Pigmented skin lesions

Australia has the highest prevalence of skin cancer in the world. Australian GPs manage skin cancer at a
rate of 1.2/100 encounters, and excision of skin lesions is one of the most common procedures in general
practice. There is an expectation that GP registrars should be able to comprehensively assess and manage
skin cancers, including undertaking a range of related minor procedures. This teaching plan relates to
pigmented skin lesions - there is another teaching plan for non-melanoma skin cancers (NMSC).
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Risk factors for melanoma

Assessment of pigmented skin lesions, including the ABCDEFG rule dermatoscopic features and
how to use a dermatoscope

Algorithmic approach to pigmented lesions e.g. ‘Chaos and Clues’
Management approach to pigmented lesions and melanoma
Dermatological procedural skills

How to perform a skin check
Screening guidelines for prevention of skin cancer

Advice and referral pathways for melanoma

Read the AFP article Melanoma - A management guide for GPs

Adequate lighting and magnification are essential

Look at every lesion with a dermatoscope

If a patient is concerned about a skin lesion, don't just look at the lesion but perform a full skin check
Never perform an incisional biopsy on pigmented lesions

Any lesion that continues to grow or change in size, shape, colour or elevation over a period of more
than one month should be biopsied

If there is a history of ‘change’ but examination is reassuring, still consider biopsy or referral

Be aware of atypical presentations of melanoma (e.g. amelanotic and nodular), which are often the
most aggressive forms

Formal follow up, using a recall system, is vital - follow up is not just to detect recurrence, but more
importantly, new primary lesions

Read « DermnetNZ.org

+  Dermoscopy: an atlas 3rd edition
+  Chaos and Clues poster

+  DermNet NZ - Principles of dermatological practice. Examination of the skin
+  Read the AFP article Managing skin cancer - 23 golden rules

+  Clinical Practice Guidelines for the Management of Melanoma

Watch + Cancer Council WA Skin check video

Registrar to undertake the clinical reasoning challenge and discuss
Registrar to complete a dermatoscopy training course e.g. SCCA.
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https://www.youtube.com/watch?v=h9B9oN2zRWE
https://www.racgp.org.au/afp/2012/july/dermatoscopy-in-routine-practice/
https://www.dermnetnz.org/cme/lesions/surgical-procedures/
https://www.racgp.org.au/afp/2012/july/skin-checks/
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/guidelines-for-preventive-activities-in-general-pr/early-detection-of-cancers/skin-cancer
https://www.racgp.org.au/afp/2012/july/melanoma-guide/
https://www.dermnetnz.org/
https://www.booktopia.com.au/dermoscopy-an-atlas-scott-w-menzies/prod9780070159099.html
https://dermnetnz.org/assets/Uploads/Chaos-and-Clues-Landscape-reduced-ilovepdf-compressed.pdf
https://www.dermnetnz.org/cme/principles/examination-of-the-skin
https://www.racgp.org.au/afpbackissues/2005/200508/200508dixon.pdf
https://wiki.cancer.org.au/australia/Guidelines:Melanoma?_ga=2.260070605.1719652169.1562980752-144928542.1562980752
https://www.youtube.com/watch?v=qBjlOGGTAvs
https://www.skincancercollege.org/course/certificate-dermoscopy/
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Clinical Reasoning Challenge

Craig Hastings, a 46-year-old builder, presents to you with a pigmented lesion on his back. He said that his wife thought that it had
become bigger.

QUESTION 1. What are the MOST IMPORTANT risk factors for melanoma development? List up to SIX

QUESTION 2. What are the MOST IMPORTANT key features on clinical assessment of the lesion? List up to SIX

QUESTION 3. What is the MOST IMPORTANT next step in management? List ONE.
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ANSWERS
QUESTION 1

What are the MOST IMPORTANT risk factors for melanoma development?
Previous melanoma
Multiple dysplastic naevi
Multiple naevi
Family history
Multiple NMSC
Age

Weaker risk factors include:
History of blistering sunburn
Type | skin (burns without tanning)
Freckling
Red hair
Blue eyes
Immunosuppression
Solarium use

QUESTION 2
What are the MOST IMPORTANT key features on clinical assessment of the lesion?
ABCDEFG
Asymmetry
Border variation
Colour irregularity
Diameter
Enlarging
Elevation
Evolution
Firm
Growing
PLUS DERMATOSCOPY!

QUESTION 3
What is the MOST IMPORTANT next step in management?

Excisional biopsy with appropriate margins

Does this resource need to be updated? Contact GPSA: P: 03 9607 8590, E: admin@gpsa.org.au, W: gpsa.org.au
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