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Why invest in teledermoscopy?

AFirst and foremostRSNY 23 O2 L X oo

ABenign nonmelanocytic lesions win-win

AClinical recognition melanoma and SCC

ATeledermoscopy uncertain diagnosi€63% Primary Care)
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waiting lists for inflammatory skin disease
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TAKE A TOUR OF THE PCDS WEBSITE i i conditions and
Click here to see how to get the best out of other rashes. Also | |, oral and genital Tools to help diagnose be
the website. conditons skin lesions.

T

JOIN THE PCDS - UK AND INTERNATIONAL
events, the quarterly bulletin and journal GUIDELINES

PCDS VIDEOS
Videos on how to take good clinical images, COMMISSIONING, CARE MODELS,

dermoscopy, skin surgery, how to apply AND TELEDERMATOLOGY
creams, and the use of leg and other Including GPwERSs (GPs with Extended Roles) in
dressings Medical Dermatology and Skin Lesion Management

) b A J 1‘\{ Q\ \ A \ b
ks %RY R T S PATIENTHUB
\A\qucus on skin surgetyand_qyosm’getyf Useful resources inell

. including guidelllze&and videoalps / your own moles.
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Is there any point listening to this talk today?

2 ‘Ll::' P

AYOU making the diagnosis
IS rewarding

AMultiple lesions

AOur TD results better / we
WOQY Il yIF3aISQQ Gl
educate / costs eg 2WW

AAlmakes mistakeX & . |

i ' AThreatens longerm
[ . e L viability of YOUR
dermatology department
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Part 1¢ How to assess a lesion

Part 2¢ Lesion algorithm
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Part 1- How to assess kesion

In this talk the main focus @inical, but we
will give you an insight into how
dermoscopycan and should change your
practice

www.pcds.org.uk
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Clinicodermoscopic assessment
HESCOV

A H = history

A E=examination (clinical)

A S=gructures &C=colours (dermoscopic)
A O=organisation (of dermoscopic features)
A V =vessels

A C also = comparison

www.pcds.org.uk
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P> Gooéle Play £ S Abp.S‘tt‘:)re

PCDS VIDEOS

Videos on how to take good clinical images,

dermoscopy, skin surgery, how to apply

creams, and the use of leg and other Including GPw
dressings Medical Derma

A All lesions rub a small amount of alcohol gel onto lesion surf:
A Gentle contact (beware vessels, and exudate / bleeding)

A Most lesions- polarised light (soft light)

A Superficial structuressebK withCLO/MLC nopolarised light
(harsher/brighter)

www.pcds.org.uk
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Part 2¢ Lesion algorithm
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SOCIETY (PCDS) is the leading UK society for
all members of the primary healthcare team
dermoscopy and skin surgery. Read more
about the society, its subgroups and the
committee...

Annual Headline PCDS Conferences

Primary Care Dermatology Society

TAKE A TOUR OF THE PCDS WEBSITE
Click here to see how to get the best out of
the website.

JOIN THE PCDS - UK AND INTERNATIONAL
MEMBERSHIP

Benefits include reduced rates for educational
events, the quarterly bulletin and journal
watch, access to the PCDS Skin Club and
Dermoscopy Group. Read more and find out
how to join.

The society’s Annual Spring Conference and Scottish Conference provide a
comprehensive educational package for all members of the Primary Care Health
Professionals with talks from leading specialists, and hands-on workshops. The
Spring conference is a 2-day event with an evening function, which is always fun and
great for networking. The ‘Where Dermatology Meets’ conference provides cross

speciality education with joined-up thinking.

27 DERMOSCOPY FOR INTERMEDIATES
NOV

2024

14 PCDS ANNUAL MEETING 2025
MAR HARROGATE

711 PRACTICAL PRIMARY CARE

DERMATOLOGY 2025

29 DERMATOLOGY FROM SCRATCH

2025 MANCHESTER

GENERAL DERMATOLOGY

DIAGNOSTIC TOOL

Diagnose inflammatory skin conditions and
other rashes. Also hair, nail, oral and genital
conditions

BEST PRACTICE CONCISE
GUIDELINES

National guidelines on common and
important skin conditions, including referral
pathways

PCDS Events

Over 30 internationally recognised events a year for all memberf of the Prima

Healthcare Team.

ESSENTIAL DERMATOLOGY SER...
FEB LONDON, CAVENDISH CONFERE...

DERMOSCOPY FOR ABSOLUTEB...
MAR LONDON, CAVENDISH CONFERE...

SKIN LESION DIAGNOSTIC TOOLS
Tools to help diagnose benign and malignant
skin lesions.

A-Z OF SKIN ’ ONDITIONS

A logical apprc .ch to the management ¢ skin
conditions in¢ uding step-by-step treatme. ?
advice

ALL PCDS EVENTS * GENERAL DERMATOLOGY EVENTS ’
DERMATOLOGY FROM SCRATCH ’ ESSENTIAL DERMATOLOGY EVENTS "
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Screening out benign nemelanocytic skin lesions

Il OUAYAO (1 SNIU2a

Sas .26SyQa

Differentiating melanoma from benign melanocytic naevi

The EFG rule for skin cancer pa¥r
The clinical EFG rule for skin can

streening out BCC
cer parnd2ntifying

potentially lifethreatening tumours
Other lesions of concerrother ulcers, nails, mucosal lesion:

. All other lesions
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1. Screening out benign
non-melanocytic skin lesions

This is a clinicodermoscopic approach

A Seborrhoeic keratoses and filiform warts
A Angiomas

A Dermatofibromas

A Giant comedones

www.pcds.org.uk
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Seborrhoeic keratosig using HESCOV

A Asymptomatic or itchy

AWYODNBI 48 QQ 2N2¥YOOT B LIBISE KT ¥ C
A Brown/yellow to black

A Thinner lesions are paler

A Traumatised or inflamed lesions pink (lichenoid keratosis)
A Sometimes segments will drop off

A SebK can grow and surface structures can darken but they
cannot become malignant

www.pcds.org.uk
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Multiple comedalike openings / milidike cysts

www.pcds.org.uk




C S Primary Care Dermatology Society

Multiple comedalike openings / milidike cysts
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Pigment bands corallike

The combination of
yellow-brown is often
reassuring

www.pcds.org.uk
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PRIMARY CARE DERMATOLOGY SOCIE

San Tropez sigifalse tan
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HESCOY overview of angioma

AHistory - asymptomatic, unless catch and bleed

AExamination (clinical) smooth, soft and partly compressible (excer
angiokeratomas that are scaly). One to many

ASructures dermoscopig- well-demarcated lacunae separated by
white fibrous stroma

AColour ([dermoscopig- red / purple / occasionally blackShouldnot
have brown

AOrganisation- relatively wellorganised

AVessels individual vessels generally abserdgccasionally a few
peripheral vessels
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DermoscopyAtiasSicomn
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HESCOY overview of dermatofibromas

A History - asymptomatic, although can be painful if knocked. Should
not arise from a preexisting mole

A BExamination (clinical) one to several. A small smooth symmetrical
pink/brown nodule, often darker at peripheriinch / dimple positive
A Structures andColour (dermoscopiy

APalpable lesions central white structures(scatlike, lines, network
with a brown/pink periphery or areas ofraunded pigment networ

AFlatter / indented lesions: more common on trunk, especially upper
back and shoulders. Limited white central structures. May have a
rounded brown network

A Organisation- relatively organised
AVessels often absent.Occasionally radial vessels or dots
ABemoreaware2 ¥ G KS a2t A0 NBE LIAY]1] WRSN
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And now for the most rewarding benigr
nonY St I y20eiudAO0 ail A

www.pcds.org.uk



C s Primary Care Dermatology Society

www.pcds.org.uk



www.pcds.org.uk




| C s Primary Care Dermatology Society

A giant comedone and after, squeezing Its
06 ST2NEBX contents out

www.pcds.org.uk




C S Primary Care Dermatology Society

www.pcds.org.uk

a bk wbdE

~N o

Screening out benign nemelanocytic skin lesions

I OGAYAO TSN G234
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Differentiating melanoma from benign melanocytic naevi

The EFG rule for skin cancer pa¥r
The clinical EFG rule for skin can

streening out BCC
cer parnd2ntifying

potentially lifethreatening tumours
Other lesions of concerrother ulcers, nails, mucosal lesion:

. All other lesions
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What we are referring to in this group are flat
lesions with variable amounts of surface scale
l.e. there Isno palpable lump under the scale.

www.pcds.org.uk
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PRIMARY CARE DERMATOLOGY SOCIETY

THE LEADING DERMATOLOGICAL SOCIETY FOR GPS Website author - Dr Tim Cunliffe (read more) A v f O O ABOUT PCDS CONTACT SEARCH
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5 DERMATOLOGY 5

Treatment of grade 1 AKs - scale more palpable than
visible, single or few lesions

 Efudix ® cream (5-FU) - OD for 4 weeks, washing off after 8 hours.
Patients should be advised to expect erythema, crusting, and some
discomfort during treatment; which is more effective than Solaraze ®

gel

e Klisyri ® (tirbanibulin) - apply OD for 5 days. Patients should be
advised to expect erythema, crusting, and some discomfort during
treatment

Grade 2 AKs - moderately thick scale, easily felt and seen,
single or few lesions

 Efudix ® cream (5-FU) - OD for 4 weeks, washing off after 8 hours.
Patients should be advised to expect erythema, crusting, and some
discomfort during treatment

¢ Actikerall ® solution (0.5% 5-FU+10% salicylic acid) - OD for 6-12
weeks. Actikerall ® tends to leave a film on the skin, which should be
washed/peeled off before the next application. At the thicker end of
the grade 2 spectrum, Actikerall ® may be preferable to Efudix ®
cream

 Cryosurgery - a singe 10-15 second freeze-thaw cycle with
conventional liquid nitrogen. Other products, usually contained in a
can, less likely to be effective. Cryosurgery can cause permanent
hypopigmentation (eg on face), and avoid on gaiter area of legs

www.pcds.org.uk
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Viral AK SCC



2gSy Qa RA a SSugedcial basal cell carcinoma




C S Primary Care Dermatology Society

Screening out benign nemelanocytic skin lesions
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Differentiating melanoma from benign melanocytic naevi
The EFG rule for skin cancer partstreening out BCC

The clinical EFG rule for skin cancer par2ntifying
potentially lifethreatening tumours

Other lesions of concerrother ulcers, nails, mucosal lesion:
All other lesions
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Differentiating melanoma from benign
melanocytic naew a clinical assessment
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A few normal naevi

Symmetry - in shape and colour

Border - smooth

Symmetry - in shape and colour

Even though there are two colours
they are a similar shade of brown and
the colour is evenly distributed in a
symmetrical fashion

Border - smooth

Soft and wobbly moles
Symmetry - in shape and colour

Borders - smooth
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Blue naevi
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Clinical ABCD of melanoma

We are not talking about dermoscopic
features of melanoma in this talk R
WQ/ KIF2a 9 [ { dzS
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ATheABC rule superficial spreading melanoma
and melanoma in situ (includingntigo maligna)

AABCA = asymmetry B = border irregular C=
colour differs compared to other moles

AC also stands faromparisonie the uglyduckling
that looks different to the patient's other lesions

www.pcds.org.uk
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AD = changingDimensions

AD = Diameter > 6mm when first noticed ® S & LIS O
if anugly duckling (NBy 'z 2 ¥ YStlFy2z2Yl
new mole and hopefully can be caught when smaller)

AMelanoma isusually asymmetricalhowever, if a
symmetrical lesiogrows out of proportion to the
patient's other moles, especially if aged over 45, then
melanoma must be considered
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4

This Is an unspecific pattern melanoma. The only
www.pcds.org.uk clinical feature was itdiameter (and ugly duckling)
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An unreliable history

Y

“

People may not notice, they may be scared, or they
www.pcds.org.uk may have other things to worry about
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An unreliable history
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The ugly duckling
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