
COMMENTARY

Commentary: Atypical
melanocytic skin lesions – does
the anatomical location have an
impact on their clinical and
dermoscopic appearance?
The clinical and dermoscopic differentiation between early mela-

nomas and atypical naevi remains challenging, especially in

patients with multiple pigmented lesions and in lesions with

worrisome clinical and/or dermoscopic features. Several (site-

related) melanoma-specific criteria and standardized algorithms

are described and increased early melanoma recognition remark-

ably. However, none of these approaches considered the lesion’s

location and the amount of sun exposure as important factors

on their clinical and dermoscopic appearance.1,2

The work of Tognetti et al.3 in this issue of the Journal investi-

gated for the first time whether the anatomical location of

atypical pigmented lesions influences the first diagnosis of

dermatologists of different levels of expertise and to what extent

distinct algorithms (iDScore, 7-point checklist, ABCDE-rule)

can assist in differentiating early melanomas from atypical naevi

dermoscopically. The authors therefore collected 980 dermo-

scopic images of atypical melanocytic lesions and allocated them

to four body areas with regard to their expectable sun exposure

during lifetime (chronically, frequently, seldom, rarely).

The highest amount of ‘false-positive’ diagnoses for atypi-

cal naevi and of ‘false-negative’ diagnoses for early melano-

mas was found in rarely sun-exposed areas as indicated by

the lowest diagnostic accuracy independent from experience

level (59% in young and 61% in experienced dermo-

scopists). According to the present work, this phenomenon

is due to the often worrisome dermoscopic features in atypi-

cal naevi in these areas, which were therefore overdiagnosed

as early melanomas. On the other hand, early melanomas at

this body site were commonly stated as ‘featureless’ accord-

ing to well-known dermoscopic patterns. This might account

for the high rate of ‘false negative’ diagnoses as no classical

features of melanomas were evident.

Using an integrated clinical-dermoscopic risk scoring system

(iDScore), which was designed by the authors in 2018,4 the diag-

nostic accuracy increased at all body sites (about 14% in young

and about 12% in experts averagely). Notably, the highest bene-

fit of the iDScore was observed in lesions on rarely photo-

exposed areas indicated by a significant increased diagnostic

accuracy in both groups (+20% in young and +21% in experts).

The findings of Tognetti et al.3 are of considerable importance

for several reasons:

Knowing the problem of over- or underestimation of atypical

melanocytic lesions depending on their localization, their find-

ings may lead to a rethinking as these lesions are not always cor-

rectly diagnosed by using the classical dermoscopic features and/

or clinical-dermoscopic scores (e.g. ABCDE-rule).

Using the iDScore, especially in sun-protected areas, can

increase significantly diagnostic accuracy and provide more con-

fidence in evaluating atypical melanocytic lesions.
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