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Diagnosis and Treatment of Malignant Melanoma.
European Consensus-based Interdisciplinary Guideline (2010)

2. Diagnostic approach
2.1. Clinical and dermoscopic diagnosis

In most instances, the clinical appearance of mela-
noma varies according to the melanoma subtypes (see
above). Typical features are asymmetry of the lesion,
irregular borders, variability in colour, diameter of
5Smm and more, growth of nodules and regression of
lesional components. The sensitivity of clinical diagnosis
of experienced dermatologists is about 70%.">

Dermoscopy should be used to clarify the differential
diagnosis of pigmented lesions.




Mobile Teledermatology

Massone C et al. Melanoma screening with cellular
phones. PLoS One. 2007 May 30;2(5):e483




Massone C et al. Melanoma screening with cellular
phones. PLoS One. 2007 May 30;2(5):e483.

Compared to the face-to-face diagnoses, the two teleconsultants
obtained a score of correct telediagnoses of 89% and of

91.5% reporting the clinical and dermoscopic images,
respectively.

CONCLUSIONS/SIGNIFICANCE

..... Mobile teledermatology has the potential to become an easy
applicable tool for everyone and a new approach for enhanced
self-monitoring for skin cancer screening in the spirit of the
eHealth program of the European Commission Information for
Society and Media.




Total Body Digital
Dermoscopy

Photography

“Two steps method of digital follow-up”

J Malvehy, S Puig, R Matrti, et al. Follow-up of melanocytic skin lesions with digital
total-body photography and digital dermoscopy: a two steps method. Clinics in
Dermatol 2002



