC
Note Glomerular Vessels







e

arborlzlng Vessels, 1rregular plgment



+ .. +
+ . = . +
+ + SCC ' + +
. H . H









R BCC— e
- central ulceratlon 1rregular plgment










+ L+ T

L e Actinic cheilits =+ -









+ : v : : 2

" Sebaceous Hyperplasia

4 . :.Z T ; - 4 :'.:' T ; - 4 :'.:' L4






5 e ol Koaroia
. String of pearls vessels




" . Seborrheic Keratosis .

. +



. 'Keratocanthoma = .

. +






+..' . . +. . . N +..'

. 'Keratocanthoma = .

. +



. Amelanotic Melanoma .
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. Acral Melanoma




.

. Melanoma -

-
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~ Hyfrecator uses

| -Benlgn Lesmn

| __'.;_skm tags

. warts |

-' seborrhele kerat051s |
. milia . | |
+ N moles — ﬂat or elevated neV1



~ Hyfrecator uses

et Vascular Iesrons

. cherry anglomas
splder veins
broken Caplllarles



‘Hyfrecator uses

Sebaceous and Glandular LeS|ons 2
| Sebaceous hyperpla3|a '_ |
Pearly pemle papules e



~ Pearly Penile Papules
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Lesion Type ¢

Skin Tags (Acrochordons)

Cherry Angiomas

Spider Angiomas

Telangiectasias (Spider Veins)

Sebaceous Hyperplasia

Seborrheic Keratosis

Common Warts (Verrucae
vulgaris)

Flat Warts (Verrucae plana)

Genital Warts (Condyloma
acuminata)

Pyogenic Granulomas

on Low)

20-25W

20-25W

20-25W

20-25W

20-25W

10.0-14.0W

12.0 -18.0 W

12.0 -18.0 W

12.0 -18.0 W

16.0 = 20.0 W (or High Mode)

Tip

Sharp

Blunt / Sharp

Sharp or Needle

Sharp or Needle

Blunt / Dull

Blunt / Dull

Blunt / Dull

Sharp or Blunt

Blunt / Dull

Blunt / Dull
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