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Learn about
dermoscopy and its
role in primary care
triage of skin lesions

Apply a simplified
dermoscopy
algorithm (TADA)
aimed at
differentiating
benign skin growths
from skin cancer

Increase confidence
in deciding if a skin
growth needs to be
biopsied or is
benign
(dermatofibroma,
angioma, seborrheic
keratosis) and can
be monitored.
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MELANOMA FACTS
SKIN CANCER AWARENESS MONTH Did you know. an estimated
An estimated 212,200 cases of melanoma

In the U.S. alone, an estimated ﬂ o M”LLH@N will be diagnosed in the U.S. in 2025.

3.6 million BCC cases are

diagnosed each year. 7 - , - 1] @4”96© cases

will be invasive, penetrating the
epidermis into the skin’s second
layer (the dermis).

cases of SCC are diagnosed each
year, which translates to about
205 cases diagnosed every hour.

60,550 will be men
44,410 will be women

www.ConferMED.com
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SKIN CANCER

ISTHE MOST COMMON
OF ALL CANCER TYPES

NEW CAMNCER CASES IN THE U.5. THIS YEAR 1 =10,000 cases
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3.5M cases of non-melanoma skin cancer Skin cancer cases don't just outweigh
diagnosed in 2.2M people, with some patients these four cancers — they oubweigh
having more than one diagnosis. all cancers combined!

Skin cancer affects 1 in 5 Americans
Nearly 200,000 new cases of melanoma were diagnosed in the U.S. in 2023
By 20250 — due to climate change these numbers are expected to rise by 10%

www.ConferMED.com



https://seer.cancer.gov/statfacts/html/melan.html

6’1

M E D Connecting Primary Care to the Future

UV Protection by the Stratospheric Ozone Layer

www.ConferMED.com




6’1

M E D Connecting Primary Care to the Future

& 8 &

[
o

-
"

-
(=]

o
]
=1
©
1
V]
o
c
V]
2
Q
=
—
©
3
E

L]

EPEIEPEPEPESEEEPE SO

YEARS

- Male -——Female

www.ConferMED.com




&\
CO nfe I'M E D Connecting Primary Care to the Future

US Dermatologist Density by 3-Digit Zip Code

Dermatologists per 100,000 People

[ Nodermatologists <05 | 0.5-1 J1-1.5 M1.5-2 z2-3 W24 W10 W=10
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> Arch Dermatol Res. 2021 Apr 28. doi: 10.1007/s00403-021-02224-z. Online ahead of print.

A systematic review and synthesis of qualitative and
quantitative studies evaluating provider, patient, and

health care system-related barriers to diagnostic
skin cancer examinations

Maleka Najmi 1, Ashley E Brown 2, Sarah R Harrington 3, David Farris 4, Sarah Sepulveda %,
Kelly C Nelson ©
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Advanced basal cell carcinoma Stage lll Acral Melanoma—5 yr survival =
Requiring amputation 50%
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Expert consensus recommendations on dermoscopy proficiency . —
standards for physician assistants: results of a modified Delphi A Core Curriculum for Dermatology Nurse-Practitioners

survey Using Delphi Technique

Young, Peter A. MPAS, PA-C®™; Middleton, Hayden T. DMSc, PA-CS; Griffith, Cynthia F. MPAS, PA-CY;
Froiland, Christi MEd, MPAS, PA-C"; Keeter, Nicole MSHS, PA-CS; Sanders, Kim B. MPAS, PA-C"; Bobonich, Margaret A.; Cooper, Kevin D.
i i _ci- j. k. .
DiRuggiero, Douglas DMSc, MHS, PA-C'; Bae, Gordon H. MD/; Pettey, Adam A. MD%; Author Informatlon@
Mostaghimi, Arash MD, MPA, MPH'; Swanson, David L. MD™; Marghoob, Ashfaq A. MD"; Nelson, Kelly C. MD?;
McCleskey, Patrick E. MDP; Seiverling, Elizabeth V. MDY Journal of the Dermatology Nurses’ Association 4(2):p 108-120, March/April 2012. | DOI:
Author information 10.1097/JDN.0b013e31824ab94c
Journal of Dermatology for Physician Assistants 19(1):p 14-19, Winter 2025. | DoI:
10.1097/jdpa.0000000000000047

Joumal Uist » PRIMER »v.5; 2021 » PMCB041216

e Do

peer-riniewed reports in medeal eduration research

PRIMER. 2021; 5: 6. PMCID: PMCBO41216
Published online 2021 Feb & doi: 10.22454PRIMER 2021.304379 PMID: 33860161

¥ e

E. Vinny Seiverling MD, Ami Khalsa MD & Hadjh Ahms MD . . . . .
Penn State Hershey Medical Center Teaching Skin Cancer Detection to Medical Students Using a

PAFP Procedures and Clinical Dermatology Day - g Dermoscopic Algorithm
August 19, 2017 A
TN
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¥ AMERICAN ACADEMY OF
FAMILY PHYSICIANS

AAFP Reprint No. 271

Recommended Curriculum Guidelines for Family Medicine Residents

Conditions of the Skin

This document is endorsed by the American Academy of Family Physic Skills

In the appropriate setting, the resident should demonstrate the ability to independently
perform:

1. History and physical examination appropriate for skin conditions
2. Skin cancer screening examination

3. Biopsy of skin lesions
a. Punch biopsy
b. Shave biopsy
c. Excisional biopsy

. Scraping and microscopic examination (KOH)
. Use of dermoscopy to complement physical examination

. Injection
a. Local anesthesia

b. Steroids
www.ConferMED.com
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Research

Jan 2021 ORIGINAL RESEARCH J. Am Board Fam Med. Jan 2023

JAMA Dermatology | Original Investigation )
Expert Consensus Statement on Proficiency

Dermoscopy Proficiency Expectations for US Dermatology Standards for Dermoscopy Education in Primary Care
RESIdent Phys ICilans Tiﬂa?fzey Tran, BS, Peggy R. Cyr, MD, MS, Alex V.er.diecle, MD, Miranda D. Lu, MD,
Results of a Modified Delphi Survey of Pigmented Lesion EXperts e o i o e v ot rons, M.t o Doar 44D, PhD,

Valerie L. Donobue, MD, Deborah R. Erlich, MD, MMedFEd, Laura K. Ferris, MD, PhD,

Lauren J. Fried, BS; Andrea Tan, MD; Elizabeth G. Berry, MD; Ralph P. Braun, MD; Clara Curiel-Lewandrowski, MD; Evelyne Harkemanne, MD, Rebecca I. Hartman, MD, MPH, James Holt, MD,
Julia Curtis, MD; Laura K. Ferris, MD, PhD; Rebecca |. Hartman, MD, MPH; Natalia Jaimes, MD; Natalia Jaimes, MD, Timothy A. Joslin, MD, Zhyldyz Kabaeva, MD,

John C. Kawaoka, MD; Caroline C. Kim, MD; Aimilios Lallas, MD, MSc, PhD; Sancy A. Leachman, MD, PhD; Tracey N. Liebman, MD, Joanna Ludzik, MD, PbD, Ashfaq A. Marghoob, MD,
Alan Levin, MD; Patricia Lucey, MD; Michael A. Marchetti, MD; Ashfaq A. Marghoob, MD; Debbie Miller, MD; Isac Simpson, DO, Jennifer A. Stein, MD, PhD, Daniel L. Stulberg, MD,

Isabelle Tromme, MD, PhD, Matthew ]J. Turnquist, MD, Richard P. Usatine, MD,
Alison M. Walker, MD, Bryan L. Walker, MD, Robert F. West, MD, MMed,
Megan L. Wilson, MD, Alexander Witkowski, MD, PbD, Dominic J. Wu, MD,
Elizabeth V. Seiverling, MD, and Kelly C. Nelson, MD

Kelly C. Nelson, MD; Edward Prodanovic, MD; Elizabeth V. Seiverling, MD; Susan M. Swetter, MD;
Stephanie A. Savory, MD; Richard P. Usatine, MD; Maria L. Wei, MD, PhD; David Polsky, MD, PhD;
Jennifer A. Stein, MD, PhD; Tracey N. Liebman, MD

Expert consensus recommendations on dermoscopy proﬁciency
standards for physician assistants: results of a modified Delphi
survey

Young, Peter A. MPAS, PA-C®"; Middleton, Hayden T. DMSc, PA-CS; Griffith, Cynthia F. MPAS, PA-CY;
Froiland, Christi MEd, MPAS, PA-C'; Keeter, Nicole MSHS, PA-CS; Sanders, Kim B. MPAS, PA-C";
DiRuggiero, Douglas DMSc, MHS, PA-Ci; Bae, Gordon H. MDi; Pettey, Adam A. MD¥;

Mostaghimi, Arash MD, MPA, MPH; , David L. MD™; ghoob, Ashfag A. MD"; Nelson, Kelly C. MD®;
McCleskey, Patrick E. MDP; Seiverling, Elizabeth V. MDY

Author information v

Journal of for Physician 19(1):p 14-19, Winter 2025. | Dol www.ConferMED.com

10.1097/jdpa.0000000000000047 www.ConferMED.com
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Expert Consensus Recommendations on Dermoscopy Proficiency Standards

for Physician Assistants (PAs)

In this Delphi survey of 14 experts,
consensus was achieved regarding specific
diagnoses that reflect appropriate
foundational proficiency in dermoscopy for
PAs in both primary care and dermatology-
specialized settings

—

Benign: Cherry angioma, seborrheic keratosis,
dermatofibroma, solar lentigo, sebaceous
hyperplasia, subungual hemorrhage, verruca,

scabies

Malignant and pre-malignant: Actinic keratosis,
basal cell carcinoma (BCC) (nodular, superficial,
and pigmented), squamous cell carcinoma (SCC)
(including keratoacanthoma)

Benign: Basic benign nevi patterns, blue nevi
(homogenous blue pattern)

Malignant: Basic melanoma patterns

Expert consensus recommendations on dermoscopy proficiency standards for physician assistants, results of a modified Delphi survey

Dermatology for Physician Assistants

Peter A. Young (2025) | jou

Benign: Angiokeratoma, angiofibroma, lichen
planus-like keratosis, ink spot lentigo, clear cell
acanthoma, porokeratosis, radiation tattoo, scars,
venous lake, talon noir, molluscum

Malignant and pre-malignant: Pigmented actinic
keratosis, SCC in-situ, BCC (morpheaform/
sclerosing)

Benign: Spitz nevi, congenital melanocytic nevi,
recurrent (persistent) nevi, halo nevi, atypical nevi,
benign acral nevi, subungual nevi/lentigo

Malignant: Lentigo maligna (and its mimics),

amelanotic and hypomelanotic melanoma, acral
melanoma (palmar, plantar), subungual melanoma

JDPA

www.ConferMED.com
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Skin phototype influences
dermoscopic features

Fitzpatrick Skin Type/Phototype

www.ConferMED.com 6 '|




6’1

M E D Connecting Primary Care to the Future

L

www.ConferMED.com




&3

CO nfe I'M E D Connecting Primary Care to the Future

www.ConferMED.com 6 "




CO n e I'M E D Connecting Primary Care to the Future

Blue-whitish veil’ - Blue-whitish veil® -

Milia-like cysts® -
Comedo-iike openings® - Milia-like cvf.l*;
Leaf-like structures COml?dO-hkC open'ngs

Blue-grey ovoid nes(sn
Cobblest atten” -
* Starburs ;Zuggﬁ d Leaf-like s.lrumurc-s
Moth-eaten border” Blue-grey ovoid nesls

Spoke-wheel are

Peppering! Cobblestone pa ttern®

Fis . S
ingerprint S;T;‘c\::’ 1 Starburst pattern

.
" Catics ke patte Math-eaten border’
Strawberry appearanc Spoke-wheel areas

Fat finge
Finger-like patte Peppering” -

Rosette: Fingerprint structures

Peari-like distribution®
Radial crown®
Rainbow patte Bloiches
Hair clip patte Rhombaidal structures_

Red starburst®
Mosalc-liks patiem Lattice-like paflem

Zig-zag patte
White starburst paucm A Str'lwbc'rry appeara nce*
Frog eggs-like appearanc Fat fi rngers

Grains of >and

Yeliow tea Finger-like p.mem
Blueish red gaps*® - Rﬁ*-PtIPS

Spermatozoa structures*’ -
Incomplete radiated crown* Pearl-like distribution 3
Coral-like structure® St
Mica-like structure* -

t - = Py = &
Leaf venation Paﬂem Published in final edited form as:

urvilinear "’F"I’b",‘;:“;;‘:;'“ J Am Acad Dermatol. 2016 June ; 74(6): 1093-1106. doi:10.1016/j.jaad.2015.12.038.

Necklace appearance”

Flower pattern*® _
9

et gl Standardization of terminology in dermoscopy/dermatoscopy:

Mushroom cloud sig

Knob-fiks it i i
ot e e Results of the third consensus conference of the International

Popcorn-like appearanc
Flame-like plugs

Fishing-net-ike streak Society of Dermoscopy
Whitish chains ™
P:ﬁ:‘fgzz ::g: Harald Kittler, MD2, Ashfaq A. Marghoob, MDP, Giuseppe Argenziano, MD®, Cristina
Vortex pattern” Carrera, MDY, Clara Curiel-Lewandrowski, MD®, Rainer Hofmann-Wellenhof, MDf, Josep
St.Tropez sign™ Malvehy, MD¢, Scott Menzies, MBBSY, Susana Puig, MDY, Harold Rabinovitz, MD", Wilhelm
Birds feetike structures® Stolz, MD', Toshiaki Saida, MDJ, H. Peter Soyer, MD, Eliot Siegel, MD', William V. Stoecker,
Brown hub® MD™, Alon Scope, MDP", Masaru Tanaka, MD°, Luc Thomas, MDP, Philipp Tschandl, MD?,
Iris Zalaudek, MDf, and Allan Halpern, MDP

h
8
?\
6
’5
8

Setting sun coloration® _ www.ConferMED.com
Fisheye-like structures® _
Full-moon sigt
Barrel shaped area:
Muskmelon appearan
= |
25% 100%)
Proportion of pamclpants famlllar wvth the term

i conmnnzios R o www.ConferMED.com




6’1

M E D Connecting Primary Care to the Future

Hemsngionma
VROV
Jlllll oo rvm

Gl aend oy by Matohs Jarras MO sed Ashifog A Masghoot, A0
St | Mbetarocyiec v b er——sy Card 1-lhacs

www.ConferMED.com




&\
CO nfe I'M E D Connecting Primary Care to the Future

Types of Shortcomings Examples

e Fail to identify BCC & SCC, which are |

most common skin cancers
Apply only to pigmented lesions,

missing SCC, nodular BCC and
amelanotic melanomas

Only apply to non-pigmented lesions
Miss symmetric skin cancers

Too complex

3-Point Checklist (Asymmetry,
Atypical Pigment Network, Blue-
White Structures)

AC Rule (Asymmetry, Color
Variation)

BB Rule (Blue-Black Color)
Chaos & Clues

Prediction Without Pigment
Modified 2-Step Algorithm

www.ConferMED.com
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ORIGINAL RESEARCH

A Clinical Aid for Detecting Skin Cancer:
The Triage Amalgamated Dermoscopic
Algorithm (TADA)

T. Rogers, MFA, M. L. Marino, MD, S. W. Dusza, DrPH, S. Bajaj, MD,
R. P. Usatine, MD, M. A. Marchetti, MD, and A. A. Marghoob, MD

www.ConferMED.com
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ORIGINAL RESEARCH

Teaching Benign Skin Lesions as a Strategy to
Improve the Triage Amalgamated Dermoscopic
Algorithm (TADA)

Elizabeth V. Seiverling, MD, Hadjh T. Abrns, MD, Amrit Greene, MD,
Melissa Butt, MPH, Oriol Yélamos, MD, Stephen W. Dusza, DrPH, and
Ashfaq A. Marghoob, MD

Malignant Image ldentification
Sensitivity: 0.88
Specificity: 0.88

www.ConferMED.com




Skin Lesion*
Viewed with PD

Unequivocal**®

Angioma
Dermatofibroma

Seborrheic Keratosis

~

[

Reassure /
Monitor?

= Y
f':iﬁ o 08
24 oNY
"
Yes
-~
Architectural disorder/
Disorganized pattern?
o i
S N Py
\
Yes .' No ,'
Biopsy/ & : i : '
PSY Organized lesion with Starburst Pattern
Refer or with any of the following features:

4. Ulcer/Erosion
g
\_5. Vessels =F

1. Blue-Black/Gray Color ‘ .

2. Shiny White Structures

. Sk
3. Negative Network '.'.-,r]_,

~

Yes

Biopsy/
Refer

(Mo 1—

[ Monitor? ]

* Not for palms, soles,

mucosal surfaces and nails.
** Best if able to use PD & NPD since SK and DF
are easier to diagnose with NPD.
1Patients should continue self-monitoring &
changes in morphology or

symptoms should raise concern.
2Colors & structures distributed in an
asymmetric/chaotic fashion.
3 Monitoring can include short-term monitoring,
long-term monitoring or self-

monitoring for change.
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Clinically Dermoscopically

Red to Purple
Dome-Shaped

Skin Lesion of Concern

LI Classic
Dimpling

Dermatofibroma

Keratotic Classic

Seborrheic Keratosis
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Numerous
Raised

Red or purple
color
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* Colors:
* Red

Maroon
Blue
Black
Purple

www.ConferMED.com




&\
CO nfe I'M E D Connecting Primary Care to the Future

www.ConferMED.com




CO nfe I'M E D Connecting Primary Care to the Future

www.ConferMED.com




&y
CO nfe I'M E D Connecting Primary Care to the Future

www.ConferMED.com 6 "




&y
CO nfe I'M E D Connecting Primary Care to the Future

www.ConferMED.com




&y
CO nfe I'M E D Connecting Primary Care to the Future

www.ConferMED.com




CO n e I'M E D Connecting Primary Care to the Future

www.ConferMED.com




&y
CO nfe rM E D Connecting Primary Care to the Future

www.ConferMED.com 6 "

www.ConferMED.com




6’1

M E D Connecting Primary Care to the Future

Clinically Dermoscopically

Red to Purple
Dome-Shaped

Firm
Dimpling

Classic
Dermatofibroma

Skin Lesion of Concern \

Keratotic Classic

Seborrheic Keratosis
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Dermatofibroma

Ll

Dotted

Central scar-like area
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Clinically Dermoscopically
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(cerebriform)
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Solar Lentigo

Brain-like appearance

Fingerprint-
like
structures
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Moth-eaten border
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56-year-old phototype || woman with a bleeding
papule on the calf




Dermoscopy




Classic features of an angioma, SK, or DF?

Skin Lesion*
Viewed with PD

s 3
Unequivocal**
Angioma
Dermatofibroma
Seborrheic Keratosis

=
5

Yes d

Reassure /
Monitor?

Seiverling EV, Ahrns HT, Greene A, Butt M, Yélamos O, Dusza SW, Marghoob

AA. Teaching Benign Skin Lesions as a Strategy to Improve the Triage
Amalgamated Dermoscopic Algorithm (TADA). J Am Board Fam Med. 2019.



\

Shave biopsy with cautery available

SPECIMEN: A. R POSTERIOR CALF Client:
FINAL DIAGNOSIS:
Skin, right posterior calf, biopsy: Hemangioma.




15-year-old phototype IV boy with an itchy papule on the arm.
Onset after a mosquito bite.
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Classic features of an angioma, SK, or DF?

\\ _F"m Dernf;?:i?;‘inma

\ o (4

Y 4 |

p\ Dermatofibroma

. Central white scar
Peripheral

hyperpigmentation



Dermoscopy helps us confirm a growth is benign

www.Cc




Skin Lesion*
Viewed with PD

Unequivocal**
Angioma

— Dermatofibroma

Seborrheic Keratosis

Clinically Dermoscopically Q\
K

Red to Purple
Dome-Shaped

o
| No_

& o ‘ Reassure / I ( i
i e — Monitor! Architectural disorder/

Disorganized pattern?

o -.:1.. wrie
Reassure .' “".:'5:: X
..'_.‘- ; . P -

i

\ _
Yes .
Keratotic Biopsy/ #
Classi Organized lesion with Starburst Pattern
Stuck-On TRl TR Refer g

or with any of the following features:

e 1. Blue-Black/Gray Color w

2. Shiny White Structures

3. Negative Network %

4. Ulcer/Erosion
v

e,
5. Vessels ~ 2 >
Yes l! No ,'

| Biopsy/ |
Refer HOI'IIIOI" www.ConferMED.com 6&




63-year-old man with an enlarging growth on
the abdomen -- ?SK?




\\’///////

~

Most Melanomas are Disorganized




Triage Amalgamated Dermoscopic Algorithm

Viewed with PD

' ™)
Unequivocal**
Angioma
Dermatofibroma
Seborrheic Keratosis

[ 27

o

Skin Lesion* ]

Architectural disorder/
Disorganized pattern?

- T
Biopsy/ Organized lesion with Starburst Pattern
Refer or with any of the following features:
1. Blue-Black/Gray Color il ‘ -

2. Shiny White Structures
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3. Negative Network ‘.-3;!,
4. Ulcer/Erosion | |
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\_5. Vessels =F i

', Yes '. I ]’ No |'
Biopsy/
Refer
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Connectlng Prlmary Care to the Future

Thank You! Questions?

Next Session: October 23, 2025:
Malignant Skin Growths with Derm@scopy
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