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WHY

V Improves diagnostic accuracy by-20%
Only for experienced examiners*

V Decreased biopdyenign:malignantatio from 18:1 to 45:1

V It does not take up much time
V 70 second®y 140 seconds
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Pigment on the Face Looks DIFFERENT
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Progression dfentigoMaligna

Grey dots and globule® asymmetric pigmentation/annular granular patterA
rhomboid structuredd obliterated follicles/classic melanoma criteria

* Individually can be seen in other pigmented facial lesions Schiffneret. al. 2000
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Dermoscopyf LentigoMaligna

ALM tracks down hair follicles

ADermoscopideatures surround
follicular openings
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Atypical network

Atypical blotch

Milky red area

Shiny white lines
















|
The dermoscopic inverse approach ®
significantly improves the accuracy of
human readers for lentigo

.
AAFThL)

Mean SN for LM W/ou training:51.5%
After pattern analysis training:56.7%
After learning the inverse approach:83.6%.

Actinic keratosis

2. White and wide follicles or rosettes

3. Erythema

4. Reticular or parallel lines (fingerprints)

5. Sharp Demarcation :; Seborrheic

6. Classic SK criterim¢medolike openings, milia like cysts, sulci/gyri Keratosis/Solar Lentigo

“**[f any of the 6 criteria are PREVALENT=okay to monitor
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White and wide follicle
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Melanoma in situ



Well demarcated boarders







Classic SK criteria










BIOPSY!

Superficially Invasive Melano




