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Foreword


As a big fan of the first edition of Dermoscopy-The Essentials, I am honored to have the opportunity to write this brief forward to the new and improved second edition. I congratulate the authors for whom this project is an obvious labor of love. They have succeeded in making a great book even better. I also congratulate you, the reader, for having settled upon such an intuitive and effective primer in your quest to master dermoscopy.


At the time of its original printing in 2004, Dermoscopy-The Essentials had relatively little competition and, in the case of the United States audience, a very limited market. In the intervening years interest in dermoscopy has grown considerably. Diffusion of the use of dermoscopy into clinical practice in the United States continues to lag somewhat behind that of Europe, but nevertheless it is now quite robust. Worldwide, there has been a rapid increase in dermoscopy associated publications both as it relates to original observations and teaching materials, but in this now more crowded landscape, Dermoscopy-The Essentials continues to stand out as an especially valuable tutorial and reference.


I commend the authors of this volume for their use of such a simple yet elegant and effective format. The traffic light visual tool coupled with the check box characterization of a large collection of some of the best clinical and dermoscopic images in the literature, makes learning dermoscopy easy and intuitive. The accompanying brief, conversational and occasionally light hearted narrative, makes for an easy and memorable read. Whether you are a dermoscopy novice reading through the book from beginning to end, or a more experienced dermoscopist jumping from section to section and comparing your assessment with those of the authors, the book is an absolute joy.


For the reader who has already accomplished some mastery of dermoscopy, I know you will derive great pleasure from the quality of the enclosed images and the insights of the authors. For the novice, I have to warn you that reading this book is the first step along a path to dependency. Once you have invested the time to become proficient in the use of dermoscopy, you will no longer be satisfied with simple visual inspection. Your sense of both cognitive gratification and clinical confidence will increasingly depend on the application of this very simple yet so elegant technique.




Allan C. Halpern, MD MSc, Chief, Dermatology Service, Memorial Sloan Kettering Cancer Center, New York, New York USA












Preface to the First Edition


The authors of this book are on a quest. For years we have been lecturing, creating articles, CDs and books with the goal of making dermoscopy, dermatoscopy, epiluminescence microscopy, ELM, skin surface microscopy, or whatever you choose to call the technique, the standard of care for all dermatologists and others who see patients with pigmented skin lesions. There are wonderful works already written in the standard fashion that promote dermoscopy, yet in some way they have not lit a fire in us all to joyfully and relatively effortlessly learn a technique that spares tissue and saves lives.


If there are books that can teach languages such as German or Italian in ‘10 minutes a day’ why not create a dermoscopy book that is ‘short and sweet’, ‘101’, fun and easy to go through? The aim is to include images that cover everything that is out there, not only in a university clinic but also in private practice, and with facts that are the essentials and more!


This is not a classic medical textbook and that is intentional. For example, the ‘traffic lights’ are a tool for the busy practitioner to use to rapidly review the book over and over again, because one aspect of mastering dermoscopy is the internalization of the basic principles. Look at the images, then look at the colors of the traffic lights. Red indicates high-risk lesions, green for low-risk lesions and orange for the gray-zone lesions. The associations between what you see with dermoscopy and the traffic light colors will sink into the recesses of your mind and come into play when you see similar dermoscopic criteria or patterns on your patients. You have to learn the basics; however, intuition and ‘gut’ feelings come into play on a regular basis. Never ignore instinctive impressions.


We worked very well together as a team but it was not always easy, especially since the authors live on different continents and we face the typical trials and tribulations of the human experience. However, we never lost sight of our goal and egos did not take hold. This book is a work of love from doctors who are true believers in a technique that is essential for our patients. People’s fathers, mothers, sons, daughters, grandparents, aunts, and uncles entrust us with their health, their lives! We have the responsibility to be the best that we can be to prevent the pain and suffering that goes along with the most insidious of enemies, melanoma. Let dermoscopy be like the seat belt of your car. You should never leave home without it.


The Authors










Preface to the Second Edition


How time flies! It’s hard to believe that the first edition of Dermoscopy: The Essentials is now already seven years old and so it is time for us to revamp our book; a task greeted with both enthusiasm and eagerness by our new author team. For this second edition we welcome Dr Iris Zalaudek and we say goodbye to Drs Johr and Scalvenzi. However, where we may be new in terms of the project at hand, we are old as colleagues and peers, having known each other for over 10 years (up to nearly 20 years in some cases), and having been through many highs and lows together. Even though great distances separate us physically, through the use of modern technology and our own developed strategies and procedures we continue to work together and collaborate, negating the physical distance from each other to an impression of merely being next-door to one another. In this modern age the physical distance of thousands of kilometers and eight to nine different time zones are obstacles no longer.


The theory for a second edition is usually to maintain the concept and design in general terms, while to refine and update the content and, if relevant, the illustrations. We specifically focused on this second goal with this new edition and have substituted nearly 50% of the dermoscopic and clinical images and have unified all the annotations.


We are especially indebted to the Elsevier Editorial Team, John Leonard and Russell Gabbedy, for their highly professional support of our work and for being so flexible in the many small aspects intrinsic to publishing a book.


As with the first edition we consign our book to all those interested in the science and art of dermoscopy and hope that we contribute to the lofty goal of eradicating melanoma.




H. Peter Soyer, Brisbane, Australia






Giuseppe Argenziano, Reggio Emilia, Italy






Rainer Hofmann-Wellenhof, Graz, Austria






Iris Zalaudek, Graz, Austria & Reggio Emilia, Italy




2011
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1 Introduction: The 3-point checklist


The short, easy way to avoid missing a melanoma using dermoscopy








Box 1.1 Other names for dermoscopy


Dermatoscopy


Epiluminescence microscopy (ELM)


Skin surface microscopy





Dermoscopy is an in vivo noninvasive diagnostic technique that magnifies the skin in such a way that color and structure in the epidermis, dermoepidermal junction, and papillary dermis become visible. This color and structure cannot be seen with the naked eye. With training and experience, dermoscopy has been shown to significantly increase the clinical diagnosis of melanocytic, non-melanocytic, benign and malignant skin lesions, with a 10-27% improvement in the diagnosis of melanoma compared to that achieved by clinical examination alone. There is, however, a learning curve to mastering dermoscopy, and it is essential to spend time perfecting it—practice makes perfect!






Technique


In classic dermoscopy, oil or fluid (mineral oil, immersion oil, KY jelly, alcohol, water) is placed over the lesion to be examined. Fluid eliminates surface light reflection and renders the stratum corneum transparent, allowing visualization of subsurface colors and structures. Using handheld dermoscopes that exploit the properties of cross-polarized light (polarized dermoscopy), visualization of deep skin structures can be achieved without the necessity of a liquid interface or direct skin contact with the instrument.


The list of dermoscopy instrumentation is long and continues to grow and evolve with the development of better and more sophisticated handheld instruments and computer systems. Depending on the budget and goals for the evaluation and management of patients with pigmented skin lesions, there is a wide variety of products to choose from.









The 3-point checklist


To encourage clinicians to start using dermoscopy, simplified algorithms for analyzing what is seen with the technique have been developed.


For the novice dermoscopist, the primary goal of dermoscopy is to determine whether a suspicious lesion should be biopsied or excised. The bottom line is that no patient should leave the clinic with an undiagnosed melanoma.


For the general physician, dermoscopy can be used to determine whether a suspicious lesion should be evaluated by a more experienced clinician.


Dermoscopy is not just for dermatologists; any clinician who is interested can master this potentially life-saving technique.






Triage of suspicious pigmented skin lesions


The 3-point checklist was developed specifically for novice dermoscopists with little training to help them not to misdiagnose melanomas while improving their skills.


Results of the 2001 Consensus Net Meeting on Dermoscopy (Argenziano G, J Am Acad Dermatol 2003) showed that the following three criteria were especially important in distinguishing melanomas from other benign pigmented skin lesions:



• dermoscopic asymmetry of color and structure;



• atypical pigment network; and



• blue-white structures (a combination of the previous categories of blue-white veil and regression structures).


Statistical analysis showed that the presence of any two of these criteria indicates a high likelihood of melanoma. Using the 3-point checklist, one can have a sensitivity and specificity result comparable with other algorithms requiring much more training. In a preliminary study of 231 clinically equivocal pigmented skin lesions, it was shown that, after a short introduction of 1-h duration, six inexperienced dermoscopists were able to classify 96.3% of melanomas correctly using this method.


This first chapter provides 60 examples of benign and malignant pigmented skin lesions to demonstrate how the 3-point checklist works and the practical value of this new and simplified diagnostic algorithm.


The 3-point checklist was designed to be used as a screening method. The sensitivity is much higher than the specificity to ensure that melanomas are not misdiagnosed. We recommend that all lesions with a positive test (3-point checklist score of 2 or 3) are excised.


Table 1.1 Definition of dermoscopic criteria for the 3-point checklist. The presence of two or three criteria is suggestive of a suspicious lesion






	3-Point checklist

	 

	Definition






	1.

	Asymmetry

	Asymmetry of color and structure in one or two perpendicular axes






	2.

	Atypical network

	Pigment network with irregular holes and thick lines






	3.

	Blue-white structures

	Any type of blue and/or white color
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Figure 1 Melanoma


Criteria to diagnose melanoma can be very subtle or obviously present as in this case. This lesion clearly demonstrates all of the 3-point checklist criteria, namely, asymmetry in all axes, an atypical pigment network (circle), and blue-white structures (asterisks).
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Figure 2 Nevus


In contrast to Figure 1, none of the features of the 3-point checklist is seen in this lesion. The lesion is symmetrical, and the pigment network is regular, although it might seem to be atypical because the line segments are slightly thickened. Also there is no hint of any blue and/or white color.
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Figure 3 Nevus


The novice might find this lesion difficult to diagnose. If in doubt, cut it out! With experience, the clinician will excise fewer of these banal nevi. There is asymmetry; however, neither an atypical pigment network nor subtle blue-white structures are present.
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Figure 4 Melanoma


Even for a beginner, the asymmetry of color and structure should be obvious. This asymmetrical lesion also demonstrates blue-white structures (circle).
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Figure 5 Melanoma


The color and structure in the lower half is not a mirror image of the upper half; therefore, there is asymmetry. An atypical pigment network with thickened and broken-up line segments (circle) and a large area of blue-white structures (arrows) are also seen.
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Figure 6 Melanoma


This lesion is slightly asymmetric in shape and more in structure, and therefore, a red flag should be raised. No pigment network is present, but there are numerous shiny white streaks (also called chrysalis-like structures) (arrows) representing a variation on the theme of blue-white structures.
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Figure 7 Seborrheic keratosis


This seborrheic keratosis demonstrates a great deal of asymmetry of color and structure, but the other two criteria needed to diagnose melanoma are absent. If the multiple milia-like cysts (arrows) diagnostic of seborrheic keratosis cannot be recognized, excise the lesion.
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Figure 8 Nevus


Some melanomas are featureless, so beware! The color and structure in the right half of the lesion is not a mirror image of the left half. The presence of irregular black dots in the left upper corner (circle) add to the asymmetry. Pigment network and blue-white structures are not seen.
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Figure 9 Nevus


If in doubt, cut it out! With practice, fewer lesions that look like this will be excised. This is highly symmetrical, and there is a great example of a regular pigment network in this banal nevus. Do not be fooled by the dark central color—it is not always a sign of malignancy. No blue-white structures are seen.
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Figure 10 Melanoma


This lesion is a straightforward case of melanoma. The diagnostic criteria are striking, obvious asymmetry of color and structure, a markedly atypical pigment network (arrows), and blue-white structures (circle).







[image: image]

Figure 11 Nevus


The clinical ABCDs could lead you astray with this banal nevus. There is asymmetry, but there is also a typical pigment network and blue-white structures are absent.
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Figure 12 Melanoma


The yellowish globules seen here are not the multiple milia-like cysts of a seborrheic keratosis. They are the ostia of appendages as seen only on head and neck lesions (arrows). There is slight asymmetry of color and structure, and no pigment network is observed; however, blue-white structures are seen throughout the lesion (asterisks).
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Figure 13 Melanoma


Clinicians might think that this lesion is nothing to worry about until they examine it with dermoscopy. There is asymmetry of color and structure, an atypical pigment network and blue-white structures (asterisks) cover part of the lesion.
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Figure 14 Melanoma


The extensive blue-white structures (asterisks) are the first clue to the seriousness of this lesion. Particularly color is clearly asymmetrical. A pigment network is absent, and there are well-developed blue-white structures.
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Figure 15 Basal cell carcinoma


This lesion demonstrates nicely the in-focus arborizing vessels typical for a nodular basal cell carcinoma. Two positive features of the checklist are clearly present—asymmetry and blue-white structures (arrows). There is no pigment network.
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Figure 16 Melanoma


Asymmetry is unmistakably present in this lesion, but whether the pigment network is atypical in the right upper corner (arrow) is debatable. Blue-white structures (circle) are clearly seen. There is no doubt that it should be excised.
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Figure 17 Basal cell carcinoma


This lesion is so bizarre looking that you should excise it as soon as possible. There is asymmetry of color and structure, and delicate blue-white structures are found throughout. No pigment network is seen. Because two of the three criteria from the 3-point checklist are present, the lesion should be excised.
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Figure 18 Melanoma


This lesion is clearly not benign. Is it, however, a basal cell carcinoma or melanoma? Once again, there is significant asymmetry of color and structure with prominent blue-white structures (asterisks). It is difficult to decide whether a pigment network is present or not (arrows).
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Figure 19 Nevus


This stereotypical benign nevus is commonly seen when performing dermoscopy. The blotch of dark brown color is not significant. Although there is slight asymmetry of color and structure, the lesion is characterized by a typical pigment network and no clear-cut blue-white structures are seen.
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Figure 20 Nevus


The pattern of criteria shown here is most often seen with a Spitz nevus, but the differential diagnosis should include Clark (dysplastic) nevus and melanoma. There is slight asymmetry of color and structure. A pigment network is absent, with blue-white structures (asterisks). The checklist will not work for all lesions, and it is important to take into account the history and age of the patient when deciding what to do.
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Figure 21 Nevus


Another Spitz nevus-like pattern is demonstrated in this lesion, this time with hints of an atypical pigment network (circle) and blue-white structures (asterisks).
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Figure 22 Melanoma


This banal clinical lesion has a strikingly worrisome dermoscopic appearance, with asymmetry of color and structure. No pigment network is present, but blue-white structures are seen throughout the lesion (asterisks).
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Figure 23 Nevus


This lesion is benign. Compare it with the other lesions shown in this chapter with more obvious asymmetry of color and structure, an atypical pigment network, and blue-white structures. There is slight asymmetry of color and structure, although 100% symmetry is never found in nature. No pigment network or blue-white structures are seen.
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Figure 24 Nevus


Two criteria of the 3-point checklist are present in this lesion, which should therefore be excised. There is slight asymmetry and an atypical pigment network covering the left part of the lesion (asterisks).
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Figure 25 Melanoma


This is a clear-cut melanoma because of the striking asymmetry of color and structure, and the presence of diffuse blue-white structures (asterisks). An atypical pigment network can be discerned in the right part of the lesion (circle).
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Figure 26 Basal cell carcinoma


There is no doubt that this pigmented neoplasm displays two criteria of the 3-point checklist. Note the striking asymmetry. No pigment network is seen, but several blue-white structures are present (asterisks).
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Figure 27 Melanoma


All three checklist criteria are seen in this lesion. There is significant asymmetry of color and structure with a well-developed atypical pigment network (arrows). In the right lower part of the lesion, a blue-white structure can be discerned (circle).
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Figure 28 Melanoma


Significant asymmetry of color and structure is created by blue-white structures (arrows), which occupy most of the lesion. An atypical pigment network is not seen.
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Figure 29 Nevus


Only one of the checklist criteria is present in this lesion, so this lesion is benign. The lower half of the lesion does not mirror the upper half, thereby displaying subtle asymmetry. No pigment network or blue-white structures are seen.
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Figure 30 Nevus


The presence of a single criterion from the checklist is usually not sufficient to diagnose malignancy. Note the asymmetry of color and structure—the left side of the lesion is not a mirror image of the right side. An atypical pigment network and blue-white structures are absent.
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Figure 31 Nevus


This is a difficult lesion to interpret. Although only one criterion of the 3-point checklist is present, the overall appearance may raise some suspicion that it could be a melanoma. The lesion is symmetrical and there is no pigment network. In the center, blue-white structures are so slight that they might be difficult to detect (asterisks).
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Figure 32 Melanoma


All criteria of the 3-point checklist are present, underlining the impression that this lesion is a melanoma. Although the contour is symmetrical, there is asymmetry of color and structure within. A clear-cut thickened pigment network (arrows) is present, with small foci of blue-white structures (circles) in the center of the lesion. This early melanoma might go undiagnosed if dermoscopy is not used.
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Figure 33 Melanoma


Once again, all three features of the checklist are clearly present and even a novice dermoscopist should immediately suspect a melanoma. There is striking asymmetry of color and structure with zones displaying an atypical pigment network (arrow). There are also clear-cut areas with another variation on the theme of blue-white structures, namely, peppering (asterisks).
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Figure 34 Basal cell carcinoma


The lower half of this lesion is not a mirror image of the upper half, and the right side is not a mirror image of the left side; therefore, this is an asymmetrical lesion. No pigment network is identified, but there are numerous blue-white structures seen throughout (circle). Remember, when two criteria are identified, the lesion should be excised.
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Figure 35 Nevus


Despite the significant asymmetry of color and structure, this lesion is benign. There is no hint of a pigment network, but blue-white structures are present (asterisks). With a score of 2, excise this lesion or show it to a more experienced dermoscopist.
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Figure 36 Nevus


This is a difficult lesion to diagnose because all three features are very subtle. There is an atypical pigment network on the left side (arrow) and globules (circle) on the right side; it is therefore an asymmetrical lesion. Blue-white structures (asterisks) can also be seen throughout.
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Figure 37 Nevus


This is a slightly asymmetrical lesion with a typical pigment network. Do not confuse the multifocal hypopigmentation (asterisks) with the white color that can be seen in blue-white structures.
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Figure 38 Melanoma


Thin melanomas commonly exhibit all three checklist criteria, as demonstrated by this example. There is asymmetry of color and structure with a few foci (arrows) of an atypical pigment network. In the center, an area of blue-white structures is also seen (asterisk). The dermoscopic differential diagnosis includes severely dysplastic nevus and in situ melanoma.
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Figure 39 Melanoma


This dark lesion is a cause for concern. Note the shape asymmetry and multiple anastomosing blue-white structures throughout the lesion (asterisks). With two out of three well-developed criteria present, this melanoma will not be misdiagnosed if the 3-point checklist is used.
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Figure 40 Nevus


There is an obvious lack of striking criteria in this lesion compared to the melanomas already seen in this chapter. An atypical pigment network and blue-white structures are not seen.
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Figure 41 Melanoma


This is a clear-cut example of a melanoma with a checklist score of 3. There is striking asymmetry of color and structure. Several zones exhibit variations of the morphology of an atypical pigment network (arrows). In paracentral location, blue-white structures can be clearly seen (asterisks). Always concentrate and focus attention to identify important criteria that might be present in a lesion.
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Figure 42 Nevus


Numerous foci of blue-white structures are seen throughout (asterisks). An atypical pigment network is not seen. Even though the score is only 1, the dark color and blue-white structures are worrisome. Although it turned out to be a low-risk nevus, it is better to err on the side of safety and remove these borderline lesions. With experience, fewer pigmented skin lesions that look like this will be removed.
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Figure 43 Nevus


A score of 2 can be achieved for this lesion only if it is considered to be asymmetrical. This image is similar to Figure 42. The pigment network is typical and is therefore not scored. There are, however, numerous foci of blue-white structures (asterisks).
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Figure 44 Seborrheic keratosis


Strictly following the 3-point checklist gives this lesion a score of 2. There is slight asymmetry of color and structure with a few areas of blue-white structures (asterisks). There is no pigment network. With a score of 2, the novice dermoscopist should remove this lesion, though there will always be exceptions to every rule. With experience, clinicians will become confident in diagnosing seborrheic keratosis.
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Figure 45 Nevus


This lesion has a 3-point checklist score of 1. It is relatively symmetrical and there is no pigment network. Blue-white structures (asterisks), in this instance only whitish, are clearly visible. This example can be a potential pitfall for the 3-point checklist because nodular basal cell carcinomas can mimic dermal nevi dermoscopically, particularly when the vascular structures are not carefully examined.
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Figure 46 Nevus


This is another lesion difficult to diagnose for the beginner because its checklist score may be 1 or 2. Always remember: if a lesion could be high risk, excise it or follow the patient closely. There is slight asymmetry of dermoscopic structures (globules) but no pigment network. Very subtle whitish areas may be interpreted as blue-white structures.
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Figure 47 Nevus


The checklist score for this lesion is only 1, with slight asymmetry of color and structure.
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Figure 48 Nevus


This lesion is easy to handle from a management point of view because two of the three checklist criteria are present, so it should be excised. There is noticeable asymmetry of color and structure, and an atypical pigment network is found in the left upper half of the lesion. No blue-white structures are seen.
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Figure 49 Nevus


This dermoscopic image is worrisome, showing two of the three checklist criteria. There is asymmetry of color and structure and foci of an atypical thickened and branched pigment network (arrows). The novice should excise a lesion with this dermoscopic appearance, although the pathology report might not detect any high risk.
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Figure 50 Nevus


This is a blue nevus for which the checklist score is obviously 1. This lesion is symmetrical, without a pigment network, but blue-white structures are seen homogeneously throughout the lesion. The dermoscopic appearance of blue nevi is unique, but always be cautious when making the diagnosis because rarely nodular melanoma and cutaneous metastatic melanoma mimic a blue nevus.







[image: image]

Figure 51 Nevus


Again, the management of this lesion after evaluating it with the 3-point checklist is straightforward. With a score of 2, this could be a high-risk lesion. There is striking asymmetry of shape and structure. An atypical pigment network is observed throughout the periphery of the lesion. No blue-white structures are seen. The discordance between the positive 3-point checklist score and pathology is well known for this type of nevus, which is also called black nevus.
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Figure 52 Nevus


In contrast to the lesion above, the checklist score for this nevus is just 1. There is no significant asymmetry of structure with only delicate foci of blue-white structures in the centre of the lesion. No atypical pigment network can be discerned.
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Figure 53 Nevus


This lesion also has a checklist score of 2. This example shows the limitations of the 3-point checklist. There is asymmetry because the lower half does not mirror the upper half. Also note that the pigment network is atypical (arrows). Blue-white structures are not observed.
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Figure 54 Nevus


This lesion is asymmetrical because the left side is not a mirror image of the right side. The line segments of the pigment network are not thick, dark, or branched; therefore, it is not atypical. Do not confuse the central hypopigmentation (asterisk) with blue-white structures.
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Figure 55 Melanoma


There are two strikingly positive features present here—asymmetry and blue-white structures. Because there are also a few satellite lesions (circle), it should be excised with high priority. Clear-cut asymmetry of shape and structure and conspicuous blue-white structures (asterisks) are seen throughout the lesion. No pigment network is seen, not even at the periphery.
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Figure 56 Nevus


The atypical pigment network (circle) in this asymmetrical lesion is worrisome, and the lesion should be excised. No blue-white structures are seen. Although the histology was benign, this dermoscopic picture might also be seen in in situ melanoma.
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Figure 57 Basal cell carcinoma


The checklist score for this lesion is 2; because it is nodular, excision is recommended. Note the asymmetry of color and structure and numerous blue-white structures throughout the lesion. No pigment network can be identified.
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Figure 58 Nevus


Two of the 3-point checklist criteria are present. Asymmetry of color and shape is evident, and centrally located blue-white structures (circle) are seen. Because of a 3-point checklist score of 2, excision of this lesion is recommended.
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Figure 59 Nevus


The checklist score for this lesion is zero.
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Figure 60 Basal cell carcinoma


This nodular lesion scores 2, so it should be excised. There is asymmetry of color and structure. Note the few blue-white structures (arrows) in the absence of a pigment network.
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