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Å I have worked across all NHS interfaces
Å I have had skin cancer
Å I am here to help, not hinder
ÅEven if you are not interested in teledermoscopy, 

please use www.pcds.org.uk (non-profit, no ads, 
made for Primary Care)

Å¢ƘŜ ǘǊǳǘƘ ƛǎ ΧǘŜƭŜŘŜǊƳƻǎŎƻǇȅ ƛǎ ƴƻǘ ŘƛŦŦƛŎǳƭǘ 
ÅThe PCDS has:
Å The Skin Lesion Diagnostic tool ς comprehensive
Å The Clinicodermoscopic Skin Lesion Tool ς concise
Å Best Practice Concise Guidelines

http://www.pcds.org.uk/


An avoidable skin lesion referral leads to:

Very 

significant 

anxiety

Unnecessary 

travelling

A day taken 

off work by 

the patient as 

holiday

In the wrong 

hands a surgical 

procedure that 

was not needed

significant 

financial costs to 

the NHS



Referral threshold







PCDS skin lesion (and medical dermatology) diagnostic 
tools -  there is much you can do before you even pick 
up a dermatoscope.  
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}DL4 scope

}I-phone é.. 

}An attachment 

}(Accuryx  / Pando App)

}PCDS videos from homepage

}And this is what you do é..
     



}Use both as contact, with a liquid interface

}Polarised ð most lesions
ƁMultiple colours

ƁPink/red colours and white structures, the 
combination of which can be found in some 
hypomelanotic melanomas and superficial BCC 

}Non - polarised
ƁGood for some seborrhoeic keratosis (milia - like 

cysts and comdeo - like openings) 

ƁBlue- white colour, peppering (eg lentigo maligna )  









Ideally, one 
would take a 
distant macro, a 
close up and the 
dermoscopy





2 MB

200 Kb



ÅClinical images ðin focus. Good light and not too 
close

ÅDermoscopy ðpolariased (softer light) vs non -
polarised (harsher light é..sebK's )

ÅDermoscopic images (DL4 scope):
- Small amount of gel on the lesion
- Extend scope so no shadow
- Rest gently on the lesion
- Use the phone screen to zoom in
- Review images with patient present 
- Multiple lesions and labelling
- Transfer of images ( accuryx / Pando App)



}Homepage links:
ƁDermoscopy 

ƁVideos

}PCDS courses ð DFAB, DFI





} Seborrhoeic keraotses  and warts 

} Scaly lesions with variable amounts of surface scale but 
NO base

} Melanocytic naevi and thin melanomas

} Firm, palpable, benign lesions -  small and large 

} The EFG rule of skin cancer (solid BCC, SCC, nodular 
melanoma)

} Pink makes you think (including red and purple)

} Other lesions of concern requiring urgent referral

} If we still donõt know what it is é.



ÅMilia - like cysts and 
comedo - like openings

ÅPigment bands, 
fissures and ridges, 
cerebriform

ÅôFrogspawnõ pattern

ÅLooped vessels 

ÅBrown - black

ÅThinner lesions paler

ÅTraumatised lesions 
appear inflamed 

ÅôGreasy' or scaly 

ÅôStuck-onõ

ÅBits can drop off

SEB K CLINICAL DERMOSCOPY



How do naevi look 

dermoscopcially?
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Comedo  like openings and milia - like cysts

òStuck onó 
border
with 
meniscus 
of 
alcohol ge l



Multiple comedo like openings / milia like cysts
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A dark, irregular lesion. Note fissure


