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Outline of presentation 

•What is dermoscopy? 

•Do we need it, and, if so, why? 

•Chaos and clues 

•Easy wins in dermoscopy 

•Learning resources 



ABCD rule-good as far as it goes 



 
good and bad points 

• Easy to remember 

• Picks up obvious melanomas 

 

• HOWEVER 

 

• Misses early melanomas 

• Misses amelanotic melanomas 

• HUGE number of false positives 



These 5 melanomas all fail ABCD.  
Note also erythema ,‘pink colour beware’ 



All 4 are benign despite ABCD 



Are you concerned? 





The problem 

-Skin cancer epidemic 

 

-People are anxious about moles 

 

-Early accurate diagnosis saves lives 

 

-Too few specialists  

 

-SO good triage skills are necessary 
Melanoma (Asymmetrical, Border irregular,  
Colour mixed, Dark and Erythematous. 





Survival depends on early diagnosis 



Melanoma survival by stage 



A tale of two cancers... 

Change in  UK mortality 1971-2008  -source cancer research UK 

  



MOST SKIN LESIONS ARE BENIGN 
 
 

•Triaging out benign lesions at the first 
consultation saves worry, time, money and the 
scarce dermatologist resource. 

 

•You can do this! 

 

 



Getting the right balance on urgent referral 

On the one hand…….. On the other hand……….. 

6 scars 
But no 
cancers 

Why didn’t you come earlier? 



WHAT IS DERMOSCOPY? 

• A Dermoscope (or dermatoscope) is a hand held skin microscope 

 

• ILLUMINATES 

• MAGNIFIES 

• BREAKS DOWN REFRACTION 

 

•  dermoscopy allows us to see more features. 

 

• If we interpret these features correctly in context better diagnosis 
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What do we see down the dermoscope? 

•Colours 
•Structures 
•Patterns 
 

                 beyond the naked eye 
 



Dermoscopy of dark but harmless naevus 



Picture from http://www.odermatol.com/issue-in-html/2013-3-21-fixed/, 15.2.2015 

Melanin shades depend on depth 
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What is the evidence for dermoscopy? 



Does dermoscopy work? Yes. 



Dermoscopy compared with naked eye examination for the diagnosis of primary 
melanoma: a meta-analysis of studies performed in a clinical setting 
British Journal of Dermatology Volume 159, Issue 3, pages 669–676, September 2008 
M.E. Vestergaard, P. Macaskill, P.E. Holt4, S.W. Menzies 
 

• Background  Dermoscopy is a noninvasive technique that enables the clinician to perform direct microscopic 
examination of diagnostic features, not seen by the naked eye, in pigmented skin lesions.  

• Objectives  To assess the diagnostic accuracy of dermoscopy for the diagnosis of melanoma compared with 
naked eye examination by performing a meta-analysis exclusively on studies performed in a clinical setting. 

• Methods  We searched for publications from 1987 to January 2008 and found nine eligible studies. The 
selected studies compare diagnostic accuracy of dermoscopy with naked eye examination using a valid 
reference test on consecutive patients with a defined clinical presentation, performed in a clinical setting.  

• Results  We found the relative diagnostic odds ratio for melanoma, for dermoscopy compared with naked eye 
examination, to be 15·6 [95% confidence interval (CI) 2·9–83·7, P = 0·016]; removal of two outlier studies 
changed this to 9·0 (95% CI 1·5–54·6, P = 0·03). 

• Conclusions  Dermoscopy is more accurate than naked eye examination for the diagnosis of cutaneous 
melanoma in suspicious skin lesions when performed in the clinical setting. 



Dermoscopy improves accuracy of primary care physicians to  
triage lesions suggestive of skin cancer. 
J Clin Oncol. 2006 Apr 20;24(12):1877-82. 
 Argenziano G1, Puig S, Zalaudek I. et al 

• GPs in Barcelona and Naples were given a 1-day training course in skin cancer detection 
and dermoscopic evaluation, and were randomly assigned to the dermoscopy 
evaluation arm or naked-eye evaluation arm. During a 16-month period, 73 physicians 
evaluated 2,522 patients with skin lesions who attended their clinics and scored 
individual lesions as benign or suggestive of skin cancer. All patients were re-evaluated 
by expert dermatologists at clinics for pigmented lesions. Referral accuracy of both  
groups was calculated by their scores, which were compared to those tabulated for 
dermatologists. 

• RESULTS: 

• Significant differences were found in terms of sensitivity and negative predictive value. 
Histopathologic examination of equivocal lesions revealed 23 malignant skin tumors 
missed by GPs performing naked-eye observation and only 6 by GPs using dermoscopy 
(P = .002) 

• The use of dermoscopy  improves the ability of PCPs to triage lesions suggestive of skin 
cancer without increasing the number of unnecessary expert consultations. 



Different Dermoscopic evaluation tools 

•2 step algorithm 

•3 point check list 

•7 point check list 

•Heuristic method 

•Chaos and clues 



Different Dermoscopic evaluation tools 

• 2 step algorithm 

• 3 point check list 

• 7 point check list 

• Heuristic method 

•Chaos and clues  
           (simplified pattern analysis) 



2 step algorithm 

1) Is it melanocytic or non melanocytic? 

2) If melanocytic, could it be a melanoma? 

 

 

    Demerit of this algorithm-it assumes you can tell melanocytic from 
non melanocytic. 



3 point check list 

• 1) asymmetry 

• 2) irregular pigment network 

• 3) blue white structures 

 

  Picks up most melanomas and pigmented BCCs-intended for 
beginners. 

 

      -but how do we define and quantify ‘asymmetry’ and ‘irregular’? 



7 point system (Argenziano)  

 
 

• 1. Atypical pigment network    2 points 
• 2. Blue-whitish veil 2 points 
• 3. Atypical vascular pattern 2 points 
• 4. Irregular streaks 1 point 
• 5. Irregular pigmentation 1 point 
• 6. Irregular dots/globules 1 point 
• 7. Regression structures  1 point 
 
3 or more points indicates a probable melanoma  



Chaos and clues 
 

•At a glance, does it look about right or not? 

•How many colours? (one colour is good, 2 may 
be OK if good symmetry) 

•How many patterns? (ditto) 

•Does it look WEIRD? 
 



Professor Harald Kittler The ‘chaos and clues’ man 

• Dual qualified dermatohistopathologist and 
dermatologist, Vienna 

• Leading dermoscopy researcher and teacher 

• Frustrated by excess of metaphorical terms 

• Developed new simplified terminology and 
‘chaos and clues’ algorithm in 2007 



Descriptive dermoscopic terminology 
(after Harald Kittler) 

Just 5 nouns 

 

• Dots 

• Clods 

• Lines 

• Circles 

• Pseudopods 

 

 

…and a dozen adjectives 
 

• Featureless 

• Symmetrical/asymmetrical 

• Chaotic 

• Regular/irregular 

• Peripheral 

• Central 

• Global 

• Parallel 

• Curves 

• Straight 

• Multifocal…etc 

 



Chaos and clues 
(after Professor Harald Kittler) 

1 ) exclude nodules and ulcers 

 

2)Does it look chaotic? 

 

3) -if yes, is it a seborrhoeic keratosis? 

 

4) If chaotic and not a seb k, look for clues. 



Chaos and clues  

• excise 

Is the lesion nodular, firm and growing? 

yes no 

Is it chaotic on dermoscopy? 

yes no reassure  
and advise 

Is it a seborrhoiec keratosis? (look for clues) 

yes 

no 

excise 



Some examples…….. 





















  









Easy wins with dermoscopy 

•Haemangiomas 

•Typical seborrhoiec keratoses (warts) 

•Banal naevi 



Banal naevi 

 











Blue naevus- harmless if small and stable 



Seborrhoeic keratosis 













Haemangioma 

Plain view   Dermoscopic view 



Haemangioma with dermoscopic view 

Dermoscopy can be very useful in differentiating haemangiomas  
and seborrhoeic warts from melanomas. 
....It requires training and experience. 

Lacunae of blood in fibrous stroma 





Dermoscopy -SUMMARY 

• Useful adjunct to history and examination 

• Limited use for nodular lesions 

• Proven ability to reduce needless referral and excision of benign 
lesions 

• Requires training and experience 

• CAUTION-no 2 lesions are identical 

• ‘changes your mind in about 20% of cases’ (Giuseppe Argenziano of 
University of Naples 

•IF IN DOUBT YOU MUST REFER 
 

 



3 very good dermoscopy books  
 about £50 each from Amazon.  

Jonathan Bowling 
  Soyer, Argnziano et al Menzies et al 



Dermoscopy learning resources 

 

www.pcds.org.uk 

My blog at 
www.dermoscopy.wordpress.com   

has links to other resources as well 
as some of my pictures 

 

Try YouTube!!! 
 

 

 

 

Stephen Hayes 

http://www.pcds.org.uk/
http://www.dermoscopy.wordpress.com/

