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November 12, 2021. Responses were de-identified, and data analyses were performed using

REDCap and Excel.

Ill. Results Preview

The dermoscopic diagnoses that achieved consensus, or >70% agreement, are listed below.
Tables 1 and 2 include the diagnoses that panelists agreed should be included in Levels 1 and

2, respectively.

Table 1. Dermoscopic diagnoses that >70% panelists agreed should be included in Level 1. No
new diagnoses were added in Round 2.

carcinoma
* Simple lentigo
¢ Solar lentigo
« Seborrheic keratosis
* Angioma
« Dermatofibroma

Nonmelanocytic Benign melanocytic | Melanoma Special sites Other
lesions lesions

« Basal cell carcinoma | « Overview of benign | « Overview of * Subungual * Verruca
» Actinic keratosis nevi patterns melanoma hemorrhage

* Squamous cell ¢ Intradermal nevi patterns » Scabies

Table 2. Dermoscopic diagnoses that >70% panelists agreed should be included in Level 2.
Diagnoses in bold are new additions to the list based on consensus outcomes from Round 2.

Nonmelanocytic Benign Melanoma Special sites Other
lesions melanocytic
lesions
» Pigmented actinic » Congenital » Acral lentiginous | « Dermoscopic * Molluscum
keratosis melanocytic melanoma features of the contagiosum
« Sebaceous nevi e Lentigo maligna face (if not included in
hyperplasia « Blue nevi melanoma « Benign Level 1)
» Squamous cell  Spitz nevi « Amelanotic/ patterns of * Venous lake
carcinoma in situ | « Recurrent/ hypomelanotic acral nevi (if » Psoriasis
« Keratoacanthoma persistent melanoma not included in
« Angiokeratoma nevi Level 1)
« Ink spot lentigo » Halo nevi * Melanoma of
the nail
» Lentigo of the
nail
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IV. Results

Panelists were instructed to rate on a Likert scale whether they agree that a diagnosis should be

included in Level 1 (Foundational), included in Level 2 (Intermediate), or not be included at
either level.

Panelists' responses on the Likert scale were converted to a numerical format with 1
representing “strongly disagree” and 5 representing “strongly agree.” The selection of strongly

agree” (5) or “agree” (4) was considered a “positive response” and contributed towards a survey

item reaching consensus.

Tables 3-7, corresponding to the 5 different sections of the survey, summarize the results of
Round 2. Panelists’ suggestions for additional diagnoses and comments are also included.
Panelists will vote on these suggested diagnoses in Round 3.

For each diagnosis, the aggregate of panelists’ responses resulted in one of the following
designations for the “next step™

“include in Level 1” as a learning objective
e The diagnosis reached a clear consensus for inclusion in Level 1 with >70% of
panelists voting “strongly agree” (5) or “agree” (4).
* The diagnosis is deemed appropriate for PCPs who desire a basic yet practical
understanding of dermoscopy.

“exclude from Level 1"/ “include in Level 2" as a learning objective
e The diagnosis did not reach a clear consensus for inclusion in Level 1. However,
the diagnosis reached a clear consensus for inclusion in Level 2.
e The diagnosis is deemed appropriate for PCPs who are highly interested in
dermoscopy and desire further training beyond Level 1.

“exclude from Level 1" / “exclude from Level 2" as a learning objective
s The diagnosis is not deemed appropriate for either Level 1 or Level 2.

“re-vote in Round 3"
* The diagnosis did not reach a clear consensus for a particular level with >60%
but <70% of panelists voting “strongly agree” (5) or “agree” (4).
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Table 3. Results for diagnoses representing nonmelanocytic lesions (n=34 panelists).
Responses were converted to a numerical scale with a minimum of 1, representing “strongly
disagree,” and a maximum of 5, representing “strongly agree.”

Diagnosis Round 1: Round 1: Round 2: Round 2: Next step

Level response Y% positive response % positive
average  responses* average  responses*

Squamous cell carcinoma in situ
Level 1 3.97 65.7% 3.38 1 55.9% exclude from Level 1
Level 2 3.80 68.6% 4.35 194.1% include in Level 2
Neither 1.34 0% — —

Keratoacanthoma
Level 1 3.49 51.4% 3.09 | 44.1% exclude from Level 1
Level 2 3.74 65.7% 415 1 82.4% include in Level 2
Neither 1.49 0% — —

Lichen planus-like keratosis
Level 1 2.40 14.3% — — exclude from Level 1
Level 2 3.63 57.1% 3.59 61.8% re-vote in Round 3
Neither 1.97 17.1% 2.65 29.4%

Angiokeratoma
Level 1 3.1 37.1% — — exclude from Level 1
Level 2 3.80 62.9% 3.74 1 73.5% include in Level 2
Neither 1.57 2.9% — —

Clear cell acanthoma
Level 1 217 11.4% — — exclude from Level 1
Level 2 3.69 65.7% 3.35 | 58.8% exclude from Level 2
Neither 2.09 22.9% - —

Sebaceous hyperplasia
Level 1 3.66 54.3% 3.53 | 58.8% exclude from Level 1
Level 2 4.03 77.1% 4.00 1 82.4% include in Level 2
Neither — — — —

Merkel cell carcinoma (new)
Level 1 — —_ 1.41 0.0% exclude from Level 1
Level 2 — — 2.82 35.3% exclude from Level 2
Neither — — 3.12 50.0%

Porokeratosis (new)
Level 1 - - 1.88 11.8% exclude from Level 1
Level 2 —_ = 3.24 47.1% exclude from Level 2
Neither — — 2.88 41.2%

Ink spot lentigo (new)
Level 1 e — 2.68 35.3% exclude from Level 1
Level 2 — — 4.00 79.4% include in Level 2
Neither — - 215 14.7%

Suggestions
“poroma” = vote in Round 3

“xanthogranuloma” = vote in Round 3

Additional Comments

“I think the goal for Level 2 for PCPs should be dermoscopy mastery to the level of a board-certified

dermatologist.”

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 4. Results for diagnoses representing benign melanocytic lesions (n=34 panelists).
Responses were converted to a numerical scale with a minimum of 1, representing “strongly
disagree,” and a maximum of 5, representing “strongly agree.”

Diagnosis Round 1: Round 1: Round 2: Round 2: Next step

Level response % positive response % positive
average responses* average responses*

Blue Nevi
Level 1 3.53 52.9% 3.38 58.8% exclude from Level 1
Level 2 3.97 76.5% 3.94 179.4% include in Level 2
Neither — — — —

Recurrent/persistent nevi
Level 1 2.50 14.7% — — exclude from Level 1
Level 2 3.82 64.7% 2.26 1 73.5% include in Level 2
Neither 2.00 2.9% 2.62 32.4%

Halo nevi (new)
Level 1 — — 2.62 32.4% exclude from Level 1
Level 2 — — 3.85 79.4% include in Level 2
Neither — — — —

Combined nevi (new)
Level 1 — — 2.06 14.7% exclude from Level 1
Level 2 - - 3.59 58.8% exclude from Level 2
Neither — — 2.26 20.6%

Suggestions
(none)

Additional Comments
(none)

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 5. Results for diagnoses representing melanoma (n=34 panelists). Responses were
converted to a numerical scale with a minimum of 1 representing “strongly disagree” and a
maximum of 5 representing “strongly agree.”

Diagnosis Round 1: Round 1: Round 2: Round 2: Next step

Level response % positive response % positive
average * average responses*

Amelanotic/hypomelanotic melanoma
Level 1 2.66 28.6% — — exclude from Level 1
Level 2 3.71 65.7% 3.97 1 76.5% include in Level 2
Neither 1.97 8.6% — —

Nevoid melanoma (new)
Level 1 — — 2.00 14.7% exclude from Level 1
Level 2 — — 3.26 50.0% exclude from Level 2
Neither - - 2.79 38.2%

Desmoplastic melanoma (new)
Level 1 — — 1.91 11.8% exclude from Level 1
Level 2 — — 297 38.2% exclude from Level 2
Neither — - 2.94 41.2%

Verrucous melanoma (new)
Level 1 — — 1.85 11.8% exclude from Level 1
Level 2 — — 2.85 35.3% exclude from Level 2
Neither — — 3.21 47.1%

Suggestions
(none)

Additional Comments

“The reason for including melanoma is to make sure anyone trained in dermoscopy is not missing the
chance to diagnose a melanoma. The consequences of a miss are too high.”
“In clinical practice, many of these diagnoses/subtypes are not as relevant as the decision to excise or

"

not.

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 6. Results for diagnoses related to special sites. Responses were converted to a
numerical scale with a minimum of 1 representing “strongly disagree" and a maximum of 5

representing “strongly agree.”

Diagnosis Round 1: Round 1: Round 2: Round 2: Next step

Level response Y% positive response % positive
average responses* average  respc 2

Benign patterns of acral nevi
Level 1 3.1 51.4% 3.53 64.7% re-vote in Round 3
Level 2 3.86 74.3% 4.03 1 82.4% include in Level 2
Neither — — — — ifnotin Level 1

Lentigo of the nail
Level 1 2.46 20.0% — — exclude from Level 1
Level 2 3.71 62.9% 3.91 1 76.5% include in Level 2
Neither 2.11 8.6% — —

Talon noir (new)
Level 1 — — 2.62 32.4% exclude from Level 1
Level 2 — — 3.76 67.6% re-vote in Round 3
Neither — — 2.26 17.6%

Nevi of the mucosa (new)
Level 1 — — 1.79 11.8% exclude from Level 1
Level 2 - — 3.29 55.9% exclude from Level 2
Neither — — 2.74 29.4%

Nevi of the mucocutaneous junction (new)
Level 1 — — 1.68 5.9% exclude from Level 1
Level 2 — — 3.00 44 1% exclude from Level 2
Neither — — 2.85 41.2%

Suggestions
(none)

Additional Comments

“Talon noir and mucocutaneous lesions are quite rare. | would have no problem if they are omitted.”

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 7. Results for other diagnoses, including skin infections and infestations (n=34 panelists).

Responses were converted to a numerical scale with a minimum of 1 representing “strongly
disagree” and a maximum of 5 representing “strongly agree.”

Diagnosis Round 1: Round 1: Round 2: Round 2: Next step

Level response % positive response % positive
average responses* average responses”*

Scabies
Level 1 3.66 68.6% 3.74 1 70.6% include in Level 1
Level 2 3.46 51.4% — — exclude from Level 2
Neither 1.77 8.6% — —

Molluscum contagiosum
Level 1 3.59 52.9% 3.56 64.7% re-vote in Round 3
Level 2 3.59 58.8% 4.00 1 76.5% include in Level 2
Neither 1.71 2.9% - — ifnotin Level 11

Venous lake
Level 1 3.34 51.4% 3.06 1 44.1% exclude from Level 1
Level 2 3.51 51.4% 3.85 1 79.4% include in Level 2
Neither 1.80 2.9% - —

Radijation tattoo
Level 1 2.83 31.4% — — exclude from Level 1
Level 2 3.60 54.3% 3.62 67.6% re-vote in Round 3
Neither 2411 5.7% 2.26 20.6%

Scars
Level 1 274 25.7% — — exclude from Level 1
Level 2 3.43 54.3% 3.62 67.6% re-vote in Round 3
Neither 2.1 8.6% 2.38 20.6%

Psoriasis (new)
Level 1 — — 2.65 32.4% exclude from Level 1
Level 2 — — 3.68 70.6% include in Level 2
Neither — — — —

Atopic dermatitis (new)
Level 1 — - 2.65 35.3% exclude from Level 1
Level 2 — — 3.24 52.9% exclude from Level 2
Neither — — 2.76 38.2%

Suggestions
(none)

Additional Comments

“I have never thought of atopic dermatitis as a dermatitis [dermoscopic?] diagnosis. | guess except on
the palms or soles with its spongiotic findings.”

“I do not find dermoscopy necessary for eczema or psoriasis, so [I] am not familiar with their
dermoscopic features or utility.”

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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V. Next Steps for Panelists

All panelists who completed Round 2 will be invited to complete Round 3. The purpose of
Round 3 will be to re-vote on diagnoses without a clear consensus for a particular level of
proficiency (>60% but <70% “strongly agree” or “agree”) and to vote on two additional
diagnoses.

The deadline for the Round 3 survey is Tuesday, November 23, 2021 5:00 PM CST prior to the

U.S. Thanksgiving holiday.

In the near future, panelists will vote on dermoscopic structures corresponding to each
consensus-based diagnosis that would be appropriate for PCPs who use dermoscopy to
recognize. The list of dermoscopic features will be largely derived from a consensus-based list
of dermoscopic diagnoses considered reflective of an appropriate foundational proficiency for
dermatology residents.' For additional diagnoses not on this list, we will consult
Dermoscopedia? and other sources for relevant dermoscopic features.

In closing, the research team greatly appreciates all panelists' time and effort in participating in
this process. Panelists who complete all required survey instruments and who review the final
study manuscript will be included as a co-author for publication.

VI. References

1. Fried LJ, Tan A, Berry EG, et al. Dermoscopy Proficiency Expectations for US Dermatology
Resident Physicians: Results of a Modified Delphi Survey of Pigmented Lesion Experts. JAMA
Dermatol. 2021;157(2):189-197. doi:10.1001/jamadermatol.2020.5213

2. Dermoscopedia. International Dermosocpy Society (IDS). https://dermoscopedia.org/Main_Page

If you have any questions or comments related to this study or your rights as a research participant,
please e-mail Tiffaney Tran at X
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l. Survey Objective

The objective of this survey series is to develop an expert-approved list of common dermosopic
diagnoses plus characteristic dermoscopic features that should be included in dermoscopy
training programs for PCPs.

Given the diversity of interest in and engagement with dermoscopy across the PCP spectrum,
dermoscopic diagnoses were sorted into the following two levels of dermoscopy proficiency:

* Level 1 (Foundational) — PCPs who desire a basic yet practical understanding of
dermoscopy and its applications for the detection of skin cancer should be able to
recognize these diagnoses with sufficient training.

¢ Level 2 (Intermediate) — PCPs who are highly interested in dermoscopy and desire
further training in dermoscopy beyond Level 1 should be able to recognize these
diagnoses. With sufficient training, recognition of these “above and beyond” diagnoses
would demonstrate an additional level of mastery beyond Level 1.

In Round 1, panelists reviewed a list of diagnoses approved by the steering committee and
considered whether each diagnosis should be included in the learning objectives for PCP-
targeted dermoscopy education and, if so, in Level 1 or 2.

In Rounds 2, panelists re-voted on diagnoses without a clear consensus for a particular level of
proficiency (>50% but <70% “strongly agree” or “agree”) and voted on panelists’ suggestions for
additional diagnoses. The purpose of Round 3 was to conduct a simple majority vote on
diagnoses still without a clear consensus for a particular level of proficiency (>60% but <70%
“strongly agree” or “agree”) and vote on panelists’ suggestions.

Il. Survey Methods

On November 15, 2021, the Round 3 survey was distributed via e-mail to all panelists who
completed Round 2. The survey instrument included a consent statement and a list of 8
diagnoses, 2 of which represented newly suggested diagnoses.

Of the 35 colleagues who completed Round 1, 33 (94.3%) voluntarily consented to continue to
participate and completed Round 3. Data collection concluded on December 2, 2021.
Responses were de-identified, and data analyses were performed using REDCap and Excel.

lll. Results Preview
The dermoscopic diagnoses that achieved consensus, or >70% agreement, are listed below.

Tables 1 and 2 include the diagnoses that panelists agreed should be included in Level 1 and
Level 2, respectively.
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Table 1. Dermoscopic diagnoses that >70% panelists agreed should be included in Level 1. No
new diagnoses were added in Round 3.

Nonmelanocytic Benign Melanoma Special sites Other
lesions melanocytic
lesions

e Basal cell e Qverview of e QOverview of * Subungual e Scabies

carcinoma benign nevi melanoma hemorrhage * Verruca
e Actinic keratosis patterns patterns
« Sqguamous cell « Intradermal

carcinoma nevi

* Simple lentigo

e Solar lentigo

» Seborrheic
keratosis

* Angioma

« Dermatofibroma

Table 2. Dermoscopic diagnoses that >70% panelists agreed should be included in Level 2.
Diagnoses in bold are new additions to the list based on consensus outcomes from Round 3.

Nonmelanocytic Benign Melanoma Special sites Other
lesions melanocytic
lesions

« Pigmented actinic « Congenital « Acral lentiginous | » Dermoscopic | » Venous lake
keratosis melanocytic melanoma features of * Psoriasis

e Sebaceous nevi « Lentigo maligna the face + Molluscum
hyperplasia » Blue nevi melanoma « Melanoma of contagiosum

« Sqguamous cell * Spitz nevi e Amelanotic/ the nail « Radiation
carcinoma in situ * Recurrent hypomelanotic * Lentigo of the tattoo

» Kerato-acanthoma nevi melanoma nail e Scars

« Angio-keratoma (persistent « Benign

« Ink spot lentigo nevi) patterns of

« Lichen planus-like | * Halo nevi acral nevi
keratosis e Talon noir

IV. Results Breakdown

A simple majority vote was conducted for diagnoses from previous rounds still without a clear
consensus for a particular level of proficiency. Table 1 summarizes these results in Round 3.

For new diagnoses, panelists were instructed as before to rate on a Likert scale whether they
agree that a diagnosis should be included in Level 1 (Foundational), included in Level 2
(Intermediate), or not be included at either level. Table 2 summarizes the results for new
diagnoses in Round 3.
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Table 3. Results for diagnoses previously without a clear consensus (n=33 panelists), based on
a simple majority vote.

Category: Diagnosis Round 3: # Round 3: % Next Step
Level responses* responses*
Benign Nonmelanocytic Lesions: Lichen planus-like keratosis
Level 1 — — | exclude from Level 1*
Level 2 22 66.7% . ;
Neither 11 33.3% include in Level 2
Special Sites: Benign patterns of acral nevi
Level 1 15 45.5%
Level 2 18 54.5% | include in Level 2
Neither — —
Special Sites: Talon noir
Level 1 - — | exclude from Level 1*
Level 2 20 60.6% | . :
Neither 13 39.4%, include in Level 2
Other: Molluscum contagiosum
Level 1 13 | 39.4%
Level 2 20 | 60.6% | include in Level 2
Neither — —
Other: Radiation tattoo
Level 1 —| — | exclude from Level 1*
Level 2 22 | 66.7% | . ;
Neither 11 33.3% include in Level 2
Other: Dermoscopic features of scars
Level 1 — — | exclude from Level 1*
Level 2 19 57.6% . .
Neither 14 42.4% include in Level 2
Comments

“I think only lesions that could be tumors or need to be distinguished from tumors should be in a basic
[Level 1] or Level 2 dermoscopy. More unusual conditions are for advanced training, more for
dermatologists.”

“Not certain [regarding] some of these [diagnoses], as dermoscopy not used for them, but format
required an answer.”

* This result was based on previous rounds of surveys.
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Table 4. Results for additional diagnoses suggested in Round 2 (n=33 panelists). For a
diagnosis to be included in Level 1 or Level 2, >70% of panelists must vote “strongly agree” (5)
or “agree” (4) for that particular level.

Diagnosis Round 3: Round 3: %  Next step

Level response positive
average response*

Poroma (new)
Level 1 1.61 3.0% exclude from Level 1
Level 21 3.09 47 1% exclude from Level 2
Neither 297 45.5%

Xanthogranuloma (new)
Level 1 1.39 0.0% exclude from Level 1
Level 21 2.64 30.3% exclude from Level 2
Neither 3.39 60.6%

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
T Panelists were asked whether the specific diagnosis should be included in Level 2 if not included in Level 1.

V. Next Steps for Panelists

All panelists who completed Round 3 of the diagnoses survey series will be invited to complete
Round 1 of the features survey series.

In the upcoming features survey series, panelists will consider dermoscopic structures
corresponding to each consensus-based diagnosis and vote on whether each would be
appropriate for PCPs who use dermoscopy to recognize.

The list of dermoscopic features will be largely derived from a consensus-based list of
dermoscopic diagnoses considered reflective of an appropriate foundational proficiency for
dermatology residents.’ For additional diagnoses not on this list, we will consult
Dermoscopedia’ and other sources for relevant dermoscopic features.

The deadline for the next survey is Wednesday, January 12, 2022 5:00 PM CST.

In closing, the research team greatly appreciates all panelists’ time and effort in participating in
this process. Panelists who complete all required survey instruments and who review the final
study manuscript will be included as a co-author for publication.

VI. References

1. Fried LJ, Tan A, Berry EG, et al. Dermoscopy Proficiency Expectations for US Dermatology
Resident Physicians: Results of a Modified Delphi Survey of Pigmented Lesion Experts. JAMA
Dermatol. 2021;157(2):189-197. doi:10.1001/jamadermatol.2020.5213

2. Dermoscopedia. International Dermosocpy Society (IDS). https://dermoscopedia.org/Main_Page

If you have any questions or comments related to this study or your rights as a research participant,
please e-mail Tiffaney Tran at X
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Results summary for Round 1 of the features survey series

Development of an Expert Consensus
on Core Dermoscopy Proficiencies for
PCPs Who Use Dermoscopy

Dermoscopic Features: Round 1

Preliminary Results

January 24, 2022
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l. Survey Objective

The objective of this features survey series is to develop an expert-approved list of
characteristic dermoscopic features that should be included in dermoscopy training programs
for PCPs.

The goal is to capture the dermoscopic structures that are highly characteristic and important ta
recognize. This also includes commonly seen structures that may not be specific to one
diagnosis.

Il. Survey Methods
On December 16, 2021, the Round 1 survey was distributed via e-mail to all panelists who

completed the dermoscopic survey series. The survey instrument included a consent statement
and a consensus-based list of dermoscopic diagnoses divided into five sections:

1. Nonmelanocytic lesions 4. Special sites
2. Benign melanocytic lesions 5. Other
3. Melanoma 6. Miscellaneous

A miscellaneous section was included to solicit input on a new addition to the list of consensus-
based diagnoses, namely nevus of the nail. This diagnosis was inadvertently left off the
diagnoses survey series.

For each diagnosis, panelists reviewed a number of dermoscopic features approved by the
steering committee and considered whether each feature should be included as a learning
objective for PCP-targeted dermoscopy education.

Of the 33 colleagues who completed the diagnoses survey series, 33 (100%) voluntarily
consented to continue to participate and completed Round 1 of the features survey series.

Data collection concluded on January 24, 2022. Responses were de-identified, and data
analyses were performed using REDCap and Excel.
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lll. Results

For each dermoscopic feature, panelists were asked to rate on a Likert scale whether they
agree that the feature should be included in dermoscopy education for PCPs who use
dermoscopy. For each survey item, the options for the Likert scale were:

1. Strongly disagree 4. Agree
2. Disagree 5. Strongly agree
3. Neutral

Panelists' responses on the Likert scale were converted to a numerical format with 1
representing “strongly disagree” and 5 representing “strongly agree,” as above. The selection of
strongly agree” (5) or “agree” (4) was considered a “positive response” and contributed towards
a survey item reaching consensus.

Tables 1-6, corresponding to the 5 different sections plus the miscellaneous section, summarize
the results of Round 1. Panelists’ suggestions for additional features and comments are also
included. Panelists will vote on these suggested features in Round 2.

For each feature, the aggregate of panelists’ responses resulted in one of the following
designations for the “next step”:

e ‘“include” as a learning objective
* The feature reached a clear consensus for inclusion in PCP-targeted
dermoscopy education with >70% of panelists voting “strongly agree” (5) or
“agree” (4).

e ‘“exclude” as a learning objective
s The feature reached a clear consensus for exclusion from PCP-targeted
dermoscopy education with <50% panelists voting “strongly agree” (5) or “agree”
(4). In other words, >50% of panelists voted “neutral” (3), “disagree” (2), or
“strongly disagree” (1).

¢ ‘“re-vote in Round 2"
« The feature did not reach a clear consensus for inclusion with >60% but <70% of
panelists voting “strongly agree” (5) or “agree” (4).
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Table 1. Results for diagnoses representing nonmelanocytic lesions (n=33). Responses were converted to a
numerical scale with a minimum of 1, representing “strongly disagree,” and a maximum of 5, representing

“strongly agree.”

Survey ltem Round1: Round1:% Nextstep Round 1: comments
response  positive
average responses”
Angioma (Level 1) “Blue-black coloring: okay if in lacunae in
Red, blue-red, red-purple, or 4.91 72.7% include absence of other structures.” — added
maroon lacunaeflagoons with “Not sure PCPs need to correctly identify
white septae a thrombosed angiomalangio-
Blue-black coloring in lacunae 4.03 T2.7% inclde . keratoma.” - re-vote in Round 2
(when thrombosed) in absence re-vole in Round 2 | “Not sure a thrombosed angioma needs to
of other structures be included. | think they are easily
identified as unimportant on gross
exam.” - re-vote in Round 2
Dermatofibroma (Level 1) “Shiny white lines: with polarization.” —
Central scar-like white 4.94 100.0%  include . added .
patch/depigmentation Blood vessels are not a major
Fineldelicate 479 100.0% include component.” — excluded by
surrounding/peripheral consensus ) .
network-like structures “Lesion needs to be firm and dimple.” —
Ring-like globules 3.97 66.7% re-vote in Round 2 clinical feature
Central shiny white lines/streaks 4.42 84.8% include
under polarized dermoscopy
Dotted vessels 327 394% exclude
Central pink blush 3.30 42.4% exclude
Seborrheic keratosis (Level 1) “Milia-like cysts AND comedo-like
Milia-like cysts (cloudy or starry) 479 93.9% include openings together (DD: dermal nevus).”
and comedo-like openings . —combined o o
Comedo-like-openings 476 093.8% include Whitish halo: difficult to see in daily
Moth-eaten (sharply demarcated 4.45 87.9% include praclica’--updated =~
borders ( Py ) 0. “I would just include fingerprint-like
‘Fissures and ridges' / 'gyri and 4.70 93.9% include Str:‘:tu'ﬁs Inlentigo as below.” =
sulci' / cerebriform pattern update
Fat fingers 418 78.8% include
Fingerprint-like structures/pattern 4.27 78.8% include
(parallel lines)
Hairpin (looped) vessels—usualy 3.97 78.8% include
it whitich-hal
Solar lentigo (Level 1) (none)
Moth-eaten (sharply demarcated) 4.58 90.9% include
Homogenous light brown 4.52 87.9% include
pigmentation
Network-like structures 3.97 63.6% re-vote in Round 2
Fingerprint-like structures 4.42 90.9% include
(parallel lines)
Uniform brown perifollicular 4.06 75.8% include
pigmentation
Basal cell carcinoma (Level 1) “From the dermoscopy-using PCP's point
y-using
Leaf-like structures/areas 458 90.9% include of view, knowing it is a BCC is not as
Blue-gray ovoid nests 455 87.9% include important as "”;1“2“9 itis cancer and
Multiple blue-gray dots and 4.45 84.8% include o [Pustbe removed, .
globules (buckshot scatter) Please decide if we use leaf-like or spoke
Spoke-wheel-like 4.36 B87.9% include :2 :;lprh‘lng:r:glE; :;?e?;: ?:&rualn
S L . Conopre descriptions adapted from Fried et
Ulceration / erosion 4.64 93.9% include al., 2021
Shiny white blotches and strands 4.06 69.7% re-vote in Round 2
/ structures
| Arborizing vessels 4.88 97.0% include
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(linear-iregular) vessels,
usually at the periphery, with
white-yellow halo

Survey ltem Round 1: Round1:% Next step Round 1: comments
response  positive
average resp *
Short fine telangiectasias 4.03 69.7% re-vote in Round 2
(superficial BCC)
Actinic keratosis (Level 1) “Agree the strawberry pattern should be
Rosettes 4.33 B1.8% include included, but the description is much
: too long and somewhat confusing for a
Surface scale ) 4.67 97.0% ?nclude non-expert.” — description adapted
Strawberry pattern (pink-red 4.30 78.8% include from Fried et al., 2021
pseudonetwork +/- fine wavy
vessels [straight or coiled]
surrounding hair follicles +/-
white circles with central
yellow clod [targetoid hair
Squamous cell carcinoma (Level 1) “I usually think of the hairpin vessels with
Yellow keratin mass / scale-crust 4.73 100.0% include w:lte halcs gsc mﬁre sa.:gge(s}tfwe of IS-Kr
Ulceration / blood spots / 4.61 93.9% include e beday -
hemorrhage P
White circles ('keratin pearls’) 4.48 90.9% include
Rosettes 4.15 75.8% include
Glomerular (coiled) vessels 4.42 90.9% include
Hairpin vessels; 415 78.8% include
hitish
Sebaceous hyperplasia (Level 2) “Suggest crown vessels—out of focus—
Pale yellow lobules (popcormn-like 4.82 100.0% include whenrcompared to telangiectasia in
structures) around a central BCC." - added
follicular opening
Crown vessels, out of focus 4.61 90.9% include
Ink spot lentigo (Level 1) “Suggest: Prominent dark homogenous
Promi dark he S 4,64 93.9% include {uniform) reticular network.” — added
(uniform) reticular network
Chicken-wire fence 3.85 63.6% re-vote in Round 2
Pig ted actinic keratosis (Level 2) “Pigmented AK vs lentigo maligna or SCC
Gray dots 3.82 69.7% re-votein Round 2 | _Is too complex for PCP level.
Annular-granular pattern (gray 3.82 66.7% re-vole in Round 2 | “The pigmented AK is relatively rare and a
dots around follicular very difficult diagnosis. | am not sure if
openings) this belongs in a PCP curriculum at all
Rosettes 4.00 75.8% include because in my opinion, it is more
4 confusing than anything else.”
Surface scale 4.48 90.9% include “Tough call to make for beginning
Red pseudonetwork 3.67 57.6% exclude dermoscopy.”
White circles 3.48 424% exclude inclusion in Level 2 based on panel
Patent/evident follicles 3.67 57.6% exclude consensus
Sq yus cell carci in situ (Level 2) “It's a tall ask to have PCPs diagnose
Surface scale 4.52 87.9% include ggme:t;d Bowen's." — re-vote in
. . P oun
Pe:ﬂ?:;;;zrﬁ::;ﬁ?&’;:gnm 3.85 60.6% re-vote in Round 2 “The peripheral dots are ext iy rare
SCCIS) and not very typical. | would leave this
. out.” - excluded
Ine::;:;g;lgﬁr;?gzdvge!:;n;smlar 459 £2.8% linclude “Glomerular vessels ‘irregularly arranged'
to differentiate from psoriasis with
regular spacing and arrangement of
dotted/coiled/glomerular vessels." —
added
Keratoacanthoma (Level 2) (none)
Central keratin mass 4.73 93.9% include
Hairpin (looped) or serpentine 452 87.9% include
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Survey ltem Round1: Round1:% Nextstep Round 1: comments
response  positive
average resp ¥
Angiokeratoma (Level 2) “Not sure PCPs should be asked to
Red/purplefblack (‘'dark') lacunae 461 93.9% include fsgnf;ebzhls;eSIon- = ilnclusion in
Hemorrhagic crust 4.09 75.8% include Vel 2 based on panel consensus
Lichen planus-like keratosis (Level 2)
Coarse gray granularity 3.88 63.6% re-vote in Round 2 | "Not sure PCPs should be asked to
Peppering (evenly spaced gra: 403 69.7% re-vote in Round 2 identify these lesions.” — inclusion in
%%ts?g{ v gy Level 2 based on panel consensus
Sharp cut-off borders 4.06 £0.7% re-volein Round 2 | Tt g@ets pretty complicated, and | am i|rkmg
(scalloped/imoth-eaten) TADA more and more for teaching.
Features of a lentigo or a 4.15 72.7% include | would like PCPs to see gray granularity
seborrheic keratosis in an and stop and think carefully. | worry
area they will miss melanomas with

regression thinking they are LPLKs."
“Please include blue-grey/blue-white
structures.” — vote in Round 2

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 2. Results for diagnoses representing benign melanocytic lesions (n=33). Responses were converted to
a numerical scale with a minimum of 1, representing “strongly disagree,” and a maximum of 5, representing

“strongly agree.”

Diagnosis (Level classification) Round1: Round1:% Nextstep Round 1: comments
Feature, added, | s positive
average response®
Overview of benign nevi patterns (Level 1) “PCP should not be asked to differentiate
Diffuse reticular network 4.85 100.0% include complex nevi from melanoma.”
Patchy reticular network 4.70 97.0% include
Peripheral reticular network with 4.76 100.0% include
central hypopigmentation
Peripheral reticular network with 4.76 100.0% include
central hyperpigmentation
Peripheral reticular network with 4.61 90.9% include
central globules
Homogenous (tan, brown, blue, 464 93.9% include
or pink)
Central network with evenly 4.55 B87.9% include
distributed peripheral globules
Globular pattern 4.82 100.0% include
Two-component pattern 4.06 69.7% re-vote in Round 2
Symmetric multicomponent 4.15 75.8% include
pattern
Intradermal nevi (Level 1) “wobble sign” — clinical feature
Comma-shaped (curved) vessels 4.58 93.9% include
Homogenous (structureless) 4.52 93.9% include
brown/tan/pink pigmentation
Peripheral network 4.03 727% include
Globules 436 87.9% include
Congenital melanocytic nevi (Level 1) “Why are we asking PCPs to diagnose
Cobblestone pattern/globular 4.64 93.9% include CMN?" — inclusion in Level 2 based
pattern on panel consensus
Reticular network 4.45 90.9% include “central hypo-pigmentation” — vote in
Homogenous background 445 87.9% include Round 2
pigmentation
Hypertrichosis 4.30 78.8% include
Perifollicular hyper-/hypo- 4.06 69.7% re-vote in Round 2
pigmentation
Blue nevi (Level 2) “History is important.” — clinical feature
Homogenous blue/blue-gray 4.88 100.0% include “Need to be presented with photos of
pigmentation melanoma metastases to increase
Well-circumscribed 4.67 93.9% include suspicion ofa blue/gray macule in a
patient with a history of melanoma.” -
clinical feature
“Must include clinical stability over time.” -
clinical feature
Spitz nevi (Level 2) “Maybe include pseudopods as an option
Vascular pattern (pink 4.00 75.8% include in #27 [starburst pattern], regularly
homogenous with dotted spaced at the periphery.” — added
vessels) “PCPs should not be asked to differentiate
Starburst pattern with tiered 4.55 87.9% include __spitz from melanoma.”
globules/streaks and larl Some spitz nevi have several red flag
spaced pseudopods at the features that | would want someone to
periphery (radial streaming) think of melanoma. | would rather have
Negative pigment network 3.85 60.6% re-vote in Round 2 them biopsy spitz nevi than miss
(reticular depigmentation) > melanomas. :
Shiny white lines (crystalline 3.82 63.6% re-volein Round2 | "These are important findings but very
structures) advanced skills.
Globular with negative network or 3.64 606% re-volein Round 2 | inclusion in Level 2 based on panel
blue-white veil consensus
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Diagnosis (Level classification) Round1: Round1:% Nextstep Round 1: comments
Feature, added, d P positive
average response®
Recurrent/persistent nevi (Level 2)
Pigment within the scar, not 4.30 81.8% include “? adding starburst/radial pattern’ -
extending beyond . vote in Round 2
Not sure that PCP should be asked to
identify recurrent nevi.”
inclusion in Level 2 based on panel
consensus
Halo nevi (Level 2)
Encircling/surrounding 4.52 93.9% include “The most common nevus that undergoes
depigmentation/pallor halo reaction are globular and
Central reticulation with 4.03 78.8% include homogeneous.” — added
peripheral white “Only globular pattern is acceptable.
depigmentation Everything else comes off.” — added
Benign nevi pattemns, globular, 4.12 78.8% include “Need to make a note about doing a
homogenous thorough skin exam to search for a

melanoma.”

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 3. Results for diagnoses representing melanoma (n=33). Responses were converted to a numerical
scale with a minimum of 1, representing “strongly disagree,” and a maximum of 5, representing “strongly

agree.”
Diagnosis (Level classification) Round 1: Round1:%  Next step Round 1: comments
Feature, added, remeoved response  positive
average response®
Overview of melanoma patterns (Level 1) “Shiny white lines/structures
Atypical pigment network 4.82 97.0% include (Cwﬁfa:lllnaﬂmduaes comes up in
i i : several lesions and may cause
Blue structures (blue-white veil, blue- 4.88 100.0% include confusion.” — okay to include if
Sh?r:?fy\n;hi}[ecmr::l)stmdures 4.76 100.0% include commonly sean
. 0 (-] "
(crystalline structures) "‘u"::]uc!'t:;e—phrase off-center blotch.” —
Negative pigment network 4.55 87.9% include
Atypicalfirregular dots/globules 467 93.9% include
Atypical/irregular streaks (radial 4.76 97.0% include
streaming, pseudopods)
Regression structures (white scar-like 470 93.9% include
area and/or peppering)
Peripheral brown/tan structureless 421 78.8% include
area
Angulated lines (extrafacial) / 4.1 75.8% include
polygons / zig-zag pattern
Atypical vascular pattern/structures, 439 87.9% include
polymorphous vessels (2+ types of
blood vessels)
Atypical/off-center blotch 4.18 69.7% re-vote in Round 2
Acral melanoma (Level 2) “pigment crossing normal ridge
Parallel ridge pattern 4.76 93.9% include «#ﬁgi}em “l“'U:I;'“ Round atat' ,
" T i Hii ; irregular diffuse pigmentation|
® diffuse pig 108 4.39 84.8% include add blotch " — added
Multicomponent pattern, asymmetry 4.36 84.8% include Maybe change/add descriptors in
SRR EAaare multicomponent pattern: asymmetry
: . i of structuresfcolors.” — added
Alyplca_l fibrillar pattern 415 T2.7% ?nclude “neovascularization > milky red” —
Ulceration 4.58 90.9% include added
Neo-vascularization, milky red 4.00 72.7% include “Negative predictors of PFP [parallel
furrow pattern] and fibrillar [pattern?]
to stay in line with BRAAFF
checklist.”
BRAAFF checklist: Lallas A, et al. The
BRAAFF checklist: a new dermoscopic
algorithm for diagnosing acral melanoma. Br
J Dermatol. 2015:173(4):1041-1049.
Lentigo maligna melanoma (Level 2) (none)
Annular-granular pattern (gray dots 445 90.9% include
around follicular openings)
Asymmetric pigmentation around 442 87.9% include
follicular openings / asymmetric
follicular openings
Rhomboidal structures (angulated 4.39 81.8% include
lines) / zig-zag pattern
Circle within a circle (isobar) 3.94 60.6% re-vote in Round 2
Dark blotches +/- obliterated hair 421 75.8% include
follicles
Amel ic/hyr lanoti | (Level 2) (none)
Scar-like depigmentation 4.21 75.8% include
Milky red areas 442 81.8% include
Shiny white lines (crystalline 439 81.8% include
structures)
Atypical vascular pattern, 4.24 81.8% include
polymorphous vessels (2+ types of
blood vessels)

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 4. Results for diagnoses related to special sites (n=33). Responses were converted to a numerical scale

with a minimum of 1, representing "strongly disagree,” and a maximum of 5, representing “strongly agree.”

Diagnosis (Level classification) Round1: Round1:%  Next step Round 1: comments
Feature, added, remeved response  positive
Subungual hemorrhage (Level 1) “What about the lightning sign or white
Well-circumscribed red-black dots or 4.58 90.9% include streaks?” — vote in Round 2
blotches / blood spots “The amount of info will be daunhnglfor
Distal streaks of red-brown coloration 4.27 81.8% include PCPs, so recommend keep teaching
("filamentous’ distal end) . focused.
Homogenous red/purple/black 4.09 69.7% re-vote in Round 2 | "Not so sure subungual hemorrhage
coloration without melanin granules needs a dermoscopic description.
Discontiguous with the cuticle (not 4.42 87.9% include For the discontinuous with the
connected to the proximal nailfold cuticle,” perhaps you mean not
or edge of nail) connected to the proximal
nailfoldfedge of nail?" — added
Dermoscopic features of the face (Level 2) “Not sure what this section is about.”
Pseudonetwork 427 78.8% include
Benign patterns of acral nevi (Level 2) “#12 [peas in a pod pattern] is more
Parallel furrow pattemn (with pattern 473 93.9% include complex and not sure it's something
variations including single line, the PCP needs to know.” - re-vote
double line, single dotted line, in Round 2
double-dotted line) “Does it make sense to teach the
Lattice-like pattern 4.55 87.9% include b:nlgnlparlerns, t:r shoul%vlve teach
chri | the malignant patterns and leave
Fibrillar pattern (soles only) 4.48 84.8:’0 !ncluda everything else in place?” — benign
Homogenous pattern 421 75.8% include patterns included based on panel
Peas in a pod pattern (parallel furrow 4.03 69.7% re-vote in Round 2 consensus
+ globules on ridges) (congenital “ "
nevi)
Lentigo of the nail (Level 2) “regular brown lines” — vote in Round
Multiple-thin-homogenous-gray-lines 4.18 78.8% include 2
; “I would call it gray band. Multiple is an
background-homogenous gray exception.” — updated
band or lines +/- gray background
Melanoma of the nail (Level 2) “#19 [longitudinal brown/black lines
Triangular shape of pigment band 4.45 87.9% include with !‘rregular spacing] add broken
(band diameter wider at proximal lines” — added .
end) “Mail da_n_noscopy is very a_dvanced.
Pigmentation of periungual skin 439 90.9% include “The albl|lhf to sort out benign acral
(micro-Hutchinson's sign) nevi vs melanoma is very difficult. If
Brown to black dots/globules 39 60.6% re-vote in Round 2 you can r[lake this easier, it would
associated with longitudinal lines be super.
Longitudinal brown/black broken lines 4.30 81.8% include
with irregular spacing, width,
coloration, or parallelism
Band width >3 mm or 2/3 of nail plate 427 78.8% include
width
Talon noir (Level 2) “I feel like when you say parallel ridge,
Homogenous or-paraliel-ridge red- 415 78.8% include it has a connotation of melanoma, so
brown coloration perhaps just say homogenous red-
Peripheral red-brown dots/globules 4.03 66,7% re-vote in Round 2 Emﬂl Icfilﬁ_rshojj? - removed
Cracks (lightning bolt sign) 376 51.5% exclude pene = nege

“I don't know the lightning bolt sign.” —
excluded by consensus

“What about the possibility of
scratching the lesion to remaove the
hemoarrhage in the stratum
corneum?” — clinical feature

“ability to scrape off clinically” -
clinical feature

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 5. Results for other diagnoses, including skin infections and infestations (n=33). Responses were
converted to a numerical scale with a minimum of 1, representing “strongly disagree,” and a maximum of 5,

representing “strongly agree.”

Diagnosis (Level classification) Round1: Round1:% Nextstep Round 1: comments
Feature, added, remeved response  positive
average response*
Scabies (Level 1) “Consider including burrows on its own
Delta-wing jet with contrail sign (small 4.52 90.9% include since they may not always see the
dark brown triangular structure mite?" — clinical feature
located at the end of whitish
structureless curved/wavy lines)
Verruca (Level 1) “Don't really need dermatoscope for
Papilliform structures 467 93.9% include this.”
Tiny red-black dots (papillary 461 90.9% include
capillaries)
Molluscum contagiosum (Level 1) “Don't really need dermatoscope for
Central pore or umbilication 461 93.9% include "lels' —_— p
i G ot sure if we should dermoscopy
Pogzgtﬂgs white-yellow amorphous 4.27 81.8% include molluseun in this cornlext™
Linear or branched vessels (red 3.97 63.6% re-vote in Round 2
corona) / crown vessels
Venous Lake (Level 2) (none)
Homogenous purple/ 4.61 93.9% include
blue/red coloration +/- globules/clods
Psoriasis (Level 2) “Would agree strongly if 12 said white
Red or pink color with whi 4.03 75.8% include only not white-yellow.” — changed to
white scales / light red background white
Dotted vessels in a regular 4.03 72.7% include “I'm not sure [if dermoscopy] is
distribution relevant to this effort.” — based on
Twisted red loops in a homogenous 3.42 45.5% exclude CONsSensus
distribution “l don't do dermoscopy on psoriasis.”
Glomerular vessels 3.42 45.5% exclude
Radiation tattoo (Level 2) (none)
Homogenous blue or black coloration 4.33 B84.8% include
Dermoscopic features of scars (Level 2) (none)
Arborizing, linear irregular, or comma 3.58 45.5% exclude
vessels in keloids
White depigmentation 4.00 72.7% include

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 6. Results for nevus of the nail, a diagnosis inadvertently left off on prior surveys (n=33). Responses
were converted to a numerical scale with a minimum of 1, representing “strongly disagree,” and a maximum of

5, representing “strongly agree.”

{including-blue), and spacing with
parallel band configuration and
unbroken lines

Diagnosis or feature Round1: Round 1: %  Next step Round 1: comments
response  positive
average resp *
Diagnosis: Nevus of the nail (none)
Level 1 2.58 21.2% exclude from Level 1
Level 2 3.91 78.8% include in Level 2
Neither 2.30 15.2%
Feature: Nevus of the nail (Level 2) “unbroken lines" — added
Homogenous brown background 4.15 84.8% include “Including blue is confusing.” ~
coloration removed
Uniform band thickness, color 4.24 87.9% include

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).

IV. Next Steps for Panelists

All panelists who completed Round 1 of the features survey series will be invited to complete
Round 2. The purpose of Round 2 will be to vote on feature without a clear consensus and to
vote on suggestions for additional features that were written in by panelists.

The deadline for the next survey is Wednesday, February 9, 2022 5:00 PM CST.

In closing, the research team greatly appreciates all panelists’ time and effort in participating in
this process. Panelists who complete all required survey instruments and who review the final
study manuscript will be included as a co-author for publication.

If you have any questions or comments related to this study or your rights as a research participant,

please e-mail Tiffaney Tran at
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Results summary for Round 2 of the features survey series (final round)

Development of an Expert Consensus
on Core Dermoscopy Proficiencies for
PCPs Who Use Dermoscopy

Dermoscopic Features: Round 2

Preliminary Results

February 18, 2022
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l. Survey Objective

The objective of this features survey series is to develop an expert-approved list of
characteristic dermoscopic features that should be included in dermoscopy training programs
for PCPs. The goal is to capture the dermoscopic structures that are highly characteristic and
important to recognize. This also includes commonly seen structures that may not be specific ta
one diagnosis.

In Round 1, panelists reviewed a list of dermoscopic features approved by the steering
committee and considered whether each feature should be included in the learning objectives
for PCP-targeted dermoscopy education.

The purpose of Round 2 was to re-vote on features without a clear consensus for inclusion and
to vote on panelists’ suggestions for additional features.

Il. Survey Methods
On January 26, 2021, the Round 2 survey was distributed via e-mail to all panelists who

completed Round 1. The survey instrument included a consent statement and a consensus-
based list of dermoscopic diagnoses divided into five sections:

1. Nonmelanocytic lesions 4. Special sites
2. Benign melanocytic lesions 5. Other (including skin infections &
3. Melanoma infestations)

Panelists re-voted on dermoscopic features without a clear consensus and voted on
suggestions for additional features.

Of the 33 colleagues who completed Round 1, 30 (90.9%) voluntarily consented to continue to
participate and completed Round 2. Data collection concluded on February 18, 2022.
Responses were de-identified, and data analyses were performed using REDCap and Excel.
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lll. Results

For each dermoscopic feature, panelists were asked to rate on a Likert scale whether they
agree that the feature should be included in dermoscopy education for PCPs who use
dermoscopy. For each survey item, the options for the Likert scale were:

1. Strongly disagree 4. Agree
2. Disagree 5. Strongly agree
3. Neutral

Panelists' responses on the Likert scale were converted to a numerical format with 1
representing “strongly disagree” and 5 representing “strongly agree,” as above. The selection of
strongly agree” (5) or “agree” (4) was considered a “positive response” and contributed towards
a survey item reaching consensus.

Tables 1-5, corresponding to the 5 different sections, summarize the results of Round 2.
Panelists’ comments are also included.

For each feature, the aggregate of panelists’ responses resulted in one of the following
designations for the “next step™

* ‘include” as a learning objective for PCPs
s« >70% of panelists voted “strongly agree” (5) or “agree” (4) in Round 2.

+ ‘“potentially include” as a learning objective for PCPs depending on the skill level of the
educational cohort (up to the discretion of the instructor)
s <70% but >50% of panelists voted “strongly agree” (5) or “agree” (4) in both
Round 1 and Round 2.

* ‘“exclude” as a learning objective for PCPs
s« <50% of panelists voted “strongly agree” (5) or “agree” (4) in either Round 1 or
Round 2.
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Table 1. Results for diagnoses representing nonmelanocytic lesions (Round 1, n=33; Round 2, n=30).
Responses were converted to a numerical scale with a minimum of 1, representing “strongly disagree,” and a

maximum of 5, representing “strongly agree.”

Diagnosis (Level classification) Round 1: Round1:%  Round 2: Round 2: % Round 2:
Feature, added, d P positive response  positive
average responses” average responses”
Hemangioma (Level 1) “Lacunae of any color
Red, blue-red, red-purple, or 491 72.7% — — | including clear ones
maroon lacunaeflagoons with (lymphangioma) should be
white septae included.” — updated
Blue-black coloring in lacunae 4.03 72.7% 1397 $73.3% | diagnosisto
(when thrombosed) in absence include hemangioma® to
of other structures distinguish from
lymphangioma and other
angiomas
“| worry this may be confused
for a melanoma.”
Dermatofibroma (Level 1) “This is an important clue to
Central scar-like white 4.94 100.0% —_ — | DF. Network can be seen
patch/depigmentation in nevi and DF, but ring-like
Fine/delicate 479 100.0% - — | ;gmbulesonlyin DF-and:nal
surrounding/peripheral network- in "IE\:- - potentially
Jike Structures “le::cauonemmon enough
ing-li % X 0% . "
Ring-like globules 3.97 66.7 1347 11 60[__0” : feature to be included.” —
po ||e-|r.;|:1 m‘: potentially include
Central shiny white lines/streaks 4.42 84.8% — —
under polarized dermoscopy
Dotted vessels 3.27 39.4% — —
Central pink blush 3.30 42.4% — —
Seborrheic keratosis (Level 1) (none)
Milia-like cysts (cloudy or starry) 4.79 93.9% — —
and comedo-like openings
Moth-eaten (sharply demarcated) 4.45 87.9% — —
borders
'Fissures and ridges' / 'gyri and 4.70 93.9% — —
sulci' / cerebriform pattern
Fat fingers 4.18 78.8% — -
Fingerprint-like structures (parallel 4.27 78.8% —_ -
lines)
Hairpin (looped) vessels 3.97 78.8% — —
Solar Lentigo (Level 1) “Too ambiguous of term and
Moth-eaten (sharply demarcated) 4.58 90.9% — — | feature for PCPs.” —
barders potentially include
Homogenous light brown 4,52 87.9% = — | “If you want to include ink
pigmentation spot lentigo, then need to
Network-like structures 397 63.6% | 3.57 163.3% | include network-like
patentially structures.
include
Fingerprint-like structures (parallel 4.42 90.9% - e
lines)
Uniform brown perifollicular 4.06 75.8% — —
pigmentation
Basal Cell Carcinoma (Level 1) “Shiny white blotches and
Leaf-like structures/areas 4.58 90.9% — — 5!@!;‘15 .fhstmctL;re_s "'g'}’

. visible when polarized,” -
Blue_-graym'nrd nests 4,55 87.9% — — added “under polarized
Multiple blue-gray dols and 4.45 84.8% — — dermoscopy”

globules {l:ulckshot scatter) “Consider updating ‘shiny
Spoke-wheel-like structures/areas 4.36 87.9% — — white blotches and strands

| concentric structures I structures' to ‘multiple
Ulceration / erosion 4.64 93.9% — —_
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Central keratin mass

93.9%

Diagnosis (Level classification) Round 1: Round1:%  Round 2: Round 2: % Round 2: comments
Feature, added, d P positive response positive
average F average resp
Shiny white blotches and strands / 4.06 69.7% +4.00 1 76.7% aggregated yellow-white
structures under polarized include globules.”
dermoscopy
Arborizing vessels 4.88 97.0% —_ — | Multiple 399"9’{“’ yellow-
Short fine telangiectasias 403 69.7% 1363 170.0% btulvel st ol
(superficial BCC) include of multiple aggregated yellow-
white globules with
nonpigmented basal cell
carcinoma. JAMA Dermatol.
2020,156(8).882-890,
Actinic keratosis (Level 1) (none)
Rosettes 4.33 81.8% —_ -
Surface scale 4.67 97.0% —_ —_
Strawberry pattern (pink-red 4.30 78.8% —_ —_
pseudonetwork +/- fine wavy
vessels [straight or coiled]
surrounding hair follicles +/-
white circles with central yellow
clod [targetoid hair follicles])
Sq cell carci (Level 1) (none)
Yellow keratin mass / scale-crust 473 100.0% —_ —_
Ulceration / blood spots / 4.61 93.9% — —
hemarrhage
White circles ('keratin pearls’) 4.48 90.9% - -
Rosettes 4.15 75.8% — —
Glomerular (coiled) vessels 442 90.9% — —
Hairpin vessels 4.15 78.8% — —
Sebaceous hyperplasia (Level 2) (none)
Pale yellow lobules (popcorn-like 4.82 100.0% —_ —_
structures) around a central
follicular opening
Crown vessels, out of focus 4.61 90.9% — —
Ink spot lentigo (Level 2) “Haven't heard this term.”
Prominent dark homogenous 484 93.9% — —
(uniform) reticular network
Chicken-wire fence 3.85 63.6% +3.33 4 50.0%
potentially
include
Pigmented actinic keratosis (Level 2) “Too difficult (including for
Gray dots 3.82 69.7% 4313 lag7% | us)k . )
exclude | 'Overlap with lentigo maligna
Annular-granular pattem (gray 382 66.7% 1337 (530 (makesihose ardiy
: ; dvocate training PCPs to
dots around follicular openings) potentially o st W 9
include differentiate.
Rosettes 4.00 75.8% —_ —_
Surface scale 4.48 90.9% —_ —_
Red pseudonetwork 3.67 57.6% —_ —_
White circles 348 42.4% —_ —_
Patent/evident follicles 3.67 57.6% — —
q cell carci in situ (Level 2) “Best clue to pigmented
Surface scale 4.52 87.9% - —| Ssee’
Peripheral brown/gray dots 3.85 60.6% +3.30 } 46.7%
arranged linearly (pigmented exclude
SCCIS)
Irregularly arranged glomerular 4.55 93.9% — —
(coiled) / dotted vessels
Keratoacanthoma (Level 2) (none)
4.73 — —
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Diagnosis (Level classification) Round 1: Round1:%  Round 2: Round 2: % Round 2: it
Fealure, added, d P positive response positive
average T 2 average resp *
Hairpin (looped) or serpentine 4.52 87.9% — —
(linear-irregular) vessels,
usually at the periphery, with
white-yellow halo
Angiokeratoma (Level 2) (none)
Red/purple/black ('dark’) lacunae 4.61 93.9% —_ —_
Hemorrhagic crust 4.09 75.8% — —
Lichen planus-like keratosis (Level 2) “Too much overlap with
Coarse gray granulari 3.88 63.6% 13.40 } 5337 | melanoma to be
ey ¥ |:|u1ent:aII:r differentiated by PCPs.
include This is not a diagnosis that
Peppering (evenly spaced gray 4,03 69.7% +3.60 4 63.3% mos} PCPs should be 3
ots) potantialy making on dermoscogy_
frelivle “Too hard to trust a beginner
Sharp cut-off borders 4.08 69.7% 1360 463.3% \.l\?h'i(tzai": :::t :::rl:clI&‘\:\?hr:t!'r is
(scalloped/moth-eaten) potentially melanoma.”
include
Features of a lentigo or a 4.15 T2.7% — —
seborrheic keratosis in an area
Blue-gray/blue-white structures - —_ 2.57 20.0%
(new) exclude

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 2. Results for diagnoses representing benign melanocytic lesions (Round 1, n=33; Round 2, n=30).
Responses were converted to a numerical scale with a minimum of 1, representing “strongly disagree,” and a

maximum of 5, representing “strongly agree.”

Diagnosis (Level classification) Round1: Round1:%  Round 2: Round 2: % | Round 2: comments
Fealure, added, remeved response  positive response positive

average resp average resy

Overview of benign nevi patterns (Level 1) “But only if symmetrical.” —
Diffuse reticular network 4.85 100.0% — — |  added ;'syrlnrrletdc"
Patchy reticular network 4.70 97.0% — — Br::;'l?ar;d;?“ canbe
Peripheral reticular network with 4.76 100.0% — — :

central hypopigmentation
Peripheral reticular network with 476 100.0% -_ —
central hyperpigmentation
Peripheral reticular network with 461 90.9% —_ _
central globules
Homogenous (tan, brown, blue, or 4.64 93.9% — —
pink)
Central network with evenly 4.55 87.9% — —
distributed peripheral globules
Globular pattern 4.82 100.0% — ==
Symmetric two-component pattern 4,08 69.7% +3.40 4+ 60.0%
potentially
include
Symmetric multicomponent pattern 415 75.8% — .

Intradermal nevi (Level 1) (none)
Comma-shaped (curved) vessels 4.58 93.9% — =
Homogenous (structureless) 452 93.9% —_ -

brown/tan/pink pigmentation
Peripheral network 4.03 T2.7% — —
Globules 4.36 87.9% — —

Congenital melanocytic nevi (Level 2) “| do not use these criteria
Cobblestone pattern/globular pattern 4.64 93.9% — — | inmy evaluation,
Reticular network 445 90.9% = £ E:l’:f?;: ;W:;LE\"T;Z‘;;O

Ml
Hor_noganou_s background 445 87.9% —_ — specificity to rate their
pigmentation usefulness.”
Hypertrichosis 4.30 78.8% —_ =
Perifallicular hyper-hypo- 4.06 69.7% +3.57 + 60.0%
pigmentation potentially
include
Central hypopigmentation (new) — — 3.10 33.3%
exclude

Blue nevi (Level 2) (none)

Homogenous blue/blue-gray 4.88 100.0% = =
pigmentation
Well-circumscribed 4.67 93.9% —_ -
Spitz nevi (Level 2) “Spitz nevus diagnosis is
Vascular pattern (pink homogenous 4.00 75.8% — — tough. Not sure how
with dotted vessels) detailed you want to get
Starburst pattern with tiered 4.55 87.9% —_ — with PCPs. The overlap
globules/streaks and regularly with melanoma is huge.”
spaced pseudopods at the “These features are also
periphery (radial streaming) melanoma-specific
Negative pigment network (reticular 3.85 60.6% +3.10 +33.3% structures and could
depigmentation) exclude falsely reassure someone
Shiny white lines (crystalline 3.82 63.6% 1330 143.3% | against biopsy.”
structures) exclude | I think | would want PCP-
Globular with negative network or 364 60.6% {270 | 23.3% | ‘argeted dermoscopy to
blue-white veil el recognize that if there is
any veil, think melanoma
and biopsy, rather than
observe and monitor a
Spitz nevus. | tend to
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homogenous

Diagnosis (Level classification) Round1: Round1:%  Round2: Round 2: % | Round 2: comments
Feature, added, remeved response  positive response  positive
average responses*  average res
biopsy all spitz nevi in
adults. So, as long as this
is clarified, | could agree
to add the features
above.”
Recurrent/persistent nevi (Level 2) “Most of these things are
Pigment within the scar, not 4.30 81.8% — — | high-level, and risk of
extending beyond making mistake has
Starburst pattern (radial streaming) — =, 293 33.3% |  significant implications. |
(new) exclude would not include these
as part of routine
dermoscopy for PCPs."
Halo nevi (Level 2) (none)
Encircling/surrounding 4.52 93.9% —i ==
depigmentation/pallor
Central reticulation with peripheral 4.03 78.8% —_ —
white depigmentation
Benign nevi patterns, globular, 412 78.8% —_ =

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 3. Results for diagnoses representing melanoma (Round 1, n=33; Round 2, n=30). Responses were
converted to a numerical scale with a minimum of 1, representing “strongly disagree,” and a maximum of 5,

representing “strongly agree.”

Diagnosis (Level classification) Round 1: Round1:%  Round 2: Round 2: % Round 2: cc t
Feature, added, removed response  positive response positive
average responses® average responses®
Overview of melanoma patterns (Level 1) “black blotch”
Atypical pigment network 4.82 97.0% - — 'Atvpltwl ;TO:CO: is ?r:‘ off-
\ i center blotch or the
Blue strut:iurlss (blue-white veil, blue- 4.88 100.0% — — presence of multiple
gray structures) blotches.” — changed to
Shiny white lines/structures 4.76 100.0% — —_ “blotch” to
(crystalline structures) “blotch(es)”
Negative pigment network 4.55 87.9% —_ —_
Atypicalfirregular dots/globules 4,67 93.9% — —
Atypicalfirregular streaks (radial 4.76 97.0% —_ —_
streaming, pseudopods)
Regression structures (white scar-like 4.70 93.9% —_ —_
area and/or peppering)
Peripheral brown/tan structureless 4.21 78.8% — —
area
Angulated lines (extrafacial) / 4.21 75.8% — —
polygons / zig-zag pattern
Atypical vascular pattern/structures, 4.39 87.9% —_ -
polymorphous vessels (2+ types of
blood vessels)
Atypical/off-center blotch{es) 4.18 69.7% 14.33 1 90.0%
include
Acral melanoma (Level 2) “Not familiar with this
Parallel ridge pattern 4.76 93.9% o — | term”
Irregular diffuse pigmentation or 4.39 84.8% — —
blotch
Multicomponent pattern, asymmetry 4.36 84.8% — —
of structures/colors
Atypical fibrillar pattern 415 72.7% — —
Ulceration 4.58 90.9% — —
Neo-vascularization, milky red 4.00 72.7% — —
Pigment crossing normal ridge — — 3.37 46.7%
pattern (new) exclude
Lentigo maligna melanoma (Level 2) “I just have never used
Annular-granular pattern (gray dots 445 90.9% — — | this as a diagnostic
around follicular openings) feature.
Asymmetric pigmentation around 4.42 87.9% — —
follicular openings / asymmetric
follicular openings
Rhomboidal structures (angulated 4.39 81.8% —_ —
lines) / zig-zag pattern
Circle within a circle (isobar) 3.94 60.6% }3.57 1 56.7%
potentially
include
Dark blotches +/- obliterated hair 4.21 75.8% — —
follicles
Amelanotic/hyf T = (Level 2) {none)
Scar-like depigmentation 4.21 75.8% — —
Milky red areas 442 81.8% —_ —
Shiny white lines (crystalline 4.39 81.8% —_ —
structures)
Alypical vascular pattern, 4.24 81.8% -_ —_
polymorphous vessels (2+ types of
blood vessels)

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 4. Results for diagnoses related to special sites (n=30). Responses were converted to a numerical scale

with a minimum of 1, representing "strongly disagree,” and a maximum of 5, representing “strongly agree.”

Diagnosis (Level classification) Round 1: Round1:%  Round 2: Round 2: % Round 2: comments
Feature, added, remeved response positive response positive
average responses® average P
Subungual hemorrhage (Level 1) “Despite being for PCP-
Well-circumscribed red-black dots or 458 90.9% - — | targeted dermoscopy,
blotches / blood spots the homagenous
Distal streaks of red-brown coloration 4.27 81.8% - — | coloration is subtle and
(‘filamentous' distal end) definitely advanced. |
Homogenous red/purple/black 4.09 69.7% | 3.60 }60.0% | worry that having too
coloration without melanin granules potentially | Mmany advanced
include features may render an
Discontiguous with the cuticle (not 4.42 87.9% pl P OVGr-cqn:ide_nc?. d-
connected to the proximal nailfold N P‘“‘.’""“.*V mepca
or edge of nail) The lightning sign is a
Lightning sign or white streaks (new) - - 2.83 20.0% | feature of subcomeal
Sxclude blood. Not sure it
applies to subungual
blood.” - excluded
Dermoscopic features of the face (Level 2) (none)
Pseudonetwork 4.27 78.8% - —
Benign patterns of acral nevi (Level 2) (none)
Parallel furrow pattern (with pattern 473 93.9% — —_
variations including single line,
double line, single dotted line,
double-dotted line)
Lattice-like pattern 4.55 87.9% — —
Fibrillar pattern (soles only) 4.48 84.8% — —
Homogenous pattern 4.21 75.8% — —
Peas in a pod pattern (parallel furrow 4.03 69.7% 1340 4 56.7%
+ globules on ridges) (congenital potentially
nevi) include
Nevus of the nail (Level 2) (none)
Homaogenous brown background 4.15 84.8% — -
coloration
Uniform band thickness, color, and 4.24 87.9% — —
spacing with parallel band
configuration and unbroken lines
Lentigo of the nail (Level 2) “There is almost always a
Homogenous gray band or lines +/- 4.18 78.8% — — | coincidence between
gray background |F9hflgf0w“ a;':d gray. |
: would put it this way
Regular light brown lines (new) - — 3.43 60.0% | and not use the term
potentially | prown, This should be
include | reserved for
melanocytic.” —
changed “brown” to
“light brown"
Melanoma of the nail (Level 2} (none)
Triangular shape of pigment band 445 87.9% — —
(band diameter wider at proximal
end)
Pigmentation of periungual skin 4.39 90.9% — —
(micro-Hutchinson's sign)
BErown to black dots/globules 3 60.6% 1327 4 50.0%
associated with longitudinal lines potentially
include
Longitudinal brown/black broken lines 4.30 81.8% - —
with irregular spacing, width,
coloration, or parallelism
Diagnosis (Level classification) Round 1: Round 1: % R i2: R 12: % Round 2: comments
Feature, added, remeved response positive response positive
average average p
Band width >3 mm or 2/3 of nail plate 4.27 78.8% - -
width
Talon noir (Level 2) “Talon noir is so rare that |
Homoagenous er-paraliel-ridge red- 4.15 78.8% — — | don'tthink this should
brown coloration be included.” -
Peripheral red-brown dots/globules 4.03 86.7% 1327 140.0% | inclusion in Level 2
exciude based on panel
Cracks (lightning bolt sign) 3.76 51.5% — — | 'consensus

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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Table 5. Results for other diagnoses, including skin infections and infestations (Round 1, n=33; Round 2,

n=30). Responses were converted to a numerical scale with a minimum of 1, representing “strongly disagree,”

and a maximum of 5, representing “strongly agree.”

Diagnosis (Level classification) Round 1: Round 1: % 2: Round 2: % | Round 2: it
Fealure, added, remeved response  positive response positive
average responses*® average resp
Scabies (Level 1) (none)
Delta-wing jet with contrail sign (small 4.52 90.9% — —
dark brown triangular structure
located at the end of whitish
structureless curved/wavy lines)
Verruca (Level 1) (none)
Papilliform structures 4.67 93.9% —_ —_
Tiny red-black dots (papillary 481 90.9% — —
capillaries)
Molluscum contagiosum (Level 2) “Crown vessels in this
Central pore or umbilication 4.61 93.9% - =] e Sh?l:gd a}rsg be
L i _ _ istinguis m
Posli«'rlsgﬂféswhlle yellow amorphous 4.27 81.8% Smitar non-malliedin
Linear or branched vessels (red 397 63.6% 1363 $63.3% :f:;gr:;;;?a')s?ﬁj;enus
corona) / crown vessels pot_entlially presenting this finding
include | naeds to be contrasted
with a similar appearing
lesion.”
Venous lake (Level 2) (none)
Homogenous purple/ 4.61 93.9% —_ —_
bluefred coloration +/- globules/clods
Psoriasis (Level 2) (none)
Red or pink color with white scales / 4.03 75.8% o —
light red background
Dotted vessels in a regular 4.03 T2.7% —_ —
distribution
Twisted red loops in @ homogenous 3.42 45.5% — —
distribution
Glomerular vessels 342 45.5% — —
Radiation tattoo (Level 2) (none)
Homogenous blue or black coloration 4.33 84.8% — =
Scars (Level 2) (none)
Arborizing, linear irregular, or comma 3.58 45.5% - —_
vessels in keloids
White depigmentation 4.00 T2.7% —_ -

* A positive response is defined as selection of “strongly agree” (5) or “agree” (4).
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IV. Conclusion

In closing, the research team greatly appreciates all panelists’ time and effort in

participating in this process. Panelists

who completed Round 2 of the features survey

series will be invited to review the final study manuscript and included as a co-author for

publication.

If you have any questions or comments related to this studi or iour rights as a research

participant, please e-mail Tiffaney Tran at

doi: 10.3122/jabfm.2022.220143R1
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Foundational Dermoscopy Proficiency (Level 1)

Nonmelanocytic Lesions (Level 1)

Hemangioma

Red, blue-red, red-purple, or maroon lacunae/lagoons with white septae
Blue-black coloring in lacunae (when thrombosed) in absence of other
structures

Seborrheic keratosis

Milia-like cysts (cloudy or starry) and comedo-like openings
“Fissures and ridges” / “gyri and sulci” / cerebriform pattern
Moth-eaten (sharply demarcated) borders

Fat fingers

Fingerprint-like structures (parallel lines)

Hairpin (looped) vessels

Dermatofibroma

Central scar-like white patch/depigmentation

Fine/delicate surrounding/peripheral network-like structures
Central shiny white lines/streaks under polarized dermoscopy
(optional to include) Ring-like globules

Solar lentigo

Moth-eaten (sharply demarcated) borders
Fingerprint-like structures (parallel lines)
Homogenous light brown pigmentation
Uniform brown perifollicular pigmentation
(optional to include) Network-like structures

Basal cell carcinoma

Arborizing vessels

Ulceration / erosion

Leaf-like structures/areas

Blue-gray ovoid nests

Spoke-wheel-like structures/areas / concentric structures

Multiple blue-gray dots and globules (buckshot scatter)

Shiny white blotches and strands / structures under polarized dermoscopy
Short fine telangiectasias (superficial BCC)
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Squamous cell carcinoma

e Yellow keratin mass / scale-crust
Ulceration / blood spots / hemorrhage
White circles (“keratin pearls”)
Glomerular (coiled) vessels
Rosettes
Hairpin vessels

Actinic keratosis
e Surface scale
¢ Rosettes
« Strawberry pattern (pink-red pseudonetwork +/- fine wavy vessels [straight or
coiled] surrounding hair follicles +/- white circles with central yellow clod
[targetoid hair follicles])

Benign Melanocytic Lesions (Level 1)

Overview of benign nevi patterns
» Diffuse reticular network
Peripheral reticular network with central hypopigmentation
Peripheral reticular network with central hyperpigmentation
Globular pattern
Patchy reticular network
Homogenous (tan, brown, blue, or pink)
Peripheral reticular network with central globules
Central network with evenly distributed peripheral globules
Symmetric multicomponent pattern
(optional to include) Symmetric two-component pattern

Intradermal nevi
e Comma-shaped (curved) vessels
» Homogenous (structureless) brown/tan/pink pigmentation
e Peripheral network
e Globules
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Melanoma (Level 1)

Overview of melanoma patterns
e Blue structures (blue-white veil, blue-gray structures)
Shiny white lines/structures (crystalline structures)
Atypical pigment network
Atypicalf/irregular streaks (radial streaming, pseudopods)
Atypical/irregular dots/globules
Regression structures (white scar-like area and/or peppering)
Negative pigment network
Atypical vascular pattern/structures, polymorphous vessels (2+ types of blood
vessels)
Peripheral brown/tan structureless area
Angulated lines (extrafacial) / polygons / zig-zag pattern
o Atypical/off-center blotch(es)

e o o o @ 0 @

Special Sites (Level 1)

Subungual hemorrhage
« Well-circumscribed red-black dots or blotches / blood spots
e Discontiguous with the cuticle (not connected to the proximal nailfold or edge
of nail)
Distal streaks of red-brown coloration (‘filamentous' distal end)
(optional to include) Homogenous red/purple/black coloration without melanin
granules

Other (Level 1)

Verruca
e Papilliform structures
e Tiny red-black dots (papillary capillaries)

Scabies

e Delta-wing jet with contrail sign (small dark brown triangular structure located
at the end of whitish structureless curved/wavy lines)
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Intermediate Dermoscopy Proficiency (Level 2)

Nonmelanocytic Lesions (Level 2)

Sebaceous hyperplasia
o Pale yellow lobules (popcorn-like structures) around a central follicular
opening
¢ Crown vessels, out of focus

Pigmented actinic keratosis
e Surface scale
e Rosettes
e (optional to include) Annular-granular pattern (gray dots around follicular
openings)
(optional to include) Red pseudonetwork
(optional to include) Patent/evident follicles

Squamous cell carcinoma in situ
o Irregularly arranged glomerular (coiled) / dotted vessels
e Surface scale

Keratoacanthoma
e Central keratin mass
e Hairpin (looped) or serpentine (linear-irregular) vessels, usually at the
periphery, with white-yellow halo

Angiokeratoma
¢ Red/purple/black (“dark”) lacunae
e Hemorrhagic crust

Lichen planus-like keratosis

Features of a lentigo or seborrheic keratosis in an area

(optional to include) Peppering (evenly spaced gray dots)
(optional to include) Sharp cut-off borders (scalloped/moth-eaten)
(optional to include) Coarse gray granularity

Ink spot lentigo
e Prominent dark homogenous (uniform) reticular network
e (optional to include) Chicken-wire fence
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Benign Melanocytic Lesions (Level 2)

Blue nevi
« Homogenous blue/blue-gray pigmentation
o Well-circumscribed lesion

Spitz nevi
e Starburst pattern with tiered globules/streaks and regularly spaced
pseudopods at the periphery (radial streaming)
¢ Vascular pattern (pink homogenous with dotted vessels)

Congenital melanocytic nevi

Cobblestone pattern/globular pattern

Reticular network

Homogenous background pigmentation

Hypertrichosis

(optional to include) Perifollicular hyper-/hypo-pigmentation

Halo nevi
e Encircling/surrounding depigmentation/pallor
o Central reticulation with peripheral white depigmentation
« Benign nevi patterns, globular, homogenous

Melanoma (Level 2)

Acral melanoma

Parallel ridge pattern

Ulceration

Irregular diffuse pigmentation or blotch

Multicomponent pattern, asymmetry of structures/colors
Atypical fibrillar pattern

Neo-vascularization, milky red

Lentigo maligna melanoma
e Annular-granular pattern (gray dots around follicular openings)
Asymmetric pigmentation around follicular openings / asymmetric follicular
openings
Rhomboidal structures (angulated lines) / zig-zag pattern
Dark blotches +/- obliterated hair follicles
(optional to include) Circle within a circle (isobar)
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Melanoma of the nail

Pigmentation of periungual skin (micro-Hutchinson'’s sign)

Triangular shape of pigment band (band diameter wider at proximal end)
Longitudinal brown/black broken lines with irregular spacing, width, coloration,
or parallelism

Band width >3 mm or 2/3 of nail plate width

(optional to include) Brown to black dots/globules associated with longitudinal
lines

Amelanotic/hypomelanotic melanoma

Milky red areas

Shiny white lines (crystalline structures)

Atypical vascular pattern, polymorphous vessels (2+ types of blood vessels)
Scar-like depigmentation

Special Sites (Level 2)

Dermoscopic features of the face

Pseudonetwork

Benign patterns of acral nevi

Parallel furrow pattern (with pattern variations including single line, double
line, single dotted line, double-dotted line)

Lattice-like pattern

Fibrillar pattern (soles only)

Homogenous pattern

(optional to include) Peas-in-a-pod pattern (parallel furrow + globules on
ridges) (acral congenital melanocytic nevi)

Nevus of the nail

Uniform band thickness, color, and spacing with parallel band configuration
and unbroken lines

Homogenous brown background coloration

Lentigo of the nail

Homogenous gray band or lines +/- gray background
(optional to include) Regular light brown lines

Talon noir

Homogenous red-brown coloration
(optional to include) Cracks (lightning bolt sign)
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Other (Level 2)

Molluscum contagiosum
e Central pore or umbilication
» Polylobular white-yellow amorphous structures
» (optional to include) Linear or branched vessels (red corona) / crown vessels

Radiation tattoo
e Homogenous blue or black coloration

Scars
¢ White depigmentation

Venous lake
e Homogenous purple/blue/red coloration +/- globules/clods

Psoriasis
¢ Red or pink color with white scales / light red background
» Dotted vessels in a regular distribution
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