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Melanoma 2mm thick

• Ugly duckling-one look is enough

• Gross asymmetry of shape, colour

• Dermoscopy is chaotic

• 2 distinct sections of lesion

• Inverse/reverse network

• Shiny white streaks

• PINK COLOUR BEWARE





Lichen planus (? Lichenoid reaction to 
insect bite)

Solitary new, changing 
lesion in deeply pigmented 
skin-do not rule out a skin 
cancer although not 
common
-however, a decision was 
made to biopsy rather than 
excise, to get right margns
and also in case it was 
inflammatory rather than 
neoplastic (avoid keloid 
scar). This proved a wise 
decision.









Dysplastic naevus





Traumatised seb keratosis

• Well organised keratin

• Looped vessels

• Well defined border





Lentigo maligna

• Chaotic-multiple 
structures and colours

• Black blotches/clods and 
5 and 11 o clock

• Irregular dots and 
globules scattered 
through lesion

• NB 2 experienced doctors 
were unsure whether 
pigmented BCC or lentigo 
maligna, but both agreed 
urgent excision was 
needed





Sebaceous gland hyperplasia

• Often multiple

• Typically seen on elderly 
forehead

• Rarely bigger than 4mm

• Can be confused with 
small popular BCCs

• White or yellow clods

• ‘crown’ vessels, do not 
cross centre of lesion







melanoma

• Ugly duckling +++

• Muktiple colours 
including blue, white, 
brown

• Shiny white structures

• Impossible to classify as 
a benign entity (e.g. 
haemangioma, DF, 
wart) or BCC-therefore 
melanoma by default.



Chaotic? What clues?



Traumatised seb k

• Keratin plates lower 
third

• Rest of lesion has many 
grey dots and dashes, 
which are typical of 
thrombosed short 
looped vessels

• Photography and 
review



chaos? Is it a seb k? what clues?



melanoma

• Part of a very large 
lesion (see graticule) 

• Multiple colours and 
patterns

• Irregular dots/globules 
AND asymmetrical 
network seen together 
on lower edge of lesion





Collision lesion, seb k and 
haemangioma

• Excised as very odd

• The red section is 
homogenous within 
itself

• The darker section has 
distinct if irregular 
borders

• Comedo like openings 
and milia like cysts are 
seen







Same lesion, 2 views





• Blood under the nail is MANY TIMES 
more common than acral melanoma, 
even in the absence of a history of 
trauma

• Think of ‘march fractures’ of the 
metatarsal, you don’t need a direct 
injury to cause trauma

• Blood clots grow out slowly, if there is 
a gap, however small, between the 
pigment and the proximal nail fold, 
it’s 99% likely to be blood, not a 
melanoma

• Brown and red globules signify blood





Blood under nail (the onycholysis is 
irrelevant, probably psoriatic)



Red flag features of nail unit 
melanoma

• 1) destruction of nail

• 2) tumour

• 3) Hutchinson’s sign (pigment in skin adjacent 
to nail). 

• Absence of these features does not eliminate 
the possibility of melanoma (or SCC which can 
also cause nail unit disease)  but is reassuring 
and should be recorded.



Check these images on line

• http://www.dermnetnz.org/topics/melanoma
-of-nail-unit/

• https://openi.nlm.nih.gov/detailedresult.php?
img=PMC2987777_1757-1146-3-25-3&req=4

• http://www.globalskinatlas.com/upload/488_
1.jpg

• Or just Google nail unit melanoma (I don’t 
have any images I can share-SH)

http://www.dermnetnz.org/topics/melanoma-of-nail-unit/https:/openi.nlm.nih.gov/detailedresult.php?img=PMC2987777_1757-1146-3-25-3&req=4
https://openi.nlm.nih.gov/detailedresult.php?img=PMC2987777_1757-1146-3-25-3&req=4
http://www.globalskinatlas.com/upload/488_1.jpg




Benign acral naevus

• Parallel FURROW pattern

• One colour, one pattern, 
no chaos

• Furrows defined by the 
pale circles (sweat gland 
openings) on the RIDGES

• Trivial thickening of 
furrows right of centre is 
irrelevant in view of 
overall benign pattern



The tiny pale dots mark the RIDGES, therefore the pigment is mainly in the FURROWS 
which is a benign pattern. For more examples of benign and malignant acral lesions go 

to Dr Eric Ehrsam’s excellent blog www.dermoscopic.blogspot.co.uk

http://www.dermoscopic.blogspot.co.uk/




Excised as suspected 
spindle cell naevus

Histology was

Benign junctional
Acral naevus



How worried are you?









Haemangiomas=
blood in fibrous stroma

• Blood is allowed to be 
blue, red, purple/mauve 
or black (if clotted)

• Grey and brown are not 
allowed

• Collision lesions involving 
haemangiomas are not 
rare and may confuse







Collision lesions

• These are statistically 
inevitable due to the 
random distribution of 
benign and malignant 
skin lesions.

• Probably the most 
common are seb 
k/haemangioma, but any 
combination is possible, 
including the seb k/BCC 
collision seen here 
(observe the vessels)





Biopsy proven traumatised seb k

• Note homogenous 
looped vessels in pale 
halos

• Small blood clot in right 
lower quarter

• Some keratin in top left 
quarter







Lichenoid keratosis

• Benign, but can look worrying

• History of recent change in colour, 
may itch

• Lentigo undergoing regression, 
‘lichen planus like’ histology

• Typical dermoscopy, homogenous 
grey dots and dashes, some pink.

• Excision is excusable, the 
confident dermoscopist may 
prefer to photo and review





melanoma

• Chaos

• Gross asymmetry

• Multiple colours and 
patterns

• Branched streaks at left 
lower edge 
(particularly)

• Eccentric black blotches



Compare and contrast chaos





BCC

• Pink and white 
background

• Micro erosion (red clod 
lower right of centre)

• Blue clods, lower left

• Vessels

• NB the large blue clod 
at the top is a tattoo!



2 pigmented lesions, same patient



Both harmless flat seb ks, showing homogenous ‘fat fingers’ or clod patterns. Note the 
skin lines. Over time these lesions will get thicker and develop more 3-dimensional seb 

k structures such as milia like cysts and comedo like openings





Lentigo maligna (LM)

This growing flat pigmented 
lesion on an older white person’s 
face has to be something. 

Benign options are seb k and 
benign lentigo (solar lentigo, 
lentigo simplex). We can’t prove 
either of those, so lentigo 
maligna must be excluded. It 
can’t be, due to the presence of 
grey and blue. 

The angular, deeply pigmented 
clods at 2 and 7 o’clock are highly 
suggestive of LM, as confirmed. 





BCC

• Orange clod is a micro 
erosion (orange=fibrin)

• Note pink background 
and sharply focussed 
irregular vessels

• NB you cannot in my 
opinion confidently 
exclude amelanotic 
melanoma on this image, 
prompt excision would be 
wise.





BCC with pigment

• Micro erosions (the 
irregular yellowish clods)

• Irregular clods of grey 
pigment

• Sharply focussed vessels 
(NB not classic arborising, 
they aren’t always)

• It is wise to excise 
suspected pigmented 
BCCs urgently, sometimes 
they are melanomas





Pigmented BCC

• Gross asymmetry

• Multiple colours and 
patterns

• ‘spoke wheel’ structures 
at 12, 1 and 11 o’clock

• HOWEVER can you really 
tell these with confidence 
from the radial streaks 
see in melanoma?

• Excise urgently to rule out 
melanoma





dermatofibroma

• Rare under age 20

• Probably due to fibrotic response to insect bite

• Most common round shoulders and below knees

• Bidigital palpation=hard as a button

• Dimple sign

• Dermoscopy-central irregular white scar, 
peripheral ‘pseudolattice’ brown circles

• See examples in 100 cases in USB drive







Biopsy proven dysplastic naevus

• Reticular network, so melanocytic
• Several shades of brown
• Somewhat uneven
• Appearance of a black blotch forming 

up in the upper centre of lesion
• It may be legitimate for experienced 

dermoscopists to photograph and 
follow up FLAT mildly suspicious 
melanocytic lesions, but if you do this 
you are responsible for fail safe 
record labelling, storage and 
safeguarding. NEVER FOLLOW UP A 
SUSPICIOUS NODULAR LESION.

• NB there is little no evidence that 
‘dysplastic’ naevi are premalignant, 
see Harald Kittler’s YouTube video 
‘The myth of dysplastic naevi’



7mm lesion upper back, recent change





Benign, spindle cell naevus with 
epithelioid features

• You will NEVER get down 
to a ratio of 1 melanoma 
per suspicious pigmented 
lesion excised, and it 
would be dangerous to 
try too hard.

• An acceptable ratio is 
probably about 4:1, but 
this is debateable.

• Anything above 10 is, in 
my opinion, too high.





Mildly dysplastic naevus

• No colour other than 
brown

• ‘ugly duckling’ 

• No first-rank features of 
melanoma

• Photo and review may 
have been a reasonable 
course of action





Benign compound naevus

• Not excised

• Felt soft (wobble sign)

• Brown clods are 
reasonably even is size, 
colour and distribution

• Well defined border

• No first rank melanoma 
features



Solitary lesion, grown over 2 years or so





Achtung!
Verrucous melanoma 

mimicking seborrhoeic wart

The key is chaos

(multiple colours, 

Multiple patterns)





Recent change. Excise or leave?





Excised due to recent change, 
histology was benign blue naevus

• Blue naevi typically appear 
before age 30

• A bit of white or brown is OK, 
they don’t have to be perfectly 
homogenous

• Most commonly appear as 
solitary papules <5mm

• Common locations hands, 
wrist, foot, ankle, head

• If small and stable, no 
concerns, but beware if NFG

• The sudden appearance of 
multiple ‘blue naevi’ may 
signify metastatic melanoma





Ink spot lentigo

• Irregular shape, but the 
colour and pattern are 
very even/homogenous

• Ink spot lentigos are not 
premalignant, but tend 
to be seen on sun 
damaged skin

• Often multiple

• Must be flat







Thick melanoma

• Dermoscopy is irrelevant

• Chaos (ABCD fail +++)

• Multiple colours

• Irregular edge

• Shiny white structures on 
black background

• Just looks EVIL!







Reported as dysplastic naevus

• Reticular net, therefore 
melanocytic (2 step 
algorithm)

• Can we confidently say its 
benign? Not really

• Network quite irregular, 
suggestion of eccentric 
black blotch beginning to 
form at 10 o’clock

• Too odd to leave, but if it 
had been a melanoma 
would have been a very 
thin one





Nodular BCC

• Pink background
• Sharply focussed tapering 

vessels
• No features for any kind of 

non-BCC lesion
• NB the absence of micro 

erosions, pigmented 
structures or shiny white 
streaks does not matter. 
Beware of diagnostic greed 
(expecting a ‘full house’ of 
all possible features for any 
given lesion type)





melanoma

• ABCD fail

• Multiple colours and 
patterns including shiny 
white streaks, network, 
eccentric blotch, atypical 
vessels.

• Network present 
(therefore melanocytic) 

• Can we say for sure its 
harmless ?( 2 step 
algorithm) No we cannot



On line resources

• International Dermoscopy Society join for 
free, on line discussions, YouTube vidoes, 5th

World Dermoscopy Congress in Thessaloniki, 
14-16th June 2018 . See you there? Great 
discount for early bookers and IDS members.

• www.dermnetnz.org free on line dermoscopy 
course

• www.dermoscopic.blogspot.co.uk best blog

• www.dermoscopy.wordpress.com my blog

http://dermoscopy-ids.org/
http://www.dermnetnz.org/
http://www.dermoscopic.blogspot.co.uk/
http://www.dermoscopy.wordpress.com/

