
lloM)cel8 AE-I IAA

P lPrlsnv 'P ro]l n 'ue.rqerd

'q] PaH par+lv 'oll^ras PLrouPlaA uelro])ln
']sr60lolpLUraC ]sr eDadS

pup 1^]rsra^ un qsPUoAl 'looqlS lP)utll lerluaJ rorn]lal roluas l)unlpv

uapoMs '6rnquoqloD ' elrdso! ,{1rsrar,ru1^1 elsue;6 qe5

']srbololeLUraC ]uPllnsuol
pue l6rnqueqlog 1o Alrs,lanru1 ',{uape:y e>1suer61qe5 'so)uoDs

plrur I ]o aln]]sul 'ri6o oereua4 pue ri6o1o1eLura6 ,Lo lueuyedec tossalord

oqd lloed uqor

suorof rNvrlnsNo)

>n 'prolxo

]sr6o oleu,laC luPl nsuol

NOrilOf ONO)rS

oplnD palerlsnlll e{t

https://www.libris.ro/diagnostic-dermoscopy-the-illustrated-guide-BRT9781118930489--p31919307.html


sg'sosp) sonbeld uel lllouelouod^H

,g 'sanbeld uP] lll,ouPlaurod^H

tg 'sasP) - soln)eLU lrlouelouod^H

zg'salnleLU )rlouelauod^H

Lg 'sasel - solnded )rlou? oruv

og'salndPd )rlouPloruv

6S 'SASel - S0ln)eLU )rlou? auv

B9'soln)eLLr )rlouPlaLUV

1S 'sasp) paluaLUOrdradAqp loue eL-uredA;.1

9E'palueuOtd,lad{qptlou e eu.lad,{;1

SE 'sosPl lueuoduo>t1 n;1

79 'luauoduuor I n;1

EE 'sasPl po.rno o)r] nn

zE 'p0.rnolo)r] n A

ts 'sluelJen
luaulEld - eulouelan Z'€ raldeq)

Og 'polpooss?-snnopu l1{roue au e1 uebuol

6' 'SoSP] po]? )osse-sr'rAa?N

Br'pale lossP-si'r^0?N

Lv'sesl ,{lle od pa.rop.ros C

Er'sosPr .rap.roq l qder6oag

tt !ap.,oq rLqdal6oa9

Ef 'Sas3l ,3Oroq ) ]laLLlooD

Z- ,aPloq LllaLUoaD

lf ;JSP) .r0]orLlP p lleus

0, !a]ou?rp llPr!S

5€ 'SlUellen
le)!u!l) - eurouelaw t'€ raldeqf

euouelahl € raldeqf

8E 'll sn^aPU z1rd5 t 1oueleuod,4g

1t 'l sn^a?u z1 d5 r louelauuod,{pl

9€'sn^oPU z1rd5 pa1ueu613

E€'l sn^O?u p00E

,t 'l sn^aPU poaE

gg 'sn;rds snnopu pue sn^aeu peleuruuOy

Z€'snAaPU;elruabuol

L€'Sn^0PU OleH

oE'sn^aEU ]uorn)au

67 'rruro.tqrod{qp 1o.te rs snAaPU anlB

BZ 'Sn^oeu 0nlB

1Z 'snAaPU p0urqLr.roJ

9Z 'u )S ).rep ur sn^oeu lPtLlroc

g7 'peluauubrd-ladAq - sn^oeu leuloc
y7 'paluauubrd - snnaeu lPLUroC

€Z 'sasp) suo se; rrl{rouelauL lerrd{1y

zz'sua sel rili{roue;aur lerrd{}y

LZ 'ul)s pauo]-LUnrpau ur rnopu perrnbry

OZ 'u )s lqDrl ur rneeu pe.lrnbry

6; '6um,1o,re tnaeu pa.ttnbry

g;'snoeueOouuoq rnaeu pa.lrnbry

Ll ')eF) ]ol - rno?u pe,lrnbry

9 L re nqo 6 - rneeu ,{ re1

E r 'lnaeu )llf)ouelaw z Jaldeq)

'soln1)nrls elrqnn ,{urqs,4dorsouurep pasrrplod

g L 'sura1led rp nlspA lrlsua])prpq)

7 ;'set6o;oqdroLU relnlsPn

L L 'ul)s pa6euepoloqd 1o {dorsouura6

O L 'ul)s lPLUlou 1o Adorsoure6

6 'sorn])n-rls - ll sapoLU 6u 6eu1

B 'srnolo) - | sapour 6u 6eLul

1 'uru? oLUno-uou ll srnolo),{dorsouure6

9 'u up oLUno - | s.rnolo) ,{dorsouure6

S 'uorlel lruOeu - 11 e;dou rd ,{dorsor-uLe6

, 'uorlpuru-rnllr I eldou rd ,{dorsouure6

g'sisouberp pue Adorsorura6

z'uor]lnpo.rlul

r 'uolpnporlul I roldeq)

x 'olPla.rd



vr Contents

Chapter 3.3 Melanoma - dermoscopic
features, eo

Features of early melanoma, 67

Atypical network - focal, 68

Atypica network - focal cases, 69

Atypica network - mu tifocal, 70

Arypica neLwork mulL 'ocal cases, 71

Atypical beaded network, 72

Atypical beaded network cases, 73

Black dots and globules, 74

Black dots and globules cases, 75

Eccentric brown b otch, 76

Eccentric brown blotch - cases, 77

Eccentric black b otch, 7B

Eccentric black blotch - cases, 79

Eccentr c grey b otch, B0

Eccentr c Arey blotch cases, B1

Angu ated I nes, 82

Angulated I nes cases, 83

Negative network, 84

Negative network cases, 85

Extens ve regression, 86

Extens ve regression cases, 87

Foca regression, 88

Foca regression cases, 89

B ue-whitish veil, 9O

B ue-whitish veil cases, 91

Dermal pigmentation, 92

Dermal pigmentation cases, 93

Po ymorphous vesseis, 94

Po ymorphous vessels cases, 95

Sk n surface markings, 96

Skin surface markings cases, 97

Chapter 3.4 Melanoma - high-risk
scenarios, 98

Late features of melanoma, 99

Feature-poor melanoma, I O0

Feature-poor melanoma cases, 101

Nodular melanoma, 102

Nodular melanoma cases, 103

Amelanotic nodular melanoma, .]04

Amelanotic nodular melanoma cases, 105

Metastatic me anoma, 106

Metastatic me anoma cases, 107

Rare melanoma subtypes, 108

Synchronous me anoma, 1 09

Chapter 4 Non-melanocytic lesions, lo
Macrocomedone, 1 1 1

Solar lentigo - fingerprint pattern, 1 12

Solar lentigo - homogeneous pattern, 1 13

Solar lentigo - reticular pattern, 1 14

Solar lentigo - hyperpigmented 'ink spot', 1 1 5

Solar lent go evolving seborrhoeic keratos s, 1 1 6

Seborrhoeic keratosis - cerebriform pattern, 1 l7
Seborrhoeic keratosis homogeneous pattern, 1 18

Seborrhoeic keratosis keratotic pattern, 1 1 9

Seborrhoelc keratosis - hyperpigmented, I20

Seborrhoe c keratosis hypopigmented, 12'1

Seborrhoeic keratosis - irritated, 122

Seborrhoeic keratosis traumatised, 123

Seborrhoeic keratos s - clonal, 1 24

C ear cell acanthoma, 125

Benign ichenoid keratosis - inflammatory phase, 126

Ben gn ichenoid keratosis - post-inflammatory phase, 127

Dermatofibroma, 128

Dermatofibroma - hypopigmented, I 29

Dermatofibroma - hyperpigmented, 1 3O

Dermatofibroma atypica, 131

Dermatofibrosarcoma protuberans, 1 32

Neurofibromas, 133

Porokeratosis, 1 34

Porokeratos s cases, 1 35

Epidermal naevus, 136

Epidermal naevus cases, 1 37

Cutaneous T-ce I ymphoma, 138

Pseudo ymphoma, 139

Eccr ne poroma, 140

Chapter 5 Basal cell carcinoma, 141

Superf c al basal cell carcinoma - ptnk, 142

Superf c al basal cell carcinoma pink cases, 143

Superf c a basal cell carcinoma - pigmented, 144

Superf c a basal cell carcinoma - pigmented cases, 145

Nodular basal cell carc noma pink and small, 146

Nodular basal cell carc noma p nk and small cases, 147

Nodular basal cell carcinoma - pigmented and small, 148

Nodu ar basal cell carc noma - pigmented and small cases,

Nodular basal cell carcinoma - pink and larqe, 150

Nodular basal cell carcinoma pink and large cases, 151

Morphoeic/infiltrative basal cell carcinoma, 1 52

Morphoeic/infiltrative basal cel carcinoma cases, 153

149



E€Z 'sosP) srsole]a) )rooqr.roqos dlPls

,tz 'srsolPro) )raoqr.roqos dle)s

€EZ 'snoauaooLuoq relnlrlar - sn^aeu dle)s

z€z'anp-sn^oPudP)s
L tz 'leuo ]lunl sn^eeu d ?)s

o€z 'lPi.-u.lap - sn^aPU d ?)s

6ZZ 'suolsal dle)s ?'z roldeq)

gzz'll - eLuouPlaLrJ pu6 l?ru oorluol

LZZ 'l - pLUouelaLr-r ?u6r ?LU o0rluo-l

9ZZ'lln1e 6uno{ - eu6 au obtlual

SZZ 'uollpiuauubrd relnrrl;o1 rad er-i5 eu obtlua'l

VZZ'sap) r - er,6 euu oOrlual

tZZ 'uorlpluauubrd re;nuerb relnuup eub eu o6t1ue-1

777'eob reuu obrlual

y77'asegd uorleuuuuellur-lsod srsolp.ra> c oreqrtl ubtuag

OZZ'<,,.a-?.a. c -alrr; u6rueg

6.2 'a61ua lods >1u1

B L Z !aproq !r.r?e-qloLU - oOrlual relo5

1 L Z 'uorleluaLrO d snoaua6oL-uoq o6 1ua1 relo5

glZ '61 1u rd.r;6u 1 o6 1ua1 relo5

s L z 'sose) sn^oeu leu]]ac

tLZ'snAaeu leurac

E L Z 'eLr-rOLr.rLr-rolrq)Ll

717 'elnded sno.lqtl

I lz 'st.l In)llo] snoleLUolnuP..rg

O I Z '?ruo nuer6oqluex alruannf

60Z'seuJour)-re) exaupe 1ueu6r1e6

BOZ 'snAaeu snoarPqas

102'eu.rouapP snoo)eqas

967'erseldradAq snoareqa5

soz 'euo)uleurold

,OZ 'sls,(l proureprdl

gg7'euolsrilorptl-.1

ZOZ'lsb urlera)/u-r nr lr A

LOZ'srsouelau] lesolnlA

002 'a)Pl snouan

66r 'suolsal le!)eJ €'z raldeq)

96; ,{dorso.le11rde1

16; 'snouaOoxa uorleluauu6rd 1re5

96 1. 'slreu uaar6 erqr{uorolql

E61 'srsorAr-uoqr{u6

76 L 'sUeM len6unua6

t6 L 'sasel eLUolPLLraeq ;en6unqn5

Z6 L '?LLro+eluaeq len6unqr5

;6; 'euollrdedoqr,{ug

66; 'e qtliuorqtAr3

6B l. 'pLLrouorpl lla) snoLUenbs snle;edde 1re11

gg; 'peluauOrd-uou - plr-rouelollr snleredde lreu polue^pv

191 'paluauu6rd pLuouelaur snleredde lreu parueApV

9B L 'pLUouelaLr snle;edde lreu antsenut ,(1re3

SB L 'n]ls ut eulouelaul snletedde 1re51

,8 L 'rAaeu xuleu.r lleN

EBL 'Ado)sotl)^u9 Z'Z raldeq)

ZB L 'pLUouplar-r snour6rluel ler)e po)ueApV

L8 L 'saspl uorleluauubrd {er6-unnorq - ;11y

OB l. 'uorleluou6td ,{er6-ur,,n,orq - n-lV

61[ 'saspf eLUouplaLU snour6rlual lerry

81 L 'eLuouelou snour6rlual lerry

11[ 'snlaeu lerre lelruabuo3

911 'ura]1ed .relluqr] lerlV

S1L 'ureued a)ruel leJlV

t1 L 'ureued ,uorn1 lallered lerry

t1 L 'rnaeu lerre parrnbry

z1L 'suolsal )rl^)ouelo1rl ler)v L'4 raldeq)

salls le!)ad5 4 reldeq1

L 1 L 'palerluala;Lrp Ilrood eLUourfrp) 11ar snouenb5

01 L 'palelarln - eLUourfref 11ar snouenb5

69 [ 'pa]er]uaragrp Ilalerapour - eu.rour).ret 11et snoutenb5

89 L 'eluoqlupfeolera) eurourfre) 11ar snouenb5

19 L 'SAl).r) O]lqM - eL.uOur).re) 11er snouenb5

99 L 'le]l6lp - oseosrp s,uaMoB

g9; 'paluaLu6rd - aseasrp s,uaMoB

y9 1 'rrqdorped,{q - aseesrp s,uoMog

t9 L 'lelrssell - aseasrp s,uaMoB

Z9l. 'srsolera)redIq relnrrllo+ - srsolera)i )rur])V

1.9 L '111 aper6 srsolera) lrurlrv

99 L '11 aper6 srsolero) lrurlrv

6g ; '1 eper6 srsolelo) )lur])V

BS L 'elselds^p ay(>oullera) 9 ,aldeq)

1S L 'sn)urd 1o euuorleqlrdaorqll

9S I 'eLUour).rer llal leseq a)rl-srsolera) lraoqroqas

SS L 'eurouorpl lla) leseq paluauuOrdradAg

,g L 'eLuounre) llal leseq paluaLrbrdod{g

ll^ sluoluo)



C o nte nts

Sca p melanoma thin, 236

Sca p melanoma thin cases,237

Sca p melanoma - thick, 238

Sca p metastases, 239

Sca p basal ce I carcinoma, 240

Sca p basal ce I carcrnoma cases,241

Sca p B-cell lymphoma, 242

Scalp cy indromas/spiradenomas, 243

Scalp sarcoidosis, 244

Chapter 7.5 Trichoscopy, 24s

Alopecia areala,246

Androgenet c alopec a, 247

Frontal fibrosing alopecra, 248

L chen planopi aris, 249

Discoid lupus erythematosus, 250

Tufted fo liculit s, 251

Stero d-induced telangiectasia, 252

Pseudopelade, 253

Circle hairs, 254

Trichostasis spinulosa, 255

Picker's nodule,256

Traction/frictional a opec a, 257

Pseudon its, 2 5B

Chapter 8 Vascular lesions, zsc

Telang ectasia, 260

Spider telangiectasia, 26 1

Subcorneal haematoma para lel pattern, 262

Subcorneal haematoma para lel pattern cases, 263

Subcorneal haematoma - homogeneous pattern, 264

Subcorneal haematoma - homogeneous pattern cases, 265

Haemangiomas red, 266

Haemangiomas - purple, 267

Angiokeratom as, 268

Lymphangiom as, 269

Pyogen c Aranulomas, 270

Pyogen c Aranulomas acra cases, 27'1

Vascu ar tumours, 272

Purpura - traumatic, 273

Chapter 9 lnflammoscopy, 274

Mastocytosis, 275

Acne,276

Rosacea,277

Eczerna,2lB

Psor asis, 279

Lichen planus,2B0

Lichen planus pigmentosus, 2B 1

Cap llarit s, 282

Vasculitis,283

Granulomatous condit ons, 284

Crarulonra annrlare, 285

Tinea corporis, 286

Pityriasis rosea,2B7

Cutaneous upus erythematosus, 2BB

Chapter 10 Genodermatoses, 28e

Gorlin syndrome, 290

Cowden syndrome, 291

Brrt-Hogg-Dub6 syndrome, 292

Familial cylindromatos s syndrome, 293

Muir-Torre synd rome, 294

Reed syndrome, 295

Fam lial melanoma, 296

Carney complex, 297

Chapter 11 Entomodermoscopy, 298

Delusional parasitosis, 299

Scabies Sarcoptes scabiei, 300

Scabies cases,3O1

Head I ce Pediculosrs capitis, 302

Bed bugs - Cimex lectularrus, 303

Tick bites lxodidae, 304

Leishmaniasis, 305

Molluscum contagiosum, 306

Viral warts Verrucae vulgaris, 307

Sea urchin - Echinoidea, SOB

Jel yfish Cnidaria, 309

Tungiasis - Tunga penetrans,3lO

Myias s - Dermatobia hominis, 311

Chapter 12 Miscellaneous, 3 t2

Keloids and hypertroph c scars, 313

Foreign body,314

Foreign body cases, 315

Exogenous pigmentation, 3 1 6

Exogenous pigmentat on cases, 31 7

Laser, 31 8

Cryotherapy, 3 1 9

Radiotherapy, 320

lndex, 321

I



Dermoscopy has been fully embraced by dermatologists and
a those involved in skin cancer diagnosis as the gold standard
tool used for clinical examination and diagnosis lt is simp e to
uti rse, quick to apply and requires very ittle additional resource
apart from the dermoscopy device/dermoscope itself

However, without understandtng the utility of dermoscopy,
in wider clinical pract ce, the full diaqnostic potential for the
clin c an may not be reached

Format and imaEing

Thrs book is specifically a textbook with an emphasis on diag-
nosis, and diagnos s alone ln this way we are able to provide
a comprehensive guide to the common presentations of skin
lesions seen in clin cs in addition to some of the more uncom-
mon From this starting point of diagnosis the rest of medi-
cal management f lows With greater confidence in diagnosis,
a reduction in unnecessary biopsies can be achieved which
frees resources to meet the increasing demand from ris ng
skrn cancer rates Additronally, finding sk n cancers at an ear-
ler point in their evolution consumes less resources in surgical
and medica management, and reduces patient morbidity and
mortality

For each top c covered, the clinical images are aimed to be
standardised for llumrnatron and orientation to aid recognit on
whllst ii ustrattng the main clrn cal features The adloinrng der-
moscopy rmage focuses upon key diagnosttc features, whtch in

comb nation with the clinicai informaton shou d be all that s

required for a specifrc diagnosis or at least a naTrow dtfferent a

d agnos s to be made
Whenever poss b e, mages of cond tions have been taken

across skin tones and ,,,,,th d fferent dermoscope devices
in different imag ng modes to lustrate the broad vanety of
pre5entaT,o'15 to the t r'r a,

Therefore, we ant c pate that th s book becomes a

user-fr endly guide, to be used in cl nic by not only clinicians
and nurses but also by any al ied paramedtcal staff involved in
skin lesion diagnosis

Teledermoseopy

This format also lends rtsef to the growing field of teie-
dermoscopy

W th teledermoscopy becoming an integral part of clinical
practrce it is helpful to have a collect on of illustrated cases

for reference Therefore, throughout this book, for each topic
covered, a min ma dataset, is included This dataset includes a

brief cllnical description of the lesion, anatomical site and age
and sex of the patient, a clear clinical imaqe and a correspond-
ng dermoscopic image hrghJightrng a diagnostic feature This
,ertbook therefore becomes a useful reference manual, of
: e: 5OO cases, for anyone nvolved in te edermoscopy con-
: - -ai On5

Dermoscopy devices

Over the last '1 0 years, the greatest change in dermoscopes has

been the standardisation and incorporat on of both polar s-

ing and non-polarrsing imaging modes into the malority of
dermoscopes This leads to an increase in dermoscoptc diagnos-
tic information available for nterpretation, with a simp e togg e/
push of a button to change between the two imaging modes
By switching between maging modes, a compostte 'occipital

cortex' image can be created for interpretation and diagnosis
There are multiple devices avaiiable for the clin cian to choose

This book does not aim to advise on which devrce is best suited
for the clinician Al we would advise s that the devtce sought
rs of a quality that al ows the user to see a clear, bright, mage
for interpretation The device must be robust enough for regular
daily use and ergonomically designed so that it feels good in the
clinician's hand High-quality optics will ensure a crisp focused
rmage for rnterpretation or image capture with a camera The
field of view needs to be of a s ze to provtde a clear image but
not too large to compromise optics or ut lity

Wrth all devices the ability to keep the dermoscope fuily
charged during clinical use is also an important consideration

Therefore, for the variables mentioned above it would not be
unusual for the dermoscopy enthusrast to have more than one
dermoscope n regular c inical use

Which dermoscope rs best suted to your own practce ts a per-

sonai choice for the c inicran Most rmportantly, the clinician shou d
frnd a dermoscope that you want to p ck up and use, feels good in

your hand and f ts in with your scope of ci nica practice

Clinical and histopathological correlation

We would like to emphasise that c inical dragnosts is a complex
process and is based upon the summatton of a I reievant cl nical
informat on from the cltnical history, clinica examrnation and
dermoscopic examination

Additionaily, the importance of close c inico-patholog ca cor-
relatron cannot be underestimated As dermoscopy provides a

horizontal aerial view of sk n microstructures, these dermoscopic
findings should always be provided (n addttion to the detailed
clin cal history and findings from clinical examinaton) rn al sam-
p es sent for histopatho ogy SimpJe refinements such as mark-
ing the specimen for onentation, adding a map of the area of
pathological interest, can help diagnosis and improve the quality
of the report

lf c inica concern rema ns despite histopatho ogy reporting,
we would advise seektng engagement w th your histopatho -

ogy colleagues, for a case review, to ensure that the correct
diagnosis is reached ultimateJy to the benefit of the patrent

As clinicians, we are accountable for our decis on making,
which should be based on the best possible ev dence Hope-
fully this book will help in that decision-making process

The diagnosis is tn the detail

etr
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No dermoscopy
(light scatter)

Skin is not smooth, but a layer of overlapping skin scales which scatter light when illuminated cornpromising visualisation
of structures within the skin This light scatter can be overcome through applicat on of a surface interface medium, such as

alcoho gel, or by using polarised lght Dermoscopes, with an internal lightsource and x 10 magnification, have becomethe
standard diagnostic device for skin lesion examination By combinrng contact polarised and non-polarised dermoscopy, the
greatest diagnostic detail can be seen

The details seen in this 0 B mm thlck SSM are more c early seen on c inical exam natton following eliminat on of lght scatter
by application of alcohol gel

4
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Melanin is the dominant pigment chromophore in the skin and exists in two forms, eumelanin (brown and black) and phae-
omelanin (red and yellow) The colours within melanocytrc skin lesions depend not only upon the ratio of eumelanin to phae-
omelanin but also the pigment depth in the skin The colour black is seen when eumelanin is present in the upper epidermis,
browns in the epidermis, grey in the papillary dermis and slate blue in the deeper dermis

B ack rs a feature of eume anin located h gh n the ep derm s and can be seen n tnk spot lentigines, Spitz naevi and melanoma;
brown s the most coTnmon y obserued colorr of rne anocyt c estons and s due to melanin in the epidermis

Grev pigmentaton is seen when eumelantn is located n the papil ary dermis (e g regression); slate b ue is seen when
:,rrre an n s ocated in the deeper dermis (e g blue naevt)

'.- 
= l'''lelannpigmentatroncanbeadominantfeatureof non-melanocytictumours,wheretumouraggregatesaccumulate

- =.- ^ "o.r ne ghbouring melanocytes, such as seborrhoeic keratoses and pigmented basal cell carcinomas (BCC)

n Diagnostic
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As melanomas evolve they develop more dermoscopic features These same dermoscoprc features may be seen in small

diameter melanocytic lesrons suggesting a d agnosis of melanoma This principle also helps to identify melanomas on

sequen tial dermoscopic in,aging

A 3 mm p nk macu e on the shou de.of a '1 9-year-old woman dermoscopy shows
vesses n ths O 3 nrm tl cksupe.f ca spread ng meanoma (SSM)

irregular brown globules and dotted

A 3 mm hyperpigmented macule on the back of a 3O-year-o d man: dermoscopy shows a d sordered lesion with irregular

brown globu es, polymorphous vessels and penpheral streaks in this O 6 mm thick SSM

Seidenari, S et al Dermoscopy of small melanomas: lust miniaturized dermoscopy? Br J Dermatol 2014,171(5).1006-1 013
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