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Discussion

Dermoscopy is a non-invasive tool that is largely recognized 

and used in the diagnosis of pigmented and non-pigmented 

skin tumors. A steadily increasing number of publications 

on alternative applications of dermoscopy suggest, however, 

that dermoscopy aids also the recognition of skin manifesta-

tions in general dermatology.

The increasing use of dermoscopy in general dermatol-

ogy can be partially explained by commercially available 

new generations of handheld dermoscopes, which are small 

enough to be easily placed in every dermatologist’s pocket. 

Moreover, some devices do not require direct contact 

between the patient’s skin and the optical glass plate, thus 

enabling a rapid and safe examination without the risk of 

possible transfection.

The wide and variable spectrum of traditional and newer 

applications of dermoscopy can be subdivided into the fol-

lowing six new main indications:

1. Classic dermoscopy for the diagnosis of pigmented and 

non-pigmented skin tumors (Figure 1) including melano-

cytic and non-melanocytic and benign and malignant skin 

tumors [1-5].

2. Entomodermoscopy for the diagnosis of skin infections 

and infestations (Figure 2) caused by parasites or viral, 

bacterial, fungal or protozoan infections [6-9].

3. Inflammoscopy for the diagnosis of inflammatory skin 

diseases (Figure 3), such as psoriasis, lichen ruber planus, 

pityriasis rosea and many others [10-12].

4. Trichoscopy for diagnosing hair and scalp disorders (Fig-

ure 4A, B, C) [13-15].

5. Capillaroscopy of the nail fold capillaries for the screen-

ing of autoimmune diseases (Figure 4D) [16-18].

6. Dermoscopy for treatment decision and monitoring: This 

application gains importance especially in the light of the 

steadily increasing availability and use of topical treat-

ment options for non-melanoma skin cancer (Figure 5) 

[20-22].
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Figure 1. Classic dermoscopy improves the early diagnosis of melanoma and non-melanoma skin cancer. (A) Melanoma in situ, lentigo maligna 

subtype, showing gray, brown and white colors as well as gray circles (asymmetric pigmented follicular openings and gray dots (gray pepper-

like granules). (B) Nodular basal cell carcinoma showing loosely arranged gray globules and focused branching, arborizing vessels. (C) Invasive 

squamous cell carcinoma showing a white-pink background intermingled with white circles (targetoid appearing follicular openings consist-

ing of an inner yellow globule and an outer white rim) and central yellow-white-red structureless areas (=keratin). (D) Amelanotic melanoma 

characterized by dotted and linear-irregular vessels (=polymorphous vessels). Original magnification x10. [Copyright: ©2013 Zalaudek et al.]

Figure 2. Entomodermoscopy improves the diagnosis of skin infestations and infections. (A) Stereotypical appearance of plantar viral wart 

showing structureless white-yellow areas and multiple small linear brown to red dots and streaks (=splinter hemorrhages). (B) Molluscum 

contagiosum is typified by central opaque yellowish globules, which are surrounded by blurred linear vessels (=crown vessels). (C) Der-

moscopy of phthiriasis pubis with vital nits attached to the hair shaft. Vital nits have a convex end and appear translucent brownish. (D) 

Dermoscopy of pseudo-nits due to hair casts, which appear as white amorphous structures attached to the hair shaft. Original magnification 

x10. [Copyright: ©2013 Zalaudek et al.]
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Figure 3. Inflammoscopy improves the differential diagnosis of inflammatory skin disorders. (A) Dermoscopy of psoriasis shows regularly ar-

ranged dotted vessels and white scales. (B) Dermoscopy of nummular eczema is typified by dotted vessels in a patchy arrangement and yellow 

scales. (C) Lichen ruber planus shows white streaks (=Whickham striae) over a red background and dotted and linear vessels. (D) Pityriasis 

rosea is characterized a red-brown structureless color and fine white translucent scales that “hang” from the periphery towards the center 

like a curtain. Original magnification x10. [Copyright: ©2013 Zalaudek et al.]

Figure 4. Trichoscopy and capillaroscopy. (A) Clinical image of a patient with alopecia areata showing yellow globules corresponding to hair 

follicles, cadaverized and exclamation hairs. (B) Dermoscopy of scarring alopecia due to discoid lupus erythematosus. There is a significant 

reduction of the hair follicles. Some linear vessels are additionally seen. (C) Dermoscopy of lichen planopilaris is characterized by keratotic 

scales within and around the hair shaft and reduced number of follicular openings. (D) Capillaroscopy of the nail fold of a patient with 

systemic scleroderma reveals twisted and elongated nail fold capillaries as well as micro-hemorrhages in the cuticula. Original magnification 

x10. [Copyright: ©2013 Zalaudek et al.]
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Conclusion

In summary, dermoscopy should be regarded as a safe and 

rapid diagnostic tool that assists in clinical examination and 

management decision in dermatology, as the stethoscope 

does for diagnosing heart, lung or abdominal problems. As a 

consequence, dermoscopy can be nowadays seen as the der-

matologists’ stethoscope.
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Figure 5. Clinical image of basal cell carcinoma (A) before and (B) two months after a six-week cycle of imiquimod 5% cream applied five 

times a week. (C) Dermoscopy of basal cell carcinoma at baseline showing peripheral focused arborizing vessels and a central ulceration. 

(D) After successful topic treatment, there is absence of criteria suggestive of persistence. Only white scar-like areas are visible. [Copyright: 
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