Certificate Course in
Primmnary Care Dermoscopy
(2) Skin Diseases and Special Regions

Antonio An Tung Chuh

MD(HK ) MRCP(UK) FRCP FRCPE FRCPG FRCPI FRCPCH
FRCGP FRACGP FHKCFP MFM(Monash) FHKAM(Family Medicine)
DCH(Lond) DCH(Irel) DCCH(Edin) DFM(Monash)
DipDerm(Glasg) DPDerm(Wales) Dip GU Med(LAS)

Honorary Clinical AssociateProfessor in Family Medicine, University of Hong Kong
Adjunct Clinical Associate Professor in Family Medicine
The Chinese University of Hong Kong
Visiting Professor in Primary Care, University of Zirich
Visiting Professor in Primary Care, University of Kiel



HKSPCD

Hong Kong Society of
Primary Care Dermoscopy



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 necessatry.

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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Applications in primary care dermoscopy
B Spedific diseases
A Infections



Specific diseases i1 infections and infestations

July/August 2018 Volume 16 = Issue 4

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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the same infecrions, who had not undergone dermaroscopy. Records of 523 study subjects were analyzed. Qur first new fing
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Early diagnosis of extra-genital viral wart
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Early diagnosis of extra-genital viral wart

Chuh A, Zawar V, Ooi C, Lee A. A casentrol study on te roles of
dermoscopy in infectious diseases affecting the skin Pavirbl and bacterial
infections.Skinmed018;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 |
the same infections, who had not undergone dermaroscopy. Records of 523 study subjects were analyzed. Our first new finc
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Chuh A, Zawar V, Ooi C, Lee A. A casentrol study on the roles of
dermoscopy in infectious diseases affecting the skin Pavirbl and bacterial
infections.Skinmed018;16: 247-54.
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Specific diseases i Molluscum contagiosum
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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 1 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 dermatoscopustralas J Dermatat001,

42: 28890.



Specific diseases i 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
their appearanee might mimie pitvriasis rosca lesions on documentation,
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Figure 2 (a-) Leslons shownl : 1, documented by digial epiluminescence de v The collarette pattern and directio

peeling are demonstrated,

Chuh AAT. Collarette scaling in pityriasis rosea demonstrated by
digital epiluminescence dermatoscopustralas J Dermatat001,
42. 28890.
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Specific diseases i 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, Folsterolst R. Composite herald pattla
novel morphological variant of pityriasis rosea detected by
dermoscopyEur J Pediatr DermatoR017;27. 201-6.
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Specific diseases |
Pseudofolliculitis barbae
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Pseudofolliculitis barbae

lustralasian Jonwrpal of Dermatology (2006) 47, G0-6G2 doi: 10,1111/, 1-4-0-0960.2006.002.26.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.
Chitia, and *Departinent of Devinatology, NDMIPS Medical College and Rescarvelt Cenlrve, Nashik,
Vietherasiira State, Tudia

Dermatology

Epiluminescence dermatoscopy pravides an opportunily

SUMMARY by which lh.v patient has a magnilicd view of the skin in

- real-time. With the use ol polarized light, the stratum cor-

A palient presented with recaleitrant  pseudofolli- neum is virtually rendered tanslucent. allowing clear visu-

w culitis barbae and hypertrophic scarving. The use of alization ol deep epidermal ar dermal stractures. For the

Wity e epiluminescence dermaloscopy rendered clear visu- dingnosis ol scahies, it has heen shown to be non-invasive,
alization of L-shaped ingrowing hairs corresponding accurale and highly aceeptable by patients.** We have pre-

to the sites of individual papules, Such real-time viously reported that the use of epilluminescenee dermalos-

demonstration led to an altitude change and zood copy in detecting perilollicular sparing o depizimentation

comnplinnes swith medical advies soains overshaving Faedlitaboe commmtieation will nationte with Lvesalizaodd vitic

Chuh A, Zawar V. Pseudofolliculitis barbaepiluminescence
dermatoscopy enhanced patient compliance and achieved
treatment succes8ustralas J Dermatd2006;47: 60-2.
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Chuh A, Zawar V. Pseudofolliculitis barbaepiluminescence
dermatoscopy enhanced patient compliance and achieved
treatment succes8ustralas J Dermatd2006;47: 60-2.
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of dermoscopy in infectious diseases affecting the skin Part Il
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Chuh A, Zawar V, Ooi C, Lee A. A casentrol study on the roles
of dermoscopy in infectious diseases affecting the skin Part Il

Mycologic infections and ectoparasitic infestatiddkinme®018;
16; 1359.
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Chuh A, Lee A, Wong W, Ooi C, Zawar V. Diagnosis of pediculosi
pubisi a novel application of digital epiluminescence
dermatoscopyl Eur Acad Dermatol Venere2007;21: 837-8.
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Chuh A, Lee A, Wong W, Ooi C, Zawar V. Diagnosis of pediculosi
pubisi a novel application of digital epiluminescence
dermatoscopyl Eur Acad Dermatol Venere2007;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.

PMID: 17267326 DOl 10.1111/].1468-3083.2006.02040.x
[Indexed for MEDLINE]

Chuh A, Lee A, Wong W, Ooi C, Zawar V. Diagnosis of pediculosi
pubisi a novel application of digital epiluminescence
dermatoscopyl Eur Acad Dermatol Venere2007;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
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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 detec
and diagnosis of vascular skin lesioiis®? casecontrol studyJ R Coll
Physicians Edinl2018;48: 2106.
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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 detec
and diagnosis of vascular skin lesioiis®? casecontrol studyJ R Coll
Physicians Edinl2018;48: 2106.



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 V I d ¥ ~
vessels. (c) View under dermoscopy with cross-polarisation. a.S C u a.r I S e aS e $
Homogenous and dilated red blood vessels are clearly seen. These

tightly packed, leavi in between the Is. -
?hrﬂ(;glnmc);gzﬁ: 20)(63;1:25 tr;l(:esdl:ear(r::altr:)scopic irrlnage‘s/.evi:sascropped) C h e rry h ae m an g I O m a

Chuh A, Zawar V, Sciallis G.
Does dermoscopy facilitate the
detection and diagnosis of
vascular skin lesiong?a
casecontrol studyJ R Coll
Physicians Edinl2018;48:
2106.




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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Haemangioma 1 Active edges




Haemangioma 1 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 lesiong?a
casecontrol studyJ R Coll
Physicians Edinl2018;48:
2106.
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Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the detection and
diagnosis of vascular skin lesiorisa casecontrol studyJ R Coll Physicians
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Congenital haemangioma

Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the detection and
diagnosis of vascular skin lesioris@ casecontrol studyJ R Coll Physicians
Edinb2018;48: 2106.



Congenital haemangioma

Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the detection and
diagnosis of vascular skin lesioris@ casecontrol studyJ R Coll Physicians
Edinb2018;48: 2106.



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 lesiong?a
casecontrol studyJ R Coll
Physicians Edinl2018;48:
210-6.



Specific diseases I remitting haemangioma

Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the detecti
diagnosis of vascular skin lesiorisa casecontrol studyJ R Coll Phy
Edinb2018;48: 2106.




Specific diseases I remitting haemangioma

Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the dete g
diagnosis of vascular skin lesiorisa casecontrol studyJ R Coll Ph
Edinb2018;48: 2106.




Specific diseases I remitting haemangioma

i";?‘ ".' "_. 3 > B E 3 .\\?‘_-uf’ = 7 "__.' E ,' . FTg .':‘!. . .-, g I R \L';i. R y o |
BES-Th TR e -3 e
.

- v (L
B ol

) ":.&I "
- _Q;,_\'

il

Chuh A, Zawar V, Sciallis G. Does dermoscopy facilitate the d and
diagnosis of vascular skin lesiorisa casecontrol studyJ R Coll
Edinb2018;48: 2106.



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
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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)
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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
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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. aS C u a'r I S e a’S e $
(Maghnification: 20x)
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Vascular disease$ Spider angioma

https://emedicine.medscape
.com/article/1084388
overview
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Vascular disease$ Port-wine stain

Got its name from similar colour as red wine
from Portugal

Caused by a gene mutation
Seen abirth
Persist throughout life



Specific diseases i 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
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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 disease$
Petechial angioma
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Vascular diseases 1 Petechial angioma




Vascular diseases 1 Petechial angioma

I A congenital red lesion



Vascular diseases 1 Petechial angioma

I Diagnosishad to be
confirmed before pl
surgery.



Vascular diseases 1 Petechial angioma
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E Dermoscopy revealed numerous
monomorphous petechiae



the lesion.



Vascular diseases 1 Petechial angioma

Diagnosis of petechial angiomal | | iR ks
confirmed. T
Referred to lastic surgeon



Specific diseases i 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)
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Specmc diseases i Venous stasis

I Diagnosis has to be
ascertainedbefore
compression therapy.




Specific diseases i Venous stasis
I

E Dermoscopy revealed
venous stasisvith staining.
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Specific diseases 1T Venous stasis
i

B Doppler studies revealed
normalankle-brachial
pressure index




Specific diseases 1T Venous stasis
~ | i

E  Compression therapy
commenced.




Carvenous haemangioma

Benign tumours withililated blood
vessels

Leakageof blood to adjacent regions
IS common.
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Carvenous haemangioma
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Specific diseases 1 giant haemangioma




