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Cheap

e Fast for
screening

e Great quality
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e Standard dermoscopy:

— best quality and price for
diagnosis and
photography

e (about € 1.000)

e Digital dermoscopy:

— faster and more reliable
for follow-up

e (about € 10.000)
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Indications for Dermoscopy

} Classic dermoscopy — pigmented and non-pigmented
skin lesions

} Inflammatory dermoscopy — scabies &
psoriasis/lichen planus

} Trichoscopy — classification of hair diseases
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Psoriasis vulgaris or lichen planus
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Lichen planus
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Psoriasis vulgaris
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Morphologic Dimension

What is your diagnosis? teffatendaibermnoscopyiploma

Medical University Graz

Start

WHAT IS YOUR DIAGNOSIS?

Why
dermoscopy?

Approaches

Recognition
process

What is your
diagnosis?

Click on the correct answer?

® Melanoma

® Benign Nevus

® T don't know!

Dermatology Research Centre
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Morphologic Dimension
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Medical University Graz
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:I!I::'Idscnpy?

Approaches
Recognition
process -~
whatis your
diagnosis?

Vienna
®
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.
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[Hover owver the cities to explore Austrig]

This 1s the AUSTRIAN NEWUS ...
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New Dimension of Clinical Morphology
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First Prospective Study of the Recognition Process
of Melanoma in Dermatological Practice

Julie Gachon et colleagues
Arch Dermatol 141: 434 — 438, 2005

*Assessment of the overall pattern — cognitive process

*‘Ugly duckling sign‘ — comparative process

*Knowledge of recent change — interactive process
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The “Ugly Duckling” Sign

Agreement Between Observers

Alon Scope, MD; Stephen W. Dusza, MPH; Allan C. Halpern, MD, MS; Harold Rabinovitz, MD;
Ralph P. Braun, MD; Iris Zalaudek, MD; Giuseppe Argenziano, MD; Ashfaq A. Marghoob, MD

Objectives: To assess whether multiple observers can
identify the same pigmented lesion(s) as being different
from a patient’s other moles (“ugly duckling” [UD] sign)
and to explore whether the UD sign is sensitive for mela-
noma detection.

Design: Baseline back images of 12 patients were ob-
tained from a database of standardized patient images.
All patients had at least 8 atypical moles on the back, and
in 5 patients, one of the lesions was a histologically con-
firmed melanoma. The overview back images were supple-
mented with close-up clinical images of lesions. Partici-
pants were asked to evaluate whether the images showed
any lesions on the back that differed from other nevi.

Setting: Dermatology clinic specializing in pigmented
lesions.

Participants: Images were evaluated by 34 partici-
pants, including 8 pigmented lesion experts, 13 general

dermatologists, 5 dermatology nurses, and 8 nonclini-
cal medical staff.

Main Outcome Measvures: A lesion was considered a
generally apparent UD if it was perceived as different by at
least two-thirds of the participants. Sensitivity was de-
fined as the fraction of melanomas identified as different.

Results: All 5 melanomas (100%) and only 3 of 140 be-
nign lesions (2.19%) were generally apparent as differ-

ent. The sensitivity of the UD sign for melanoma detec-
tion was 0.9 for the whole group, 1.0 for experts, 0.89
for general dermatologists, 0.88 for nurses, and 0.85 for
nonclinicians. A limitation of the study is that assess-

ment was done 1n virtual settings.

Conclusions: In the present study, melanomas were gen-
erally apparent as UDs. The potential of the UD sign for
melanoma screening should be further assessed.

Arch Dermatol. 2008:144(1):58-64
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e Without dermoscopy
— Dermoscopy when performed by expers
———  Dermoscopy when parformed by non-experts
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Figure 2. SROC curves for the performance of the clinical diagnosis without dermoscopy (red line), dermoscopy by
experts (black line), and dermoscopy by non-experts (blue line).

Kittler H et al. Diagnostic accuracy of dermoscopy. Lancet Oncology 2002; 3: 159
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Evolution of a 3 mm Spitz/Reed nevus in a 4- ye r-old bqy ovexﬂ years
Argenziano et al. 2007 Arch Dermatol 143\ 549 -- 551
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Do we now
monitor
melanomas?
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MoleMap Programme

A comprehensive melanoma surveillance
programme utilizing a tele-dermatology
Infrastructure.

e Imaging systems in imaging clinics staffed by
melanographers (nurses)

e Uses total body photography combined with digital
dermoscopic techniques and a comprehensive set
of data collected during the procedure

e Connects to a network of dermatologists highly
experienced in the identification of melanoma —
DERMOSCOPISTS
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Welcome to telederm.org

usar

The Community for Teledermatology | Dermatology [HPs |
The Teledermatology project: telederm.org was conceived in 2002 and is aimed towards the exchange of pass
krowledge and expertise on a worldwide level, The goal of the Community for Teledermatology | Dermatology is to 1B |
create a surplus value for experts, physicians and healthcare workers interested in dermatology and
register

teledermatology.

I forgot iy password

This teleconsultation service is based on the transmission of digital images following the store-and-forward
method. Users are invited to submit clinical and dermatopathologic cases of interest to the discussion forum thus

making them available for viewing and comment by all other members, Cezare Massaone, Austria

Stelios Minas, Cyprus
: : Murat Borlu, Turkey
Free Membership Cur Aim Huiting Dang, China

The Community for Teledermatology | Dermatology is Telederm.org is the homebase of The Community for Shahbaz Janjua, Pakistan
Earan Mokaoy, LISA

completely free of charge and the site does not host or - Teledermatology | Dermatology. The concept of Open Ztinjka Pastar, Croatia
receive funding from advertising., Access Teleconsultation in Dermatology has been Mirela Cacuci, Rormania

gL i . } ; ; . Irdina Drljevic, B.Herzegowina
The basic aim of the project is to create a user-friendly introduced to provide and share user-generated Leo Cabrian, Creatia
platform for a teleconsultation service where content on a worldwide level, This goal is achieved by Tasin Nﬁubat‘;’_\r’emen
physicians can guickly and easily seek diagnostic advice establishing a moderated user-content-driven E;;:n&,:kin\i}l:rk':?
in dermatology from a pool of expert consultants and community, Thoras Jayakar, India

Grazyna Kaminska, Poland

where they can present and discuss particular
dermatological cases with an emphasis on diagnostic
procedures, diagnosis and therapy,

11 Dermatologic Image

Databasze
Your Telederm.org Team 2] alobal skin Atlas
- : 21 Amearican Tel dici
This photograph of the telederm.org team was taken J A:;ED:;?D”E srnesEne
during the World Congress of Teledermatology, held in 41 Dermatology Irmage Atlas
Movember 2006 in Graz., 51 International Society of
Teledermatology
From the right side to the left; Zrinjka Pastar, Murat B} E"‘mpea"‘ SitROE iRiat
) : errnatalagy and
Barlu, Shahbaz Janjua, Rainer Hofmann-Yellenhof, Wenerealogy (EADW
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Telederm Discussion Forum Add Case
. : : MyTeledarm Home
Farums-=Telederm Discussion Forum-=pigmentary leg tumor MyTelederm Details
[hext tapic] MuTeledarrn Preferencas

MuTeledarrn Mail
MyTeledarm Watch
MuTeledarrn Picture
Telederm Discuzsion Farum

pigmentary leg tumor <ot watching this case. Logeus

TOerm ID: 1ac91947dc5914ea457b547e 1bfe3380

-g-QEI: ;4 | Do you think
Bx. TEMAlE. that "Parapsoriaziz en Plaques
Location: thigh of Brocg" iz a precursor of
o _ _ _ _ _ rmvcosis fungoides?
Clinical history: 2 years lasting history, with progressive growth and color change o
: : : : Nn
Ciagnosis: Seborheic keratosis, melanoma
) ) . ) ) ) I don't know
Question: Diagnostic suggestions, worrisome central redish structureless area
faurentiu_viadau

View Results

posts: 15 [Wotes: 13]
[Comments: 1]
2 ot
[5]

8 DSCOS041.0PG (324,27 Kh)

Tue 05 of May, 2009

T new posts

# DSCOS046,0PG (321,38 Kh) [ 1 QR
HPS
May 07, 2009 - 15:11
adrmin
May OF, 2009 - 15:11

8 D5CO5053.0PG (348,89 Kb LeoCab

on: Tue 05 of May, 2009 [00:51] reads; 56 gy ety RIS = Seaclt

shahbazj
[v] 5 L] 3 - S L]
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message

highly suspicious
on: Tue 05 of May, 2009 [03:24]

Iris
postz1271
TIRTT T

a This lesion is highly suspicious for invasive melanoma and entire excision is urgently recommended!

author message

. The lesion was already excised..,
faurentiu_vladat gon: Tue 05 of May, 2009 [03:33]

posts:15
5 The lesion was already excised with 1 cr margin, T will et you know about the
5 histopathology.

message

Verrucous melanoma
on; Tue 05 of May, 2009 [03:15]

HEPS

posts:4s0  Of course there is a very very tiny chance that this is a sebarrheic keratosis, but ... as mentioned
above this is most probably a verrucous melanoma mimicking a seborrheic keratosis, Breslow will be

a about 1.5mm or even close to 2mm -- thanks for keeping us posted,
author message
l@ highly suspicious lesion far MM
omieila on: Tue 05 of May, 2009 [11:09]
posts:1209
LT

|||ﬂ"?' Ly LN LT
flaviusrmarinescu

May 06, 2009 - 14:51
drmyintrnyintgyi

May 06, 2009 - 07124
Drklenkar

May 06, 2009 - 00:36

rzavall
May 06, 2009 - O0:32

elizkao

May 05, 2009 - 20:04
libowi

May 05, 2009 - 1926
jirm

May 03, 2009 - 12:07

MODERATORS

Cesare Mazsone, Austria
Stelios Minas, Cyprus
Murat Borlu, Turkey
Huiting Dang, China
Shahbaz Janjua, Pakistan
Karen Mcokoy, 54

Ztinjka Pastar, Croatia
Mirela Cacuci, Rornania
Irdina Dtljevic, B.Herzegovina
Leo Cabrijan, Croatia
Yasin Al-Qubati, vernen
Siva Reddy, India

Figen Akin, Turkey
Thornas layakar, India
Grazyma Kamifnzka, Poland
Fania abdel Hay, Equpt

5TAY CONMMECTED

Twitter

follow us

W,

Apple Widget

fallow all new

R
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IDS discussion homepage (=]
3

:] [E] ' 3 http:/ /www.dermoscopy-ids.org/discussion; v [»] 2

¥ Lavorov IDD/IDS¥ MUG~™

[start] [feedback]

TELEDERMOSCOPY

|Application was initialized successfully log on
usemame

\International Society of Dermoscopy iris.zalaudek@meduni-graz.at

. password
Welcome to the member area of the IDS website!
I********
|Open Access Teleconsultation in Dermoscopy log on |
|Welcome to the discussion forum of the IDS. This is a forum open to all IDS members where you can discuss issues
related to dermoscopy and skin tumors. Coordinators:
The structure of this forum follows the open access philosophy utilized by the telederm.org community. ) )
You can use this application to share questions or images with other members! » Giuseppe Argenziano
s H. Peter Soyer
Note: Before registering to use the restricted area and the discussion forum, you first have to register as an IDS Moderso s
member. s Jim Muir
member area registration s |ris Zalaudek

e-mail* address: I execute |

Your username is your e-mail address. We will send e-mail to you at this address.
After you register, you will be sent an e-mail describing the next steps. s Rainer Hofmann-Wellenhof

Archive Manager:

Application provided by e-derm-consult gmbh, Graz, Austria

: sesslon 80975281 from 210.185.84.66, at "homepaoge’ , server time: 5/27/2007 1:50:00 AM (1033)
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The Skin Cancer Clinic Blog is an educational website
of The Skin Cancer Society. Any cases you might
have for the blog should be sent to one of the Editors
or imccoll@ozemail.com.au.

Our motto- There are no wrong answers- only
different opinions.

" Finally | have experienced something great,
physically feeling the rotation of the earth as the

bloggers answered one by one."” Jean-Yves Gourhant.

WEDHESDAY, AUGUST 27, 2008 Editors

£ MASTERCLASS 2008 * Dr alan Cameron

* Dr Alex Chamberlain

http://www.skincancerclinic.blogspot.com/
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Systematic review of dermoscopy and digital dermoscopy/

artificial intelligence for the diagnosis of melanoma
5.M. Rajpara,* A.P. Botello,t ). Townendt and A.D. Ormerod*}

#Department of Dermatology, Aberdemy Foyal Infimuary, Foresterhill, Aberdeen, UK.
FDeparmnent of Public Health, University of Aberdeen, Aberdeen, UK.
{Deparment of Medicine and Thempeutics, Univesity of Aberdem, Aberdeen, UK.
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Background Dermoscopy improves diagnostic accuracy of the unaided eye for mela-
noma, and digital dermoscopy with artificial intelligence or computer diagnosis
has also been shown useful for the diagnosis of melanoma. At present there is no
clear evidence regarding the diagnostic accuracy of dermoscopy compared with
artificial intelligence.

Objectives To evaluate the diagnostic accuracy of dermoscopy and digital dermo-
scopy/artificial intelligence for melanoma diagnosis and to compare the
diagnostic accuracy of the different dermoscopic algorithms with each other
and with digital dermoscopy/artificial intelligence for the detection of
melanoma.

Methods A literature search on dermoscopy and digital dermoscopy/artificial intelli-
gence for melanoma diagnosis was performed using several databases. Titles and
abstracts of the retrieved articles were screened using a literature evaluation form.
A quality assessment form was developed to assess the quality of the included
studies. Heterogeneity among the studies was assessed. Pooled data were analysed

mati_anslitica]l mathade and saramaricane bhatamen  Aiffarant slarcitheme
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Diagnostic OR (95% CI)
S ABCD rule [25) 2621 {13-12-52 36)
—— ABCD rule (7) 132-65 {44-13-398-74)
T ABCD rule (22) 43867 (43-50-4423.91)
- ABCD rule (47) 9-88 (4.00-24-33)
@ ABCD rule (23) 10-57 (5:96-18.74)
-8 A{AYBCD (25) 47.36 (21.64-103-67)
- ABCDE rule (24) 22.35 (11.05—45-18)
—-@- Al(A)BCDE (25) 65.-58 (29.27-146-93)
-8 TFFM (25) 44.58 (20-44-97-21)
- TFFM (28) 104-21 (51.10—212-53)
- TFFM (29) 32-88 {(16.02-67-43) i
—— Pattern analysis (36) 69-49 (26.99-178-93)
-@- Pattern analysis (38) 31.69 {15-26—-65-T8)
S Pattern analysis (33) 1135.56 (140-83-9172-69) |
—o— Pattern analysis (34) 27-51 {9-13-82.93)
| & Pattern analysis {31) 22.61 {10.59—-48.27)
| —— Pattern analysis (37) 6907 {22.08-215.04) |
- Pattern analysis (32) 29.21 {12.03-70.88) |
— Pattern analysis (42) 173-33 (33-20-904-84) |
@ Pattern analysis (30) 6777 {50.98-90-08) |
-@- Pattern analysis (23) Bg.92 {41.55—-190-31 :
—8— 3-point checklist score (26) 138-96 {51-40-375-69
—— 3-point checklist score (27) 29-26 (9-58-89-39)
-@- 7-point checklist (25) 65-58 (29.27-146-93)
S 7-point checklist (23) 55.83 (23.27-133-97)
- Menzies score (25) 66-20 {25-81-155.37)
i —@&— Mot reported (15 1956-00 (165-67—23 093-03)
| —i— Mot reported Edg 77-78 {17.99-336-22)
| el Mot reportad (35) 110-83 {23-18-530-50)
j —— Mot reported (48) 16-89 (2.07-137.75)
|
i_
| PN Random effects model
| Pooled diagnostic odds ratio = 51-52 (38-02 o 69.-82)
! Cochran-Q = 104-15; df. = 28 (P= 0-0000)
| 0000 1 23093.0 Inconsistency (~sguare) = 72-2%
| Diagnostic odds ratio Tau-squared = 0-4517
|
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—@— | Arificial inteligence (48) 14571 (28.69-740.06) |
—a— Ardificial inteligence (15) 3431 (4.39-267.79) |
—8—| Arfilicial inteligence (48) 27067 (42.78-1712.00)
—@— Huificial intelfigence (40) 57850 (136-99-24078) |
—— Artificial intelligence (44) 4524 (11.88-17224) |
.

Ariificial inteligence (47) 1792 (7-08-4537) |
Afficial inleligence (41) 2520 (250-P5250) |

8 Arificial inteligence (33) 11926 (5.30-225623) |
.3 Arificial inteligence (48) 1904 (10.04-3611) |
—— Arificial inteligence (42)  7-31 (1.37-38.98)

—8— | Arifcialinieligence (43 6500 (1367-30001) |
—@— | Ariicialinleligence (45] 15711 (4386-562.75) |

- Random effects model

Pooled diagnestic odds ratio = 57-83 (26:95 to 124-08) |
Cochran-Q = 37-88; df. = 11 (P=0-0001) i
0-000 1 24074 Inconsistency (Fsquare) = 71.0% }
Diagnaestic odds ratio Tau-squared = 1-1615
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‘The eye sees what

the mind knows’
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