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ÅFirst and foremost -ŘŜǊƳƻǎŎƻǇȅ ΧΦΦ

ÅBenign non-melanocytic lesions ςwin-win

ÅClinical recognition - melanoma and SCC

ÅTeledermoscopy - uncertain diagnosis (63% Primary Care)

ÅLƳǇǊƻǾŜŘ ǇŀǘƛŜƴǘ ŎŀǊŜ ΧΦ ǊŜŘǳŎŜŘ ǇŀǘƛŜƴǘ ŀƴȄƛŜǘȅ

ÅwŜŘǳŎŜŘ ƭŜǎƛƻƴ ǊŜŦŜǊǊŀƭǎ ΧΦ ŦƛƴŀƴŎƛŀƭ ǎŀǾƛƴƎǎ ΧΦ ǎƘƻǊǘŜǊ 
waiting lists for inflammatory skin disease



www.pcds.org.uk



Is there any point listening to this talk today?

ÅYOU making the diagnosis 
is  rewarding 

ÅMultiple lesions

ÅOur TD results better / we 
ΨΩƳŀƴŀƎŜΩΩ ǘƘŜ ǇŀǘƛŜƴǘ κ    
educate / costs eg 2WW

ÅAI makes mistakes ΧΦ .!5

ÅThreatens long-term 
viability of YOUR 
dermatology department           



Part 1 ς How to assess a lesion

Part 2 ς Lesion algorithm 



Part 1 - How to assess a lesion

In this talk the main focus is clinical, but we 
will give you an insight into how 

dermoscopy can and should change your 
practice



Clinicodermoscopic assessment ς   
                     HESCOV

ÅH = history 

ÅE = examination (clinical)

ÅS = structures & C = colours (dermoscopic)

ÅO = organisation (of dermoscopic features)

ÅV = vessels 

ÅC also = comparison



ÅAll lesions - rub a small amount of alcohol gel onto lesion surface

ÅGentle contact (beware vessels, and exudate / bleeding)

ÅMost lesions - polarised light (soft light)

ÅSuperficial structures - sebK with CLO/MLC non-polarised light 
(harsher/brighter)

Using the dermatoscope



Part 2 ς Lesion algorithm 



The 
Clinicodermoscopic 

Algorithm
www.pcds.org.uk ς 

Skin Lesion Diagnostic Tool

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


1. Screening out benign non-melanocytic skin lesions 

2. !ŎǘƛƴƛŎ ƪŜǊŀǘƻǎŜǎΣ .ƻǿŜƴΩǎ ŘƛǎŜŀǎŜ ŀƴŘ ǎƛƳƛƭŀǊ ƭŜǎƛƻƴǎ

3. Differentiating melanoma from benign melanocytic naevi

4. The EFG rule for skin cancer part 1 - screening out BCC

5. The clinical EFG rule for skin cancer part 2 - identifying 
potentially life-threatening tumours

6. Other lesions of concern - other ulcers, nails, mucosal lesions 

7. All other lesions 



1. Screening out benign
    non-melanocytic skin lesions 
 

This is a clinicodermoscopic approach

ÅSeborrhoeic keratoses and filiform warts

ÅAngiomas

ÅDermatofibromas

ÅGiant comedones



Seborrhoeic keratosis ς using HESCOV

ÅAsymptomatic or itchy 

ÅΨΩDǊŜŀǎȅΩΩ ƻǊ ǎŎŀƭȅ ǿƛǘƘ ŀ ΨΩǎǘǳŎƪ-ƻƴΩΩ ŀǇǇŜŀǊŀƴŎŜ

ÅBrown/yellow to black

ÅThinner lesions are paler

ÅTraumatised or inflamed lesions pink (lichenoid keratosis)

ÅSometimes segments will drop off

ÅSebK can grow and surface structures can darken but they 
cannot become malignant 











Pulse Edinburgh 19.5.15

Multiple comedo-like openings / milia-like cysts



Multiple comedo-like openings / milia-like cysts



Pigment bands - coral-like

The combination of 
yellow-brown is often 
reassuring





San Tropez sign - false tan





ÅHistory - asymptomatic, unless catch and bleed

ÅExamination (clinical) - smooth, soft and partly compressible (except 
angiokeratomas that are scaly). One to many 

ÅStructures (dermoscopic) - well-demarcated lacunae separated by 
white fibrous stroma 

ÅColour (dermoscopic) - red / purple / occasionally black. Should not 
have brown

ÅOrganisation - relatively well-organised

ÅVessels - individual vessels generally absent, occasionally a few 
peripheral vessels

HESCOV ς overview of angioma







Clinically worrying 
ς a 2ww referral?







ÅHistory - asymptomatic, although can be painful if knocked. Should          
not arise from a pre-existing mole

ÅExamination (clinical) - one to several. A small smooth symmetrical 
pink/brown nodule, often darker at periphery. Pinch / dimple positive 

ÅStructures and Colour (dermoscopic)
ÅPalpable lesions - central white structures (scar-like, lines, network) 

with a brown/pink periphery or areas of a rounded pigment network
ÅFlatter / indented lesions - more common on trunk, especially upper 

back and shoulders. Limited white central structures. May have a 
rounded brown network

ÅOrganisation - relatively organised

ÅVessels - often absent. Occasionally radial vessels or dots

ÅBe more aware ƻŦ ǘƘŜ ǎƻƭƛǘŀǊȅ Ǉƛƴƪ ΨŘŜǊƳŀǘƻŦƛōǊƻƳŀΩ  

HESCOV ς overview of dermatofibromas











And now for the most rewarding benign
 non-ƳŜƭŀƴƻŎȅǘƛŎ ǎƪƛƴ ƭŜǎƛƻƴ ΧΦ







A giant comedone 
ōŜŦƻǊŜΧ

and after, squeezing its 
contents out



1. Screening out benign non-melanocytic skin lesions 

2. !ŎǘƛƴƛŎ ƪŜǊŀǘƻǎŜǎΣ .ƻǿŜƴΩǎ ŘƛǎŜŀǎŜ ŀƴŘ ǎƛƳƛƭŀǊ ƭŜǎƛƻƴǎ

3. Differentiating melanoma from benign melanocytic naevi

4. The EFG rule for skin cancer part 1 - screening out BCC

5. The clinical EFG rule for skin cancer part 2 - identifying 
potentially life-threatening tumours

6. Other lesions of concern - other ulcers, nails, mucosal lesions 

7. All other lesions 



What we are referring to in this group are flat 
lesions with variable amounts of surface scale 
i.e. there is no palpable lump under the scale. 



Actinic keratoses



www.pcds.org.uk



Viral                          AK                        SCC

Cutaneous horn ς not a diagnosis



.ƻǿŜƴΩǎ ŘƛǎŜŀǎŜ Superficial basal cell carcinoma



1. Screening out benign non-melanocytic skin lesions 

2. !ŎǘƛƴƛŎ ƪŜǊŀǘƻǎŜǎΣ .ƻǿŜƴΩǎ ŘƛǎŜŀǎŜ ŀƴŘ ǎƛƳƛƭŀǊ ƭŜǎƛƻƴǎ

3. Differentiating melanoma from benign melanocytic naevi

4. The EFG rule for skin cancer part 1 - screening out BCC

5. The clinical EFG rule for skin cancer part 2 - identifying 
potentially life-threatening tumours

6. Other lesions of concern - other ulcers, nails, mucosal lesions 

7. All other lesions 



Differentiating melanoma from benign    
    melanocytic naevi ς a clinical assessment
     
 







Blue naevi  



Clinical ABCD of melanoma

We are not talking about dermoscopic   
     features of melanoma in this talk 
                    ΨΩ/Ƙŀƻǎ ϧ /ƭǳŜǎΩΩ



ÅThe ABC rule- superficial spreading melanoma 
and melanoma in situ (includinglentigo maligna)

ÅABC: A = asymmetry / B = border irregular / C = 
colour differs compared to other moles

ÅC also stands forcomparisonie the ugly-duckling 
that looks different to the patient's other lesions





ÅD= changing Dimensions

ÅD = Diameter > 6mm when first noticed ΧΦ ŜǎǇŜŎƛŀƭƭȅ 
if an ugly duckling (NB - ул҈ ƻŦ ƳŜƭŀƴƻƳŀΩǎ ǎǘŀǊǘ ŀǎ ŀ 
new mole and hopefully can be caught when smaller)

ÅMelanoma is usually asymmetrical; however, if a 
symmetrical lesiongrows out of proportion to the 
patient's other moles, especially if aged over 45, then 
melanoma must be considered



None of the other patterns - beware   
This is an unspecific pattern melanoma. The only 

clinical feature was its diameter (and ugly duckling)



An unreliable history

People may not notice, they may be scared, or they 
may have other things to worry about



An unreliable history

tŀǘƛŜƴǘ ǎŀƛŘ ƛǘ ƘŀŘƴΩǘ ŎƘŀƴƎŜŘ ŦƻǊ ƻǾŜǊ р ȅŜŀǊǎ



The ugly duckling


