
8:30 - 10:30 WS #3: Dermoscopy Workshop Part 1

11:00 - 13:00 WS #10: Dermoscopy Workshop Part 2

14:00 - 16:00 WS #16: Dermoscopy Workshop Part 1 (Repeated)

16:30 - 18:30 WS #22: Dermoscopy Workshop Part 2 (Repeated)
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Case 1

• Age: 68 years 

• Sex: male

• Location: back

• History: enlargement









Case  1

• Diagnosis: basal cell carcinoma 

• Management: excision



Case 2

• Age: 40 years

• Sex: male

• Location: thigh

• History: routine control









Case  2

• Diagnosis: black nevus 

• Management: no treatment – follow-up – excision



Case 3

• Age: 33 years

• Sex: male

• Location: thoracal

• History: no specific history











Case  3

• Diagnosis: black nevus

• Management: no treatment – follow-up – excision (tape stripping)



Case 4

• Age: 59 years

• Sex: male

• Location: chest

• History: change of colour













Case  4

• Diagnosis: dermal nevus with hemorrhage

• Management: excision



Case 5

• Age: 80 years

• Sex: female

• Location: arm

• History: daughter noticed a tumour















Case  5

• Diagnosis: melanoma, Level III, 3,6 mm

• Management: excision



Case 6

• Age: 23 years

• Sex: female

• Location: shoulder

• History: noticed a black macule between 
numerous sun-induced freckles









Case 6

• Diagnosis: reticulated lentigo (ink spot lentigo)

• Management: no treatment – follow-up -- excision



Case 7

• Age: 56 years

• Sex: male

• Location: face

• History:  present for years, small changes in the 
contour













Case 7

Diagnosis: melanoma (0,6mm) + dermal nevus (Miescher)

Management: excision



Case 8

• Age: 47 years 

• Sex: male

• Location: back

• History: noticed enlargement of a mole









Case 8

• Diagnosis: nevoid melanoma, level III, 0.9mm 

• Management: excision



Case 9

• Age: 11 years 

• Sex: male

• Location: thigh

• History: since birth









Case 9

• Diagnosis: congenital nevus 

• Management: excision, digital follow-up



Case 10

• Age: 89 years 

• Sex: male

• Location: gluteal

• History: bleeding tumour













Case 10  

• Diagnosis: irritated seborrheic keratosis 

• Management: excision



Case 11

• Age: 45 years 

• Sex: male

• Location: chest

• History: routine control









Case 11  

• Diagnosis: atypical/dysplastic nevus 

• Management: excision (follow-up)



Case 12

• Age: 53 years 

• Sex: female

• Location: cervical

• History: patient asked for excision for cosmetic 
reasons













Case 12 

• Diagnosis: lymphangioma 

• Management: no special treatment



Case 13

• Age: 31 years

• Sex: male

• Location: mons pubis

• History: patient had a testicular carcinoma, after 
chemotherapy he noticed an infection at this 
location









Case 13 

• Diagnosis: postinflammatory hyperpigmentation

• Management: excision



Case 14

• Age: 68 years

• Sex: female

• Location: back

• History: patient had a drug reaction









Case 14

• Diagnosis: basal cell carcinoma

• Management: excision



Case 15

• Age: 23 years

• Sex: male

• Location: shoulder

• History: routine control









Case15 

• Diagnosis: atypical spindle cell nevus Reed

• Management: excision



Case 16

• Age: 32 years 

• Sex: male

• Location: shoulder

• History: change of colour









Case  16

• Diagnosis: melanoma in situ + dermal congenital nevus

• Management: excision



Case 17

• Age: 43 years

• Sex: male

• Location: finger

• History: noticed a black line in the nail

















Case  17

• Diagnosis: melanoma in situ

• Management: excision



Case 18

• Age: 51 years 

• Sex: female

• Location: labium majus

• History: developed many brown macules in the 
genital area











Case  18

• Diagnosis: labial lentigo (genital melanosis)

• Management: biopsy, observation



Case 19

• Age: 35 years

• Sex: female

• Location: thigh

• History: noticed a hard papule











Case 19

• Diagnosis: dermatofibroma with seborrheic keratosis-like 

epidermal hyperplasia

• Management: excision or digital follow up




