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Goal: To provide enough initial exposure to the 

practical uses of dermoscopy that the participants 
feel able to start trying it out in their practices

Objectives:

 Discuss the 3-Point Checklist as a melanoma-only tool

 Introduce TADA as a more useful first system

 Mention the more thorough 2-Step Algorithm

 Review “unknowns” to apply both 3-PC and TADA

Goals and Objectives




Dermoscopy: The use of a handheld light-source 

with magnification (10 X) to examine surface and 
subsurface features of cutaneous lesions

What Is Dermoscopy?




Non-polarized light: The use of a clear liquid 

medium and skin contact allows the scope to focus 
beyond the skin surface, without the typical bright 
reflection which obscures vision

 Polarized light: By use of a polarizing filter and light 
receptor, only light waves reflected off deeper 
surfaces, more than once, will be captured by the 
scope’s light detector

How Does It Work?





Dermis

Epidermis

Light DetectorLight Source

Penetrating Light

Source Polarizer is 
required

Detector Cross-
Polarizing filter

Only light undergoing multiple 
scattering events will result in 
sufficient change in angle of 
polarization (deeper, birefringence). 





Dermoscope Features

10x magnification

Polarized: Non-contact OK

 Pigment/lesion characteristics without light reflection, 
deeper penetration into dermis

Non polarized view: Must use contact

 Fluid interface: Alcohol or U/S gel 

 Surface structures seen best

 Best approach is to have hybrid scope so both views 
can be used.





Demonstration





Comparison: Gross vs. 
Dermoscopic Views





Non-polarized Polarized

CAMC FMC

Comparing light sources





The Evidence #1

Higher diagnostic odds ratio for melanoma of 
4.7 (49%) and 3.7 (56%) and 15.6
 Kittle H, et al. Lancet Oncol 2002;3:159-65

 Bafounta ML, et al. Arch Dermatol 2001;137:1343-50.

 3.Vestergaard M, et al. Br J Dermatol 2008;159:669-76

• Reduce benign to malignant excision ratio 
from 18:1 to 4:1 (Carli P, et al. Br J Dermatol 2004;150:687-92.)





• Reduced rate among PCPs for benign 
pigmented lesions excised or referred by 
42%(Carli P, et al. J Am Acad Dermatol 2004; 150:687-92

• Sensitivity for diagnosing melanoma 38% 
naked eye vs. 72% with dermoscopy(Menzies SW, et 

al. Br J Dermatol 2009; 161: 1270-7

The Evidence #2





Learning

 Learning DERMOSCOPY requires learning a new set 
of terminology and recognizing new structures.

While there are many algorithms that one starts 
with, the goal is for immediate pattern recognition.





Vocabulary: Primary 
Morphology

 Gross 

 Macule, patch, papule, plaque, nodule, tumor, wheal, 
vesicle, bulla, pustule

 Dermatoscopic

 Pigmented network, globules, dots, streaks, vascular 
structures, blue-white veil, negative network, 
homogenous blue, structureless areas, blotches, 
regression structures, clods, lines—
thick/straight/curved/ radial/parallel/branched, 
ridges, acral (palms and soles), pseudopods





Colors

 Black

 Brown

Gray 

 Blue**

Yellow

White**

Red

Melanin

Stratum corneum, keratin, sebaceous area

Collagen fibers in dermis**

Blood vessels





Symmetry

• Geometric Symmetry

• Dermoscopic Symmetry

– Symmetry of pattern

– Even distribution of 

Pattern across the lesion

– Organized





Adapted from Johr R, et al. Dermsocopy: An Illustrated Self Assessment Guide 2010

Three Point Checklist to Diagnose High Risk
Lesions (MM, BCC)

Asymmetry of color and/or structure

Irregular pigment network

Blue and/or white color

2 out of 3, 3 out of 3 → excise/refer

This checklist is based on simplified pattern analysis and is 
intended to be used by non-expert dermoscopists as a 
screening technique. Its aim is to diagnose melanocytic and 
non-melanocytic potentially malignant pathology. 





Asymmetry of color 
and/or structure

Marghoob A, et al. AFP 2013;88(7); 441-50





Pigment Network

Marghoob A, et al. AFP 2013;88(7); 441-50

Regular(typic
al)

Irregular 
(atypical)

Regular(typic
al)





Blue/white color

Marghoob A, et al. AFP 2013;88(7); 441-50





Lesion with all three

CAMC FMC





Adapted from Johr R, et al. Dermsocopy: An Illustrated Self Assessment Guide 2010

Three Point Checklist to Diagnose High Risk
Lesions (MM, BCC)

Asymmetry of color and/or structure

Irregular pigment network

Blue and/or white color

2 out of 3, 3 out of 3 → excise/refer

This checklist is based on simplified pattern analysis and is 
intended to be used by non-expert dermoscopists as a 
screening technique. Its aim is to diagnose melanocytic and 
non-melanocytic potentially malignant pathology. 





Example #1

Marghoob A, et al. AFP 2013;88(7); 441-50





Example #2

Marghoob A, et al. AFP 2013;88(7); 441-50



TADA





Example #3--TADA





Example #4





Example #5





Example #6



TADA





Example #7





Skin Cancers

Dermoscopy was originally designed to assist in the 
detection and the diagnosis of melanoma

 There are dermoscopic criteria for melanoma, BCC, 
and SCC (excellent diagnostic tool for the 1st two)

 Becoming fully comfortable with cancer criteria will 
require more experience

We will briefly review the criteria for the 3 primary 
skin cancers





Melanoma

 The 3-Point Checklist is specifically for melanoma

 TADA lists “Biopsy or refer” for melanoma criteria

 The 2-Step Algorithm lists melanoma-specific 
dermoscopic criteria (next slide):







Example #8





Example #9







Basal Cell Carcinoma

Dermoscopy is an excellent tool for diagnosing BCC

 BCC’s are 90% non-pigmented, 10% pigmented

Non-pigmented BCC’s typically manifest:
 Arborizing branched vessels

 Shiny white blotches on polarized light

 Structureless pink areas

 Pigmented BCC’s manifest more easily recognized 
features such as leaf-like and spoke-wheel structures, 
blue-gray ovoid nests

All skin cancers tend to ulcerate





Example #10



Marghoob A, et al. AFP 2013;88(7); 441-50




 “Glomerular vessels” especially in the periphery

 “Hairpin vessels” often with a white halo

Circles of tan or yellow keratin

 Shiny white rosettes on polarized dermoscopy

 Brown dots or globules organized in a linear fashion 
on the periphery of the lesion

Squamous Cell 
Carcinoma





Other Common Features 
of SCC

Vessels as dots

Gross and dermoscopic scale, crust, ulcerations, and 
blood spots

 Shiny white structures with polarized dermoscopy

 Small brown circles, rather than dots

Keratin pearls which are white or orange, rather than 
tan

 Be aware that facial dermoscopic structures are 
different!





Raised pink patch with scale

Gross appearance Dermoscopic

appearance





Summary

Dermoscopy is a useful method to more accurately 
assess the risk from worrisome-looking skin lesions

 Several algorithms exist to interpret the images seen

 In primary care, the best algorithms are likely 
TADA, for those who don’t want to spend much 
time learning about dermoscopy, and the 2-Step 
Algorithm, for those willing to fully learn a more 
thorough algorithm

 Lesions which fail to screen as benign should be 
biopsied or referred 




 Photos largely supplied by Dr. Josh Cusick-Lewis, 

previously at the Charleston, WV, FM residency

Others are from Dr. Ash Marghoob and Dr. Richard 
Usatine, who provide invaluable support for FM 
faculty teaching dermoscopy

Dr. Marghoob and Dr. Natalia Jaimes also developed 
TADA and the 2-Step Algorithm
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