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Prediction without Pigment

An algorithm for non-pigmented skin lesions®
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BCC > SCC > melanoma

@ This method should be applied

when a clinical/dermatoscopic
pattern-recognition benign
diagnosis is not possible
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BCC > melanoma
(DF, Spitz naevus, LPLK, scar)

Abbreviations
BCC: basal cell carcinoma

wite lines (BCC)

SCC: squamous cell carcinoma
LPLK: lichen planus-like keratosis
KA: keratoacanthoma

Seb K: seborrhoeic keratosis
CCA: clear cell acanthoma

AFX: atypical fibroxanthoma

DF: dermatofibroma
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