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 • 6260 new cases
• BRAZIL (2018 - INCA): CM expected for 2018: 

 • 3.340 women

• Early diagnosis is fundamental for the survival of affected patients. 
• Dermatoscopy is a semiotic technique that increases the accuracy of its diagnosis. 

• Cutaneous melanoma (CM) is an aggressive and potentially fatal skin cancer.

 • 2.920 men

• Two dermatoscopes were used: DermLite 3Gen (10X) and Fotofinder (20X) – the images 

were re-analized on computer screen (Paint – Microsoft) to unify the ampliations.

• The gold standard was the anatomopathological examination confirming melanoma 

diagnosis.
•  The lesions were documented and measured before excisional biopsy with margins of 

2mm.

• The patients were referred to a public hospital (INCA) or a private clinic.
• The same investigator, a dermatologist with experience in dermoscopy, has done the 

clinical and dermoscopic evaluation.
• Inclusion criteria: pigmented lesions ≤ 6mm in diameter in major axis.

• This is a cross-sectional study.

• Between 2011 and 2017 
• 488  melanocytic lesions ≤ 6 mm in diameter

• 128 CM detected (26.2%)

• 74.0% ≤ 4mm in diameter

• 376 patients (median of 1 lesion by patient) 
• 48.4% ≤ 3mm in diameter 

• 91.8% ≤5mm in diameter  

• The existence of MCs in pigmented lesions ≤ 6 mm was documented. 

• Including clinically symmetrical and regular lesions. even without the established clinical 

ABCD for suspected lesions.

• Criteria have been identified that support the suspicion of MC in these lesions.
• We stress the importance of doing the dermatoscopy in all pigmented lesions. 

Table 1: Histopathological reports of the 

488 lesions ≤ 6mm 

# 294- Extensive superficial melanoma. Clark level II, 0.19mm Breslow.

#345Extensive superficial melanoma. Clark level III. Breslow0.36mm

Table 4. Independent factors associated with the diagnosis of CM ≤6mm

Table 2: Histopathological reports of 128 

melanomas ≤ 6mm

Table 3: Breslow index of 28 melanomas
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