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ABSTRACT Objective: To investigate the accuracy of dermoscopy in the diagnosis of seborrheic keratosis and basal cell carcinoma,
analyzed the results according to the existing diagnostic standards. Methods: To collect cases clinically diagnosed as seborrheic keratosis
and basal cell carcinoma, made diagnosis according to the current diagnostic standard of dermoscopy and compared with histopathologi-
cal results, analyzed the value of dermoscopy in the diagnosis of seborrheic keratosis and basal cell carcinoma, the characteristics of der-
moscopy in seborrheic keratosis and basal cell carcinoma were analyzed. Results: The diagnostic accuracy of dermoscopy in seborrheic
keratosis was 94.6%, the sensitivity was 95.8%, the missed diagnosis rate was 4.2%, the specificity was 90.0%, the misdiagnosis rate was
10.0%, the positive predictive value was 97.2% and the negative predictive value was 85.7%. The Kappa value was 0.843, dermoscopy
diagnosis and pathological diagnosis had excellent consistency (u=8.901, P<<0.001). The high frequency dermoscopy features of patients
with seborrheic keratosis were milky yellow horn thrombus or multiple miliary papule like cystic structure (66.7%), acne-like opening
(56.5%), gully like structure(Appearance of gyrus) was next(42.0%). The diagnostic accuracy of dermoscopy in basal cell carcinoma was
83.3%, the sensitivity was 84.6%, the missed diagnosis rate was 15.4%, the specificity was 80.0%, the misdiagnosis rate was 20.0%, the
positive predictive value was 91.7% and the negative predictive value was 66.7%. The Kappa value was 0.609, dermoscopy diagnosis
and pathological diagnosis had excellent consistency(u=3.684, P<<0.001). The high frequency dermoscopy features of patients with basal
cell carcinoma were large blue-gray oval nest (81.8%), multiple blue-gray spheres (59.1%), branching telangiectasia was next (45.5%).
Conclusion: Dermoscopy is a noninvasive method that can significantly increase the diagnostic rate of seborrheic keratosis and basal cell
carcinoma, but the diagnostic criteria still needs to be improved and refined.
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Table 1 Results of dermoscopy diagnosis of seborrheic keratosis and basal cell carcinoma

Pathological diagnosis results

Diagnosis results of dermoscopy

cell carcinoma

Seborrheic keratosis/Basal Non seborrheic keratosis/Non U P

basal cell carcinoma

Seborrheic keratosis/Basal cell
91
carcinoma
Non seborrheic keratosis/Non basal

cell carcinoma

4
8.713 <<0.001
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Table 2 Results of dermoscopy diagnosis of seborrheic keratosis

Diagnosis results of Pathological diagnosis results
U P
dermoscopy Seborrheic keratosis Non seborrheic keratosis
Seborrheic keratosis 69 2
8.901 <0.001
Non seborrheic keratosis 3 18
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Table 3 Distribution of dermoscopy features of seborrheic keratosis

Seborrheic keratosis Positive Occurrence rate( % )

Milky yellow horn thrombus or multiple miliary

papule like cystic structure 46 66.7

Acne-like opening 39 56.5

Gully like structure(Appearance of gyrus) 29 42.0

Hairpin vessels 15 21.7

Wormlike margin 12 17.4

There are clear boundaries 8 11.6
Mica-like structure 6 8.7
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Fig.l Relative picture results of seborrheic keratosis

Notes: A was clinical picture of seborrheic keratosis, B was dermoscopy picture of seborrheic keratosis, C was pathological picture of seborrheic keratosis.
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Table 4 Results of dermoscopy diagnosis of basal cell carcinoma

Diagnosis results of Pathological diagnosis results
U P
dermoscopy Basal cell carcinoma Non basal cell carcinoma
Basal cell carcinoma 22 2
3.684 <0.001
Non basal cell carcinoma 4 8
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Table 5 Distribution of dermoscopy features of basal cell carcinoma

Basal cell carcinoma Positive Occurrence rate( % )
Large blue-gray oval nest 18 81.8
Branching telangiectasia 10 455

Multiple blue-gray spheres 13 59.1
Ulcer 5 22.7

Maple leaf structure 2 9.1
Spoke like structure 1 4.6

B 2 ERAMENEXEFER

Fig.2 Relative picture results of basal cell carcinoma

Notes: A was clinical picture of basal cell carcinoma, B was dermoscopy picture of basal cell carcinoma, C was pathological picture of basal cell

carcinoma.

i IR R PR AR 1 558 SO B YA BER AR T DA 422 b
A S N AR ST B LSk 2R L TR 5 R MR DL AR 58] )
SEA, FEARUKBIFFE Y, N R RS W | B 1 A A B3k
JEE 41 B9 R 328 E ME AR R T 58.6% T & 91.4%, iRi2 Kk
41.4%% % 3.1%, HR AR 92.9% IS RN 7.1% , K5tk hy
86.7%, RIZF N 13.3%, BHMEBUN(E N 95.8%, BIH:HMAE N
78.8%,Kappa {4 0.768. AT LLE R KBRS W LA 5
B R A5 5 IS B SRR RS 2E T, R BE 12
Wi SR IS WA AR — B . Xt 69 S Ak i
PEFA AR 1 B2 BRBRRAIE A T 43T , A B9 & S 253 o s AR
UK e 0 B R B AR AE R FL B (A AR B 22 R SR e B PR R 4
FI(66.7% ) FHIAHIEEFF H1(56.5%) , X — %55 5 Chen LL 51
HOE A B B TIRER AL S ZHE AR A 5T
FHOEA OS], ARS8 A8 B B2 R BEi2 i s 14 £ Al e i 30
T 2 HRE K 3 B2 BT IS A0 F - A A R i A
Tl B T2 B F Ak B AL SRR A, B R ARME S SR
H S A Al S SRR AN AR X 43, 7835 M R BR R A i 75 0
WEFFREAE RSy, A A AT AT BR A X35 - HRARF A 1 Bl
A A Z R AR R AL A KB AR, LT
ANRE 55 DA 2R S (0 MR S TR 5 B R B T 1 AR Ak T
FOBTRIRETE 1, 25 REREZE R I R e R A A A B AR 114 iR s 1

FAAHR B IR BERAE , BRRBE2 T RED 7 AT A B2 B ek
30T, FLE AR RV S S R R A ] DU AE TR
AN 3 Jr A TR AR B A P L A SRR LA ARFATT
QAT L BUAE S HPEh . AR B IR B2 Wil v A A B
ABGREERTE, (ER BRI B — A B IR BRI I2 T, T
ity EE LGS B Z2 P LY B, 255 W PR BORHE 5 2 12 W7, 12 W
VRIXE RS A7) S8 25 G A

T 22 52 W TG o R 240 O 1) B2 SR BRI R AT 20
W, 2 M2 WSt B 1o ) e IR SRR IE AR R R
IR HE(81.8% ) 22 Skl IR A4/ NBR (59.1% ) R 7y SOIRE:
AR 5K (45.5% ), X — 25 2R 5 [ Py HC Al SCHR R S A —
HP0, (B B 3 D (BT 15 12 558 1 B B 5105 [ S S e —
6 5] REE PR o v AR P 2 T B S IR A e A L A
FIR G H LAY L) B AR (4.6% ) (R HAR AR s B8 T
BT R AR S R X R e A M AT IS W R P, SR A AT
223K 26 PR FLIE Y, FHTHH DL LA - 45558 RER A B
2 R BRI Y &S T RURT Pinkus £ 4E BRI,
Bl B IR B SE R A2 IR B AL L BR T 2 B2 s
TCLASN, A [ R ) L 40 M A 4 45 A SR 9B B 1
TR TUIL AN b US54, AR R4S 4 e oy SR T 4 i
YRk, O DLERY . TITESE T AR AN P (R S5,



- 3180 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.16 AUG.2020

REIGEROIREE R | 2R IK /MR K57, o L

B0 FRHR B JPRARE 12 W B T A 88 B TR A T 3k 83.33%, [H2

IRHREL T 2 RSN 4 F1IR12 , PRt — 7 T e DR 1= A i B A

SOl 552 2T FISIE R, ST UAS v S 4 R SR a2 Wb o, T

N [ P 2 o S 2 2 ) 14 2 55, 55— 5 T B IR B A e s 74

B2 A, ASBEAUE I B, 24 K JER BaxfE LS il Ik, 75 45 45 i

IR, AL — A
25 LT, B R — R ] JC R T L AR s e P A

e 55 LI A MU I R 2 R AR A ME, X B HE AR

BEEPEIRYT I A —E RS W e 2 s iR 12

W 1 A A AN S A B fee i P B2 b e (B e —

R JRBRYE, B B R B2 N HIANZ B2 i) AN T R AR, b

SR IEAT G AT A 2 R A2 AL

£ % 37 ik ( References)

[1] Carrera C. The Many Faces of Seborrheic Keratosis[J]. Actas Dermosi-
filiogr, 2019, 110(5): 338

[2] Robertson S, Franko J. Hydrogen Peroxide 40% (Eskata) for Seborrhe-
ic Keratosis[J]. Am Fam Physician, 2019, 100(10): 643-644

(3] EufAn, Raksk, sho e, 5. RO R 20 LA 09 F 90 A8 7 R IL)]. P
PG [E 25 A PSR 2 2 &, 2019, 18(6): 546-548

[4] Laga AC, Schaefer IM, Sholl LM, et al. Metastatic Basal Cell Carcino-
ma[J]. Am J Clin Pathol, 2019, 152(6): 706-717

[5] Gutzmer R, Solomon JA. Hedgehog Pathway Inhibition for the Treat-
ment of Basal Cell Carcinoma[J]. Target Oncol, 2019, 14(3): 253-267

[6] Marghoob NG, Liopyris K, Jaimes N. Dermoscopy: A Review of the
Structures That Facilitate Melanoma Detection [J]. J Am Osteopath
Assoc, 2019, 119(6): 380-390

[7] Palit A, Sethy M, Nayak AK, et al. Granulosis rubra nasi seen through
the dermatoscope[J]. JAAD Case Rep, 2020, 6(3): 234-236

[8] Lin J, Han S, Cui L, et al. Evaluation of dermoscopic algorithm for se-
borrheic keratosis:a prospective study in 412 patients [J]. J Eur Acad
Dermatol Venereol, 2014, 28(7): 957-962

[9] ok, A, XM F, . 16K 5 iR R 2m 0 0 B B Ao 4L 22
TR L LA G 0] F BARALE 5 B4 4, 2015, 20(4):
347-355

[10] Schlesinger TE, Favre C. Enhancing Outcomes in Seborrheic Kerato-
sis: Using a Novel Treatment Solution[J]. J Drugs Dermatol, 2019, 18
(7): s178-s182

[11] Kasumagic-Halilovic E, Hasic M, Ovcina-Kurtovic N. A Clinical
Study of Basal Cell Carcinoma[J]. Med Arch, 2019, 73(6): 394-398

[12] Fernandez-Flores A. Skin Biopsy in the Context of Systemic Disease
[J]. Actas Dermosifiliogr, 2019, 110(9): 710-727

[13] Piccolo V. Update on Dermoscopy and Infectious Skin Diseases[J].
Dermatol Pract Concept, 2019, 10(1): €2020003

[14] Chen LL, Dusza SW, Jaimes N, et al. Performance of the First Step of

the 2-Step Dermoscopy Algorithm[J]. JAMA Dermatol, 2015, 151(7):
715-721

[15] Mazzeo M, Manfreda V, Diluvio L, et al. Dermoscopic Analysis of 72
"Atypical" Seborrheic Keratoses [J]. Actas Dermosifiliogr, 2019, 110
(5): 366-371

[16] Nakagawa K, Minakawa S, Sawamura D. X-band EPR Spectroscopic
Investigation of Seborrheic Keratosis [J]. Anal Sci, 2019, 35 (9):
1027-1030

[17] Kitamura S, Hata H, Imafuku K, et al. Dermoscopic findings of irri-
tated seborrheic keratosis[J]. J Eur Acad Dermatol Venereol, 2016, 30
(10): €94-e96

(18] 4 =%, %A 4, i, F. AR 0 0 Bk 4L B 1548 B dd A 5
AT B Bkt & 22 3, 2019, 33(6): 661-666

[19] 305, F2F, AR, 5. AR EFAIL KB RELR S A
A 69 16 R [T]. R A4 B S &, 2017, 17(30): 5879-5882

[20] 2= 7% ok, o, 309k, 71 40 B R 2m 08 Ak 4% T 45 A2 47 [T]. P
JRIR k7 26 &, 2016, 32(12): 705-708

(21] F#k, %-F, HaE, & Bk R a8 5 A e A
B[] % 4 kAt ¢ &, 2013, 46(7): 480-484

[22] & 4R, 550, A SOk, AR an B K BE T AR AT (1] B ik
B ST 2 &, 2018, 25(4): 212-215

[23] Marghoob AA, Malvehy J, Braun RP. An Atlas of Dermoscopy,2nd
edn[M]. Oxford:CRC Press, 2012: 334-337

[24] Moon DJ, Higgins S, Feinstein S, et al. Variance of Basal Cell Carci-
noma Subtype Reporting by Practice Setting [J]. JAMA Dermatol,
2019, 155(7): 854-856

[25] Xiao GQ, Barrett MM, Yang Q, et al. Clinicopathologic and Im-
munohistochemical Study of Combined Small Cell Carcinoma and
Urothelial Carcinoma Molecular Subtype[J]. Pathol Oncol Res, 2019,
25(3): 889-895

[26] Cohen PR. Basal cell carcinoma: Additional subtypes and therapeutic
advances[J]. ] Am Acad Dermatol, 2019, 81(1): el17

[27] Lallas A, Tzellos T, Kyrgidis A, et al. Accuracy of dermoscopic crite-
ria for discriminating superficial from other subtypes of basal cell car-
cinomal[J]. ] Am Acad Dermatol, 2014, 70(2): 303-311

[28] Abd El-Naby NM, El-Far NN, Al-Shenawy HA, et al. Pulsed dye
laser in the treatment of basal cell carcinoma: A single session versus
two sessions - a randomized controlled trial [J]. Indian J Dermatol
Venereol Leprol, 2019, 85(5): 475-480

[29] Lallas A, Argenziano G, Zendri E, et al. Update on non-melanoma
skin cancer and the value of dermoscopy in its diagnosis and treat-
ment monitoring[J]. Expert Rev Anticancer Ther, 2013, 13(5): 541-558

[30] Almomani R, Khanfar M, Bodoor K, et al. Evaluation of Patched-1
Protein Expression Level in Low Risk and High Risk Basal Cell Car-
cinoma Subtypes [J]. Asian Pac J Cancer Prev, 2019, 20 (9):

2851-2857



