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Disclaimer

Knowledge and the best practice in dermoscopy, dermatology, skin surgery,
family medicine, and primary care medicine are constantly changing. As
new research broadens our understanding, changes in research methods,
practices, or clinical managements may become necessary.

Clinicians must always rely on their knowledge, skills, and experience in
evaluating and using any method described in this presentation and the
correlated materials. They should also be mindful for their own safety and
safety to patients.

To the fullest extent of the law, the author(s) and associated societies of
this presentation and correlated materials do not assume liability for any
Injury to patients as a matter of products liability, negligence, or otherwise,
or from any use of ideas contained in this presentation and the correlated
materials.

Dr Antonio Chuh and the Hong Kong Society of Primary Care
Dermoscopy hold the copyright of all the materials and ideas in this
presentation and correlated materials.
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Specific diseases — infections and infestations
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CORE CURRICULUM
Virendra N. .S‘LZ_QI. al, MD, Section Editor

A Case-Control Study in Primary Care Settings on the
Roles of Dermatoscopy in Infectious Diseases Affecting
the Skin, Part 1: Viral and Bacterial Infections

Antonio Chuh, MD, FRCP;-2 Vijay Zawar, MD, FRCPE;? Catriona Ooi,
FAChSHM, MM (HIV/STDs);** Albert Lee, MD, FRCP®
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ABSTRACT

We aimed to investigate roles of dermatoscopy in skin infections, with Part 1 of our report covering viral and bacterial infect
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Specific diseases —
Early diagnosis of extra-genital viral wart

Chuh A, Zawar V, Ooi C, Lee A. A case-control study on the roles of

dermoscopy in infectious diseases affecting the skin Part | — Viral and bacterial
infections. Skinmed 2018; 16: 247-54.
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dermoscopy in infectious diseases affecting the skin Part | — Viral and bacterial
infections. Skinmed 2018; 16: 247-54.
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Specific diseases —
Early diagnosis of genital viral wart
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We aimed to investigate roles of dermatoscopy in skin infections, with Part 1 of our report covering viral and bacterial infect
control study was conducted on the medical records of all patients with skin infections who had had dermatoscopy performed
of 3 months. Qur control participants were all patients with skin infections in two 3-month periods, and sex-pair—matched |
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Chuh A, Zawar V, Ooi C, Lee A. A case-control study on the roles of
dermoscopy in infectious diseases affecting the skin Part | — Viral and bacterial
infections. Skinmed 2018; 16: 247-54.
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Specific diseases — Molluscum contagiosum
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Specific diseases — Early diagnosis of herpes zoster
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Specific diseases —

Early diagnosis of herpes zoster
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A Case-Control Study in Primary Care Settings on the Roles of Dermatoscopy in Infectious
Diseases Affecting the Skin, Part 1: Viral and Bacterial Infections.

Coun A", Zawar W, D01 GH%, Loo A°

# Author Information

Abstract
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Specific diseases —
Early diagnosis of herpes zoster

The Wilcoxon signed rank test delivered a z-score of —2.18 and a

P value of .03 tor the day of diagnosis (Iable S2). Dermatoscopy

95% CI 0.29
t0.0.34 davs, / group C2, three participants (23%) were
clinical and dermatoscopic examinations were diagnosed within
72 hours (RR 3.57, 95% CI 1.23 to 10.4; Fisher exact probability
test, P<.01).

allowed the diagnosis to be madd 1.62 davs earlier

hereas nine (69%) who underwent
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Specific diseases — Pityriasis rosea
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Australas J Dermatol. 2001 Nov;42(4):288-80,
Collarette scaling in pityriasis rosea demonstrated by
digital epiluminescence dermatoscopy.
Chuh AA'.
Dermatology # Author information

Abstract
Collarette scaling is a characteristic sign in pityriasis rosea. The use of digital
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Chuh AAT. Collarette scaling in pityriasis rosea demonstrated by
digital epiluminescence dermatoscopy. Australas J Dermatol 2001;

42: 288-90.



Specific diseases — Pityriasis rosea

Figures 3(hy and 4(b) are the same lesions’ appearances mitcro-photography, the absence of collarette scaling is imme
under digital epiluminescence dermaloscopy. Although diately apparent under digital ¢ [H||IIIIIII| cnce dermatoscopy
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Figure 2 (a-c) Leslons showsy : 1, documented by digial epiluminescence de . The callarette pattern and directio
poeling are demonstrated,

Chuh AAT. Collarette scaling in pityriasis rosea demonstrated by
digital epiluminescence dermatoscopy. Australas J Dermatol 2001;
42: 288-90.
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Specific diseases — Pityriasis rosea

AURTAN SDUAYAL OF

Eur. J. Pediat. Dermatol.
27.201-6,2017

Composite herald patch — a novel morphological variant
of pityriasis rosea detected by dermoscopy.

Chuh A.'#, Zawar V., Folster-Holst R *
'Department of Family Medicine and Primary Care,
The University of Hong Kong and the Queen Mary Hospital, Hong Kong
*Jockey Club School of Public Health and Primary Care,
The Chinese University of Hong Kong and the Prince of Wales Hospital, Shatin, Hong Kong
‘Department of Dermatology, Godavari Foundation Medical College and Research Center, DUPMC]J, India
‘Umversititsklinikum Schleswig-Holstein, Campus Kiel, Dermatologie, Venerologie und Allergologie, Germany

Summary We report a teenage girl with pityriasis rosea. Under dermoscopy, we found multiple tiny,
annular, and scaly lesions outside and around the border of the herald patch on her anterior
thoracic skin. We coined composite pityriasis rosea for this variant, and included such in the
classification.

We highlighted the might of dermoscopy in revealing tiny details of cutaneous lesions,
and remarked on the advantages of utilising a set of diagnostic criteria in diagnosing this
paraviral exanthem in clinical and research settings.

Chuh A, Zawar V, Folster-Holst R. Composite herald patch — a
novel morphological variant of pityriasis rosea detected by
dermoscopy. Eur J Pediatr Dermatol 2017; 27: 201-6.
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Specific diseases —
Pseudofolliculitis barbae
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Specific diseases —
Pseudofolliculitis barbae

lustralasian Jonwrpal of Dermatology (2006) 47, G0-6G2

doi: 10,1111/, 14-40-0960.2006.002.26.x

SIGNS, SYNDROMES AND DIAGNOSES

Epiluminescence dermatoscopy enhanced patient
compliance and achieved treatment success in
pseudofolliculitis barbae

Antonio Chuh' and Vijay Zawar’

"Department of Medicine. University of Hong Kong and Oucen Mary Hospital. Polifidam, Hong Kong SAR.
China, and 2Department of Devinatology, NDMVTPS Medical College and Rescavelt Centre, Nashif,

Dermatology

SUMMARY

A patient presented with recaleitrant  pseudofolli-

WiLsy e epiluminescence dermaloscopy rendered clear visu-
alization of L-shaped ingrowing hairs corresponding
to the sites of individual papules, Such real-time
demonstration led to an altitude change and zowd
comnplinnes swith medical advies soains overshaving

culitis barbae and hypertrophic scarving. The use of

Vietherasitra State, fidic

Epiluminescence dermatoscopy pravides an opportunily
by which the patient has a magnilied view of the skin in
real-time. With the use ol polarized light, the stratum cor-
neum is viclaally rendered translucent. allowing clear visu-
alization ol deep epiclermal ar dermal stractures. For the
diagnosis ol seahies, it has heen shown 1o be non-invasive,
accurale and highly aceeptable by patients.** We have pre-
viously reported that the use of epilluminescenee dermalos-
copy in detecting perilollicular sparing o depizimentation

Facilitatoe conmmninieation with nationte with Liveslizodd vitic

Chuh A, Zawar V. Pseudofolliculitis barbae — epiluminescence
dermatoscopy enhanced patient compliance and achieved
treatment success. Australas J Dermatol 2006; 47: 60-2.
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Chuh A, Zawar V. Pseudofolliculitis barbae — epiluminescence
dermatoscopy enhanced patient compliance and achieved
treatment success. Australas J Dermatol 2006; 47: 60-2.
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Chuh A, Zawar V, Ooi C, Lee A. A case-control study on the roles
of dermoscopy In infectious diseases affecting the skin Part Il —

Mycologic infections and ectoparasitic infestations. Skinmed 2018;
16; 135-9.



Specific diseases — Pediculosis capitis
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Chuh A, Zawar V, Ooi C, Lee A. A case-control study on the roles
of dermoscopy In infectious diseases affecting the skin Part Il —

Mycologic infections and ectoparasitic infestations. Skinmed 2018;
16; 135-9.
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Specific diseases — Pediculosis capitis

Operculum
missing — No
evidence of active
Infestation

M A&
Chuh A, Zawar V, Ooi C, Lee A. A case-control study on the roles
of dermoscopy In infectious diseases affecting the skin Part Il —

Mycologic infections and ectoparasitic infestations. Skinmed 2018;
16; 135-9.



Specific diseases — Pediculosis pubis

Chuh A, Lee A, Wong W, Ooi C, Zawar V. Diagnosis of pediculosis
pubis — a novel application of digital epiluminescence
dermatoscopy. J Eur Acad Dermatol Venereol 2007; 21: 837-8.
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Chuh A, Lee A, Wong W, Ooi C, Zawar V. Diagnosis of pediculosis
pubis — a novel application of digital epiluminescence
dermatoscopy. J Eur Acad Dermatol Venereol 2007; 21: 837-8.
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Diagnosis of Pediculosis pubis: a novel application of digital
epiluminescence dermatoscopy.

Chuh A, Lee A, Wong W, Coi C, Zawar V.
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Chuh A, Lee A, Wong W, Ooi C, Zawar V. Diagnosis of pediculosis
pubis — a novel application of digital epiluminescence
dermatoscopy. J Eur Acad Dermatol Venereol 2007; 21: 837-8.
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Therefore,




Thererore,
Dermoscopy might facilitate the diagnosis of
some infections and some infestations.
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Dermoscopy on vascular lesions

Journal
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Does dermatoscopy facilitate the detection and diagnosis of vascular skin lesions? A case-
control study.

Chuh A'Z, Zawae \*, Scipglis G*

+ Author information
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Abstract
BACKGROUND: Dunng dermatoscope-guided surgical proceduras, we noticed that vasculature was eastly identified. This study Investigated
the use of dermaloscopy in delecting and diagnosing vascutar skin lesons

METHODS: We retneved records of patients with vascular skin lesions who underwent dermatoscopy over 8 3 month penod, i two outpatent
climcs affiliated with a univarsity teaching hospdal. Our controls were simifar patients where dermatoscopy was not performed

RESULTS: Our new findings are: 1, clinical and dermatoscopec examinahbons diagnosed significantly more pabients with vascular skn lesions
than clinical examinations alone (nsk ratic. 1.36; 95% confidence intervai 1. 10-1.67), 2, the delection rale Increase was significant for cherry
angiomas (p < 0.001), lelangiectasias {p < 0.01) and spider angiomas (p < 0.01), 3, qualitatively, dermatoscopy revealed characteristic
configurations, hues and colour saturations of the vascular skin lesions, and 4, the first reported dermatoscopic images of focal essential
telangiectasia and petechial angioma

CONCLUSION: In our setting, clinical and dermatoscopic examinations significantly facilitated detecting and diagnosing vascular skin lesions,
compared to clinical examination alone

KEYWORDS: angioma: cross-polansaton, haemangioma; port.wine stain; spider naevus: telangiectasia

Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the detection
and diagnosis of vascular skin lesions? — a case-control study. J R Coll
Physicians Edinb 2018; 48: 210-6.
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Dermoscopy on vascular lesions

Background During dermatoscope-guided surgical procedures, we noticed
that vasculature was easily identified. This study investigated the use of
dermatoscopy in detecting and diagnosing vascular skin lesions.

Methods We retrieved records of patients with vascular skin lesions who
underwent dermatoscopy over a 3 month period, in two outpatient clinics
affiliated with a university teaching hospital. Our controls were similar patients where
dermatoscopy was not performed.

Results Our new findings are: 1, clinical and dermatoscopic examinations diagnosed
significantly more patients with vascular skin lesions than clinical examinations alone (risk
ratio: 1.36; 95% confidence interval: 1.10-1.67); 2, the detection rate increase was significant
forEherry angiomas:lp < 0.001), telangiectasias (p < 0.01) and spider angiomas (p < 0.01); 3,
qualitatively,-&ermatoscopy revealed characteristic configurations, hues and colour saturations
of the vascular skin lesions; and 4, the first reported dermatoscopic images of focal essential
telangiectasia and petechial angioma.

Conclusion In our setting, clinical and dermatoscopic examinations significantly facilitated
detecting and diagnosing vascular skin lesions, compared to clinical examination alone.

Keywords: angioma, cross-polarisation, haemangioma, port-wine stain, spider naevus,
telangiectasia

Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the detection
and diagnosis of vascular skin lesions? — a case-control study. J R Coll
Physicians Edinb 2018; 48: 210-6.



Figure 1 Cherry haemangioma, also known as cherry angioma or
Campbell De Morgan spot. (a) Clinical view of a hemispherical, red
lesion. (b) View under dermoscopy without cross-polarisation. A milky-

d surface i , Which blurs the underlying view of dilated blood -
ressee ) view under semoscom win concmmneanon. - VASCUlAr diSeases —

Homogenous and dilated red blood vessels are clearly seen. These
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Chuh A, Zawar V, Sciallis G.
Does dermoscopy facilitate the
detection and diagnosis of
vascular skin lesions? — a
case-control study. J R Coll
Physicians Edinb 2018; 48:
210-6.




Figure 1 Cherry haemangioma, also known as cherry angioma or
Campbell De Morgan spot. (a) Clinical view of a hemispherical, red
lesion. (b) View under dermoscopy without cross-polarisation. A milky-
red surface is seen, which blurs the underlying view of dilated blood
vessels. (c) View under dermoscopy with cross-polarisation.
Homogenous and dilated red blood vessels are clearly seen. These
are tightly packed, leaving no space in between the vessels.
(Maghnification: 20x when the dermatoscopic images were cropped)
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Haemangiomas
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Haemangioma — Active edges




Haemangioma — Active edges




Figure 6 Congenital infantile haemangioma. The clinical
photograph (a) is adequate for diagnosis. Details on deeper parts
are seen in (b) and (c). (Magnification: 10x)

Chuh A, Zawar V, Sciallis G.
Does dermoscopy facilitate the
detection and diagnosis of
vascular skin lesions? —a
case-control study. J R Coll
Physicians Edinb 2018; 48:
210-6.



Congenital haemangioma
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Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the detection and
diagnosis of vascular skin lesions? — a case-control study. J R Coll Physicians
Edinb 2018; 48: 210-6.



Congenital haemangioma

Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the detection and
diagnosis of vascular skin lesions? — a case-control study. J R Coll Physicians
Edinb 2018; 48: 210-6.



Congenital haemangioma

Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the detection and
diagnosis of vascular skin lesions? — a case-control study. J R Coll Physicians
Edinb 2018; 48: 210-6.



Figure 2 A resolving cherry angioma. (a) Clinical photography showing
erythematous dotted lesions with redundant skin at the centre of the
chin. Clinical diagnosis without history and dermoscopy could be
difficult. (b) View under dermoscopy without cross-polarisation.
Comma-like and dotted vessels are seen, with ample space in
between the vessels. However, image quality and resolution are low
owing to the overlying epidermal features. (c) View under dermoscopy
with cross-polarisation. The comma-like and dotted vessels are clearly
seen. These vessels appear to be ‘jumping’. Diagnosis becomes
straightforward. (Magnification: 10x)

Chuh A, Zawar V, Sciallis G.
Does dermoscopy facilitate the
detection and diagnosis of
vascular skin lesions? — a
case-control study. J R Coll
Physicians Edinb 2018; 48:
210-6.
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Dermoscopy on vascular lesions

Background During dermatoscope-guided surgical procedures, we noticed
that vasculature was easily identified. This study investigated the use of
dermatoscopy in detecting and diagnosing vascular skin lesions.

Methods We retrieved records of patients with vascular skin lesions who
underwent dermatoscopy over a 3 month period, in two outpatient clinics
affiliated with a university teaching hospital. Our controls were similar patients where
dermatoscopy was not performed.

Results Our new findings are: 1, clinical and dermatoscopic examinations diagnosed
significantly more patients with vascular skin lesions than clinical examinations alone (risk
ratio: 1.36; 95% confidence interval; - : 2, the detection rate increase was significant
for cherry angiomas (p < 0.001‘ telangiectasias lp < 0.01) and spider angiomas (p < 0.01); 3,
qualitatively, dermatoscopy revealed characteristic configurations, hues and colour saturations

of the vascular skin lesions; and 4, the first reported dermatoscopic images of focal essential
telangiectasia and petechial angioma.

Conclusion In our setting, clinical and dermatoscopic examinations significantly facilitated
detecting and diagnosing vascular skin lesions, compared to clinical examination alone.

Keywords: angioma, cross-polarisation, haemangioma, port-wine stain, spider naevus,
telangiectasia

Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the detection
and diagnosis of vascular skin lesions? — a case-control study. J R Coll
Physicians Edinb 2018; 48: 210-6.



Figure 4 Acquired focal essential telangiectasia. Diagnosis based
on the clinical photograph (a) is possible but indefinite. In the
dermatoscopic view without polarised light (b), the skin creases
impede the view of the architecture underneath. Epiluminescence
dermatoscopy (c) reveals dilated and brittle vessels with
angulations and turns. (Magnification: 20x)

Chuh A, Zawar V, Sciallis G.
Does dermoscopy facilitate the
detection and diagnosis of
vascular skin lesions? — a
case-control study. J R Coll
Physicians Edinb 2018; 48:
210-6.
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Dermoscopy on vascular lesions

Background During dermatoscope-guided surgical procedures, we noticed
that vasculature was easily identified. This study investigated the use of
dermatoscopy in detecting and diagnosing vascular skin lesions.

Methods We retrieved records of patients with vascular skin lesions who
underwent dermatoscopy over a 3 month period, in two outpatient clinics
affiliated with a university teaching hospital. Our controls were similar patients where
dermatoscopy was not performed.

Results Our new findings are: 1, clinical and dermatoscopic examinations diagnosed
significantly more patients with vascular skin lesions than clinical examinations alone (risk
ratio: 1.36; 95% confidence interval: 1.10-1.67); 2, the detection rate increase was significant
for cherry angiomas (p < 0.001), telangiectasias (p < 0.01) an b < 0.01); 3,
qualitatively, dermatoscopy revealed characteristic configurations, nues and colour saturations
of the vascular skin lesions; and 4, the first reported dermatoscopic images of focal essential
telangiectasia and petechial angioma.

Conclusion In our setting, clinical and dermatoscopic examinations significantly facilitated
detecting and diagnosing vascular skin lesions, compared to clinical examination alone.

Keywords: angioma, cross-polarisation, haemangioma, port-wine stain, spider naevus,
telangiectasia

Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the detection
and diagnosis of vascular skin lesions? — a case-control study. J R Coll
Physicians Edinb 2018; 48: 210-6.



Figure 5 Spider angioma, also known as naevus araneus. Based
on the clinical photograph (a) only, the diagnosis might be in doubt
owing to inadequate number of appendages. Dermoscopy without
cross-polarisation (b) delivers a blurred view of dilated blood -
vessels. Under epiluminescence dermatoscopy (c), more than V I d -
eight appendages are unveiled, substantiating the diagnosis. a'SC u a r I Seases
(Maghnification: 20x)

Spider angioma
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detection and diagnosis of
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Vascular diseases — Port-wine stain

Got its name from similar colour as red wine
from Portugal

Caused by a gene mutation
Seen at birth
Persist throughout life



Specific diseases — Port-wine stain

Figure 8 Port-wine stain, also known as naevus flammeus (a).
Dermoscopy without cross-polarisation (b) depicts a blurred
image of dilated capillaries owing to overlying skin creases
obscuring the view. Under epiluminescence dermatoscopy (c), the
morphology of numerous irregularly dilated capillaries in the
shape of droplets is seen, substantiating the diagnosis.
(Maghnification: 20x)
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Dermoscopy on vascular lesions

dermatoscopy was not performed.

Results Our new findings are: 1, clinical and dermatoscopic examinations diagnosed
significantly more patients with vascular skin lesions than clinical examinations alone (risk
ratio: 1.36; 95% confidence interval: 1.10-1.67); 2, the detection rate increase was significant
for cherry angio < i i < i i < £3
gualitatively dermatoscopy revealed characteristic configurations, hues and colour saturations
of the vascular skin lesions; and 4, the first reported dermatoscopic images of focal essential
telangiectasia and petechial angioma.

Conclusion In our setting, clinical and dermatoscopic examinations significantly facilitated
detecting and diagnosing vascular skin lesions, compared to clinical examination alone.

Keywords: angioma, cross-polarisation, haemangioma, port-wine stain, spider naevus,
telangiectasia
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Introduction Methods

The efficacy of dermatoscopy (also known as dermoscopy) Our setting was two outpatie



Dermoscopy on vascular lesions

Background During dermatoscope-guided surgical procedures, we noticed
that vasculature was easily identified. This study investigated the use of
dermatoscopy in detecting and diagnosing vascular skin lesions.

Methods We retrieved records of patients with vascular skin lesions who
underwent dermatoscopy over a 3 month period, in two outpatient clinics
affiliated with a university teaching hospital. Our controls were similar patients where
dermatoscopy was not performed.

Results Our new findings are: 1, clinical and dermatoscopic examinations diagnosed
significantly more patients with vascular skin lesions than clinical examinations alone (risk
ratio: 1.36; 95% confidence interval: 1.10-1.67); 2, the detection rate increase was significant
for cherry angiomas (p < 0.001), telangiectasias (p < 0.01) and spider angiomas (p < 0.01); 3,
qualitatively, dermatoscopy revealed characteristic configurations, hues and colour saturations

of the vascular skin lesigns: first reported dermatoscopic images of focal essential
telangiectasia ang| petechial angioma.

Conclusion In our setting, clinical and dermatoscopic examinations significantly facilitated
detecting and diagnosing vascular skin lesions, compared to clinical examination alone.

Keywords: angioma, cross-polarisation, haemangioma, port-wine stain, spider naevus,
telangiectasia

Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the detection
and diagnosis of vascular skin lesions? — a case-control study. J R Coll
Physicians Edinb 2018; 48: 210-6.



Figure 7 Petechial angioma. Making a diagnosis based on the
clinical appearance (a) is insecure. The dermatoscopic view
without polarised light (b) yields numerous monomorphous
petechiae. The epiluminescence view (c) clearly shows hundreds
of petechiae arranged into a conglomerated lesion.
(Magnification: 10x)

Vascular diseases —
Petechial angioma

Chuh A, Zawar V, Sciallis G.
Does dermoscopy facilitate the
detection and diagnosis of
vascular skin lesions? —a
case-control study. J R Coll
Physicians Edinb 2018; 48:
210-6.
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I A congenital red lesion



Vascular diseases — Petechial angioma

B Diagnosis had to be
confirmed before plas
surgery.
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E  Dermoscopy revealed numerous
monomorphous petechiae.
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Diagnosis of petechial ang Gl | e
confirmed. o
Referred to a plastic surgeon.



Specific diseases — Venous stasis

Figure 3 Venous stasis. Dotted lesions are seen, with larger dots
in the centres of the lesions and smaller ones at the periphery.? In
the clinical photograph (a), active inflammation with a distinct
margin is seen. (b) Dermoscopy without cross-polarisation delivers
a blurred view of dilated blood vessels. The number of vessels
cannot be counted. Dermatoscopy with polarised light (c) produces
a much clearer view of irregularly dilated blood vessels in an
erythematous background. Dilated venules are seen out of focus.
(Magnification: 10x)

Chuh A, Zawar V, Sciallis G.
Does dermoscopy facilitate the
detection and diagnosis of
vascular skin lesions? — a
case-control study. J R Coll
Physicians Edinb 2018; 48:
210-6.
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I Diagnosis has to be
ascertained before
compression therapy.




Specific diseases — Venous stasis
I

E  Dermoscopy revealed
venous stasis with staining.
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Specific diseases — Venous stasis
i

E  Doppler studies revealed
normal ankle-brachial
pressure index.




Specific diseases — Venous stasis
~ | i

E  Compression therapy
commenced.




Carvenous haemangioma

E Benign tumours with dilated blood
vessels

F Leakage of blood to adjacent regions
IS common.
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Pyogenic granuloma

Vascular lesion on mucosa and skin

Pregnant women in the first trimester
particularly affected.

Smooth or mushroom-shaped

Bleeds profusely upon little or no trauma
May heal spontaneously.

Can be excised or cauterised.
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Therefore,




Thererore,
Dermoscopy might facilitate the diagnosis of
various vascular diseases.
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Specific diseases — Vitiligo

& NCBI Resources (¥} How To ¥

PublMed .

US Naticnal Library of Medicine [PubMed Vl [I

Natonal Institutes of Health
Create RSS Create alert Advanced

S Format: Abstract ~ Send to ~
- Full
I?/’Oe';'ipcglt?[;’)zaeg?ng Ceomput Med Imaging Graph, 2004 Jun;28{4):213-7. el
and Graphics Demonstration of residual perifollicular pigmentation in

localized vitiligo--a reverse and novel application of digital s,
epiluminescence dermoscopy.

Chuh AA', Zawar V.

+ Author information

Sim
Abstract The
Digital epiluminescence dermoscopy (microscopy) is usually employed to examine epilt
melanomas and other pigmented lesions. We report its reverse application in
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Chuh AAT, Zawar V. Demonstration of residual perifollicular
pigmentation in localized vitiligo — a reverse and novel application
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Specific diseases —
Sparing perifollicular pigments in vitiligo

AAT. Chuh V. Zawar / Computerizrd Medical Imaging and Graphics 28 (2004) 213217 215

(a) (b)
1

Fig. 2. Depigmented macules from two different patients with eardy vinligo seen under macro-photography. The depegmentation pattern is not well appreciated
(The figure “A’ s for intemal cutegorization of images and is irelevant in this context,) The corresponding lesions seen under digital epiluminesconce
dermoscopy. The pattemn of deprgmentation is well shown. Ressdual reservoirs of pigments around the hair folficles are well visualized (arrows )

without flash, Even at such magnification, the margin of Difference i dermoscopic appearances between vitiligo
depigmentation is seen (o be fairly sharp, an pertinent sign and post-inflammatory hypomelanosis have been reported
i vitiligo. However. a pattern of depigmentation charac- [23]. The former was reported as uniform and well-
teristic of vitiligo is not recognizable, We cannot conclude demarcated depigmentation, with no skin atrophy and no
from such images as to the possible etiology of the telangiectasia apart from patients already on prolonged
depigmentation. courses of topical corticosteroids. The latter was reported as
The corresponding images seen under DED are shown in less uniform hypopigmentation with indistinct borders. with
Figs. 1b and 2b. Fig. la and b are taken from the same telangiectasia and atrophy visible in some but not all
PPN -4 T ~ - 4 4 - ' . e ale - - at - - “n - -

Chuh AAT, Zawar V. Demonstration of residual perifollicular
pigmentation in localized vitiligo — a reverse and novel application
of digital epiluminescence dermoscopy. Comput Med Imaging
Graph 2004, 28: 213-7.
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Figure 1: Multiple discrete purple-coloured macules on the anterior
aspects of both legs of a patient with a clinical diagnosis of erythema
nodosum.

Chuh A, Zawar V, Folster-Holst R. The first application of
epiluminescence dermoscopy in erythema nodosum. Nasza
Dermatologia Online J 2018; 3: 282-4.
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Figure 2a: Digital dermoscopic image with no cross-polarisation
demonstrating one lesion. Erythema was noted. The skin creases were
notinterrupted. Apart from such, no additional information was provided.

Chuh A, Zawar V, Fdlster-Holst R. The first applicatio
epiluminescence dermoscopy in erythema nodosum. N
Dermatologia Online J 2018; 3: 282-4.
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Figure 2b: Digital epiluminescence dermoscopy with the highest level
of polarisation, showing the layer just deeper than the dermis. One
entire lesion was depicted, composing of around eight erythematou
lobules. These lobules substantiated the presence of lobu
panniculitides, The separations between the lobules could repres
the inter-lobular septa in erythema nodosum. Swollen blood vess
were noted, with no telangiectasia. Overall, these features we
compatible with known features in erythema nodosum.

Chuh A, Zawar V, Folster-Holst R. The first application of
epiluminescence dermoscopy in erythema nodosum. Nasza
Dermatologia Online J 2018; 3: 282-4.
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The first application of epiluminescence dermoscopy
in erythema nodosum
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ABSTRACT

We reported an adult female with a clinical diagnosis of erythema nodosum. The patient declined lesional biopsy. We
applied epiluminescence dermoscopy, which revealed features compatible with panniculitis. We managed conservatively.
The rash remitted four weeks since rash onset, leaving only post-inflammatory hyperpigmentation. Dermoscopic
examination cannot replace lesional biopsy for histopathology for 2 diagnosis of erythema nodosum to be properly
confirmed. However, there are patients with clinical diagnoses of erythema nodosum who would not give consent for
lesional biopsies, and patients presenting to dermatologists when the rash is already remitting. We thus described the
dermoscopic findings of our patient in this report. The applicability of dermoscopy to patients with erythema nodosum
and differential diagnoses of such is yet to be evaluated by further studies.

Key words: Contact dermoscopy; Cross-polarisation; Dermatoscope; Dermoscope; Digital epiluminescence
dermoscope; Polarised light
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ABSTRACT

We reported an adult female with a clinical diagnosis of erythema nodosum. The patient declined lesional biopsy. We
applied epiluminescence dermoscopy, which revealed features compatible with panniculitis. We managed conservatively.
The rash remitted four weeks since rash onset, leaving only post-inflammatory hyperpigmentation. Dermoscopic
examination cannot replace lesional biopsy for histopathology for 2 diagnosis of erythema nodosum to be properly
confirmed. However, there are patients with clinical diagnoses of erythema nodosum who would not give consent for
lesional biopsies, and patients presenting to dermatologists when the rash is already remitting. We thus described the
dermoscopic findings of our patient in this report. The applicability of dermoscopy to patients with erythema nodosum
and differential diagnoses of such is yet to be evaluated by further studies.
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Skin lesions in systemic diseases —
Xanthelaesma palpebrarum




Skin lesions in systemic diseases —
Xanthelaesma palpebrarum




Skin lesions in systemic diseases —
Xanthelaesma palpebrarum

- v e




ISeases —

d

IC
Xanthelaesma palpebrarum

lons In systemi

Skin les




Skin lesions in systemic diseases —
Xanthelaesma palpebrarum




Skin lesions in systemic diseases —
Xanthelaesma palpebrarum

y —— A T v A , 4 A 27T BT B o,
?\ il IR, B TONSE
; L 4 .
. YA o 3 . 4 , X 3 - g
» >N r 1 ) »
y : A
v

>
o




Skin lesions in systemic diseases —
Petechiae
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Skin lesions in systemic diseases —
Henoch-Schonlein Purpura
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Therefore,




Thererore,
Dermoscopy can facilitate the diagnosis of
a wide range of skin diseases.
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Pattern analyses — Clues
Nail plate
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Pigment seen th
Yes |
Pigment seen on the surface of cuticle?
No

No melanoma.
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Longitudinal hyperpigmentation




Special sites — nails
Longitudinal hyperpigmentation
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Special sites — nails
Longitudinal hyperpigmentation
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Special sites — nails
Longitudinal hyperpigmentation
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Special sites — nails
Longitudinal hyperpigmentation
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Longitudinal hyperpigmentation
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Special sites — nails
Longitudinal hyperpigmentation
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Special sites — nails
Longitudinal hyperpigmentation
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Special sites — nails
Longitudinal hyperpigmentation
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Special sites — nails
Longitudinal hyperpigmentation
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Special sites — nails
Longitudinal hyperpigmentation
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Pigment seen’ i
Yes
Pigment seen: 141261F 6]
Yes
Pigment seen
Yes

Melanoma possible.
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Longitudinal hyperpigmentation
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Longitudinal hyperpigmentation
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Special sites — nails
Longitudinal hyperpigmentation

A\

TR

Pigment seen’ i
Yes
Pigment seen: 141261F 6] ;
Yes 4

Pigment seen Mar--20f cutic

Yes ¢ o
Melanoma possible.

Actually, pigment was seen proximal to the cuticle.
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Special sites — nails
Pitting




Special sites — nails
Onychomycosis




Special sites — nails
Onychomycosis




Special sites — nails
Subungual haemorrhage




Special sites — nails
Subungual haemorrhage
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Special sites — nails
Subungual haemorrhage




Special sites — nails
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Special sites — naills
Subungual haemorrhage

Know the layers:
Blurred on nail surface

Distinct on subungual layer //




Special sites — nails
Subungual haemorrhage
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Subungual haemorrh
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Subungual haemorrhage
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Subungual viral wart
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B Special sites

 Mucosal surfaces



Special sites — mucosal surfaces
Patient 1

Diagnosis for this lesion
on the lower lips?

Patient 2



Mucosal surfaces — Patient 1




Mucosal surfaces — Patient 1




Mucosal surfaces — Patient 1
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Mucosal surfaces — Patient 1

This i1s a labial
melanotic macule.
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Mucosal surfaces — Patient 2




Mucosal surfaces — Patient 2
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Mucosal surfaces — Patient 2




Mucosal surfaces — Patient 2




Mucosal surfaces — Patient 2

This Is a mucous retention cyst.
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Mucosal surfaces — Patient 3




Mucosal surfaces — Patient 3

This 1s a venous lake.




Patient 1

Patient 2

Patient 3

Mucous
retention cyst

Venous lake




Patient 1
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Special sites — mucosal surfaces
Mucous retention cyst




Special sites — mucosal surfaces
Mucous retention cyst




Special sites — mucosal surfaces
Mucous retention cyst
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B Special sites

» Acral regions



Special sites — acral
Normal sole




Special sites — acral

E Usually, the ridges are wider than the
furrows.



Special sites — acral
Normal sole




Special sites — acral
Normal sole




Special sites — acral

E Eccrine sweat openings on ridges.



Special sites — acral
Pigmented lesions




Special sites — acral

[
B Parallel lines on furrows — naevus



Special sites — acral

B Parallel lines on the ridges — melanoma



Special sites — acral

Pigmented lesions




Special sites — acral
Pigmented lesions




Special sites — acral

1. Sweat pores identifiable —
these are ridges ;




Special sites — acral

2. Ridges should be wider.
Confirmed.




Special sites — acral

3. Furrows should be narrower.
Confirmed.




Special sites — acral

4. Parallel lines on
furrows. Likely to be a
naevus




Special sites — acral

1. Sweat pores identifiable —
these are ridges ‘
2. Ridges should be wider.
Confirmed.

3. Furrows should be narrower.
Confirmed.

4. Parallel lines on
furrows. Likely to be a
naevus




¥ Sweat ducts not
clear

2. Narrower
— furrow

3.-Wider - ridge -

4. Parallel lines
on furrows —
unlikely to be
melanoma



Special sites — acral
Pigmented lesions




Special sites — acral
Pigmented lesions




Special sites — acral
Pigmented lesions




Special sites — acral
Pigmented lesions
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Special sites — acral
Pigmented lesions




Special sites — acral
Pigmented lesions




Special sites — acral
How acral is acral?




Special sites — acral
How acral is acral?




Special sites — acral
Tiny lesion on aridge




Special sites — acral
Tiny lesion on aridge




Special sites — acral
Tiny lesion on aridge

Treatment:

Controversial, but

Will the patient attend
again for this tiny lesion?




Special sites — acral
Pigmented lesions




Special sites — acral
Pigmented lesions




Special sites — acral
Pigmented lesions




Special sites — acral
Palmar wart




Special sites — acral
Palmar wart




Special sites — acral
Plantar wart




Special sites — acral
Plantar wart
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Plantar wart




Special sites — acral
Plantar wart




Special sites — acral
Plantar wart
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Special sites — acral
Plantar wart




Special sites — acral
Plantar wart




Special sites — acral
Plantar wart

nts with
Necrosis



Special sites — acral
Plantar wart
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Multiple compartments with
Intra-compartmental necrosis

Ny

Ridge-furrow
bleeding
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I

B Special sites

« [Face



Special sites — face

Normal facial skin:

Rete ridges flat or absent

More halir follicles

No conventional pigment network

White holes representing unpigmented
follicles and sweat ducts

Melanocytic lesions on face:
B Pseudonetwork



Special sites — face

Figures by Liebman TN et
al, 2018

Melanocytic lesions on Most melanocytic

other surfaces: the lesions on the face:
pigmentations are the pigmentation
continuous, different allow holes for the
densities of pigments —  small hair follicles —

true network pseudonetwork



Special sites — face

In deep melanocytic lesions (lentigo maligna here), pigments also
reach down along the follicles, forming a dark pseudonetwork.

Liebman TN et al, 2018



Special sites — face
Pigmented lesions

Freckles (ephelides)

I Temporary overproduction of melanin due to UV
E  Normal number of melanocytes

E  More in summer less Iin winter

Solar lentigo (lentigine)
E  Pigmentation all through the year
F Increased number of melanocytes at DED

B By definition, the pigments cannot be deeper than
DED.



Special sites — face
Pigmented lesions

Freckles (ephelides)

I Temporary overproduction of melanin due to UV
E  Normal number of melanocytes

E  More in summer less Iin winter

Solar lentigo (lentigine)
E  Pigmentation all through the year
F Increased number of melanocytes at DED

B By definition, the pigments cannot be deeper than
DED.

For both:
B Circles of similar size and shape



Special sites — face
Pigmented lesions

For benign lesions:
E Circles of similar size and shape

For malignant lesions:

E Circles of different sizes and shapes
E Grey dots and granules

E  Asymmetrical



Special sites —f
Freckles




Special sites — face
Freckles




Special sites — face
Freckles




Special sites — face

Solar lentigines

F Light brown

I Reticular

B Sharp borders

E Moth-eaten borders



Special sites — face
Solar lentigine
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Solar lentigine
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Solar lentigine
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Solar lentigine
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Solar lentigine




Special sites — face
Solar lentigine
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Special sites — face
Solar lentigine




Special sites — face
Solar lentigines




Special sites — face
Solar lentigines

él \ I hl il




Special sites — face

Seborrhoeic keratosis

E Interrupted lines thicker than those in solar
lentigines

E  Bulbous projections and ridges
E  Milia-like cysts, comedone-like openings



Special sites — face
Early seborrhoeic keratosis




Special sites — face
Early seborrhoeic keratosis
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Special sites — face
Early seborrhoeic keratosis




Special sites — face
Seborrhoeic keratosis




Special sites — face
Seborrhoeic keratosis




Special sites — face
Seborrhoeic keratosis




Special sites — face
Seborrhoeic keratosis




Special sites — face
Melanocytic naevus




Special sites — face
Melanocytic naevus




Special sites — face
Melanocytic naevus
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Special sites — face
Melanocytic naevus, globular




Special sites — face
Melanocytic naevus, globular




Special sites — face




Special sites — face
Blue naevus




Special sites — face
Blue naevus — blue and white pattern
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Viral wart




Special sites — face
Viral wart
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Syringoma

I Harmless eccrine sweat duct tumours

I Dermoscopy — yellow or white circles or
ovals
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Special sites — face
Syringoma




Special sites — face
Syringoma




Special sites — face
Syringoma




Special sites — face
Syringoma
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I

B Special sites

 Genitalia
!



Advantages of dermoscopy — Epiluminescence -
Pearly penile papules

f-_’, NCBI Resources (%] How To (¥

PmeEd‘gml PubMed V| l

US National Library of Medicine
National Insfitutes of Health Advanced

Format: Abstract «

Aust Fam Physician. 2006 Mar;35(3):127-9.

Sexually transmitted infections--ten common myths.

Chuh AA", Wong WC, Lee A

4! Author information

Abstract
BACKGROUND The management of sexually transmitted infections serves as a good exar
continuous and 'whole person’ care to patients and their contacts.

OBJECTIVE: This article discusses 10 myths commonly held by patients with sexually trans
practitioners.

DISCUSSION: We stress the importance of risk assessment, patient education, pre- and po:
diseases, contact tracing, and modification of health related behaviour in managing patients

Chuh AAT, Wong WCW, Lee A. Ten common myths in sexually
transmitted diseases. Aust Fam Physician 2006; 35: 127-9.



Special regions — genitalia
Balanitis
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Balanitis




Special regions — genitalia
Penile lentiginosis




Special regions — genitalia
Penile lentiginosis

¥ - A\



Special regions — genitalia
Milia




Special regions — genitalia
Milia




Special regions — genitalia
Retention cyst




Special regions — genitalia
Retention cyst




Special regions — genitalia
Balanitis xerotica obliterans




Special regions — genitalia
Balanitis xerotica obliterans




Special regions — genitalia
Balanitis xerotica obliterans

Child with BXO
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Special regions — genitalia
Scrotal haemangiomas




Special regions — genitalia
Scrotal haemangiomas
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Special regions — genitalia
Scrotal haemangiomas
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Special regions — genitalia
Scrotal haemangiomas




Special regions — genitalia
Scrotal angioma
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Special regions — genitalia
Melanocytic naevus




Special regions — genitalia
Melanocytic naevus




Special regions — genitalia
Melanocytic naevus




Special regions — genitalia
Scrotal haemangiomas and lentigines
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Special regions — genitalia
Lentigines




Special regions — genitalia
Lentigines




Special regions — genitalia
Lentigines




Special regions — genitalia
Lentigines




Special regions — genitalia
Melanocytic naevus
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Special regions — genitalia
Genital herpes




Special regions — genitalia
Genital herpes




Special regions — genitalia
Perianal viral warts
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Special regions — genitalia
Perianal viral warts




Special regions — genitalia
Perianal viral warts




Special regions — genitalia
Perianal viral warts
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Therefore,




Therefore,
Dermoscopic patterns are different for
different sites.



Therefore,

Derrmoscopic patierns are different for
different sites.
For some diseases in the genitalia,
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or some clueaaes In the genitalia,
Dermoscopy might affect the help-seeking
behaviours.
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The future of primary care dermoscopy —

Protocols and classification of signs
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Dermoscope-guided surgical procedures

Dermoscope-guided surgical procedures in
primary care settings —

(1) Suturing

(2) Incisional and punch biopsies
(3) CO, laser procedures

(4) Electrocautery

(5) Excisional biopsies

Chuh A, Zawar V, Sciallis G, Folster-Holst R. Outcomes of
dermoscope-guided surgical procedures in primary care. J Prim
Health Care. 2019; 9 (in press).



Dermoscope-guided surgical procedures

Dermoscope-guidance would:

B Significantly lower relapse in six months (RR: 0.22;
95% CI: 0.05-0.95),

B Significantly lower the risk of scarring in six
months (RR: 0.52; 95% CI: 0.32-0.83), and

B Particularly lower the risk of scarring for small
lesions (< 4mm) (RR: 0.30; 95% CI: 0.13-0.67).

Chuh A, Zawar V, Sciallis G, Folster-Holst R. Outcomes of

dermoscope-guided surgical procedures in primary care. J Prim
Health Care. 2019; 9 (in press).



Dermoscope-guided procedures
(1) Dermoscope-guided suturing

= NCBl R

P“blmed ‘ [PubMed vl

lllllllllllllll d uulh Advanced

Dermatology

Format: Abstract « Send to,

Ausiralas J Demalol, 2018 May, 532) 153154 doc 10 1111/&d 12710, Epub 2017 Sep 11

Dermatoscope-guided suturing for an open wound adjacentto —
the lacrimal sac and the nasolacrimal duct. m

Chuh A’ WiLey | e

« Author information

PMID: 28891080 DO 10.11118id. 12710

Publication type +

LinkOut - more resources +

Chuh A. Dermoscope-guided suturing for an open wound adjacent
to the lacrimal sac and the nasolacrimal duct. Australas J Dermatol
2018: 59:153-4.



Dermoscope-guided procedures
(1) Dermoscope-guided suturing

Chuh A. Dermoscope-guided suturing for an open wound adjacent
to the lacrimal sac and the nasolacrimal duct. Australas J Dermatol
2018; 59:153-4.



Dermoscope-guided procedures
(1) Dermoscope-guided suturing




Dermoscope-guided procedures —
(2) Dermoscope-guided lesional biopsy

Chuh A, Folster-Holst R, Zawar V. Dermoscope-guided lesional

biopsy to diagnose EMA+ CK7+ CK20+ extramammary Paget’s
disease with an extensive lesion. J Eur Acad Dermatol Venereol

2018; 32: e92-4.



Dermoscope-guided procedures —
(3) Dermoscope-guided CO, laser ablation

;-ti

Chuh A, Zawar V, Sciallis G, Folster-Holst R. Outcomes of
dermoscope-guided surgical procedures in primary care. J Prim
Health Care. 2019; 9 (in press).



Dermoscope-guided procedures —
(4) Dermoscope-guided electrocautery

f .
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Chuh A, Zawar V, Sciallis G, Folster-Holst R. Outcomes of
dermoscope-guided surgical procedures in primary care. J Prim
Health Care. 2019; 9 (in press).



Dermoscope—qguided procedures
(5) Dermoscope-guided excisional biopsy

Chuh A, Klapper W, Zawar V, Folster-Holst R. Dermoscope-
guided excisional biopsy in a child with CD68+ and S100- juvenile
xanthogranuloma. Eur J Pediatr Dermatol 2017; 27: 134-7.



Dermoscope—guided procedures
(5) Dermoscope-guided excisional biopsy

Chuh A, Klapper W, Zawar V, Folster-Holst R. Dermoscope-
guided excisional biopsy in a child with CD68+ and S100- juvenile
xanthogranuloma. Eur J Pediatr Dermatol 2017; 27: 134-7.



Dermoscope—qguided procedures
(5) Dermoscope-guided excisional biopsy

Chuh A, Klapper W, Zawar V, Folster-Holst R. Dermoscope-
guided excisional biopsy in a child with CD68+ and S100- juvenile
xanthogranuloma. Eur J Pediatr Dermatol 2017; 27: 134-7.



Future of dermoscopy in primary care settings —
(5) Dermoscope-guided excisional biopsy

Chuh A, Zawar V, Sciallis G, Folster-Holst R. Outcomes of
dermoscope-guided surgical procedures in primary care. J Prim
Health Care. 2019; 9 (in press).



The future of dermoscopy In
primary care settings might be —
Dermoscope-Guided Surgical Procedures



Hong Kong Society of Primary Care Dermoscopy
hkspecd@gmail.com



2001 — now
2003
2015
2018
2018
2018

Feb 2019
Mar — Apr
2019

Apr 2019
May 2019

Our quest to promote primary care dermoscopy

20 publications on dermoscopy

Application of dermoscopy in pityriasis rosea
First dermoscope-guided surgical procedure performed

Assure leadership to promote primary care dermoscopy in Hong Kong
and internationally

Visiting Scholar; Introductory lecture

Visiting Scholar; Introductory lecture

Introductory lecture

Advanced Certificate courses on four Saturdays

Visiting Professor; Comprehensive courses in dermoscopy for 50
primary care doctors and internal physicians

Introductory lecture

More to be followed

International primary care and dermatology
journals

Doctor of Medicine (HKU)
Publications in international journals

Established Hong Kong Society of Primary
Care Dermoscopy

Primary Care Institute, University of Zirich,
Switzerland

Department of Dermatology, University of Kiel,
Germany

HKU-Shenzhen Hospital

Planning to deliver courses for 100 primary
care doctors in Hong Kong

Primary Care Institute. University of Zirich,
Switzerland

Hong Kong College of Family Physicians



