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Abstract


In the case of a suspicious skin mole, the question always arises as to whether it is 
benign or malignant. Is it a harmless mole, a capillary malformation or a basal cell 
carcinoma, squamous cell carcinoma or even a melanoma? Often the nevus can 
already be assessed by a close examination of the lesion and a few questions 
regarding its development. But most important: the patients need to be informed 
about their condition in a simple but professional way.




Introduction


Pigmented lesions are an extremely common phenomenon, everyone has such nevi, 
popularly known as “birthmarks” or “moles”. Moles usually form from pigment-
forming cells called melanocytes. Pigment cell nevi can vary considerably in shape, 
color and size. They are usually brownish-black in color, flatly symmetrical, sharply 
demarcated or even slightly raised. Many nevi are only the size of a pinhead, but they 
can also be more than the size of a palm, and it is not uncommon for such giant cell 
nevi to have hair within the malformation. As a rule, these skin abnormalities are 
harmless. Nevertheless, caution is advised, because moles can degenerate 
malignantly and a cancerous skin tumor can develop in an apparently harmless 
birthmark. Skin cancer cells very often also arise from totally normal skin; it’s a 
dangerous misconception that skin cancer could only develop in an already existing 
nevus. As a patient one should be alert if a new mole appears or an existing one 
suddenly starts to change, for example if it gets larger or thicker, changes colors (not 
only to black), or if it develops symptoms like a more or less constant itch, bleeding, 
etc.1,15,16,18


Warnings, misunderstood


When diagnosing a benign nevus in particular, patients are still irritated by too many 
complicated technical terms. The warning about skin cancer and the lack of 
distinction between "white" and "black" skin cancer has caused considerable anxiety 
among the population in many countries, especially false fears, as there is a great lack 
of knowledge about nevi and skin cancer among the population. Skin cancer 
awareness campaigns have been very successful in generating attention, but alarm 
without knowledge leads to irrational fears, not sophisticated vigilance. This has led 
to a very lucrative " prevention screening" industry that is nothing short of utter 
nonsense, because melanomas grow so fast that the "all clear" on a checkup is already 
invalid as soon as the patient leaves the dermatologist's office. With fast-growing 
cancers like melanoma, what is needed is an informed and vigilant public that has 
quick access to a dermatologist without wasting time in a primary care physician's 
office.1-3


Benign lesion


As a consequence of the aforementioned facts, dermatologists must choose their 
words very carefully, even if they have good news (benign lesion) for the patient. 
One must be almost more careful in one's wording than when communicating a 
problematic examination finding. After all, details of a dermatoscopy or a 
pathologist's report are completely irrelevant to a patient. All she/he needs to know is: 
benign or not?  




We have already explained in another article why suspicious lesions should be 
surgically removed right away. In this respect, after a full-body examination, the 
patient should leave the dermatology practice only with the information "everything 
is fine" or "everything is fine again, as all suspicious lesions have been removed".1,2


What the patient needs to know:


• Are all my moles just moles?

• Were all suspicious lesions removed?


Actinic keratosis and squamous cell carcinoma (SCC)


Actinic keratosis, which usually appears as a skin-colored, reddish or reddish-brown, 
firmly adhering roughness of the skin surface, is to be distinguished from moles. 
There is often mild whitish scaling and keratinization that increases over time. The 
lesions are caused by UV light and therefore form preferentially in the area of the so-
called light terraces of the body - i.e. on the face, on the forehead, on the cheeks, on 
the bridge of the nose, on the auricles, on the lips as well as on the hairless scalp 
(bald head) and on the back of the hands. They can gradually increase in size, but do 
not initially cause any particular discomfort. The changes are therefore often not 
taken seriously, but according to the IAAT doctor’s association they can represent the 
preliminary stage of a squamous cell carcinoma (SCC) which is not as aggressive as a 
melanoma but by far not as well manageable as a basal cell carcinoma. They should 
therefore be treated without exception. In Europe, about 15% of men and 7% percent 
of women have actinic keratosis, with the incidence increasing with age. Light-
skinned people are particularly affected, especially if they had frequent sunburns in 
their childhood and youth.4,9,10


The patient needs to know:


• Actinic keratosis can become a squamous cell carcinoma (SCC).

• An SCC is less aggressive than a melanoma but still quite dangerous.

• Many people do not realize that they have SCC because it can look like an eczema 

or a wound healing issue.

• Any wound that does not heal normally has to be checked by a dermatologist.


Malignant melanoma


Early detection of malignant melanoma - the skin tumor with the highest metastasis rate and 
a high mortality rate - is particularly important. The incidence is rising: this “black” skin 
cancer used to be considered rare, but since 2012 it has ranked fifth among the most 
common solid tumor entities in some G7 countries for both men and women. The rising 



incidence is likely due to changes in vacation habits and increasing UV exposure. People in 
middle age are particularly frequently affected. Malignant melanoma de novo on healthy 
skin or from pigment-forming cells (melanocytes) of the skin or mucous membrane. The 
suspicion of such a skin cancer arises according to the ABCDE rule if:


A: asymmetry exists (asymmetrical appearance)

B: irregular borders (borders) are noticeable, i.e. the skin mark is not round or oval

C: color variations can be seen within the nevus

D: the diameter is more than 6 mm and/or the nevus is raised

E: Melanoma should also be considered if a nevus is new or changes noticeably in a patient 
older than 30 years.


If malignant melanoma is suspected, a full-body inspection of the skin, including adjacent 
and visible mucous membranes, is indicated, as in skin cancer screening. Palpation of the 
lymphatic flow areas and lymph node stations should also be performed. The skin lesion 
should be examined by dermatoscopy and other procedures as appropriate for clarification. 
In addition, according to the guideline, if a black skin cancer is clinically suspected, the 
lesion should be excised completely with a safe distance from the tumor margin (>5mm) to 
obtain a histologic diagnosis. In special situations, such as large, extensive tumors on the 
face, where complete diagnostic excision is difficult, a trial biopsy or partial excision may 
also be performed. This does not worsen the prognosis of the patients. Complete tumor 
excision is the only curative treatment option. According to the IAAT, the extent of the 
operation depends on the thickness of the tumor as determined by the fine tissue: If the 
tumor is more than one millimeter thick, the first lymph node in the lymph drainage of the 
affected skin region (sentinel lymph node) should also be removed. If complete removal of 
the tumor is not possible with the primary procedure, an attempt should be made to remove 
the residual tumor by means of a resection. If a full resection cannot be achieved with this 
procedure, other therapeutic modalities for tumor control can be considered. In recent years, 
cancer immunotherapy has become increasingly important, in addition to radiation therapy, 
targeted therapy, and chemotherapy.5,6,15-19


The patients needs to understand:


• It is also called “black” skin cancer and develops rapidly from healthy skin or a nevus.

• The rule in case of melanomas is: “time is life”. The tumor must be removed before it can 

grow through deeper skin layers. It has a quite good prognosis only in its early stages.


Basal cell carcinoma (BCC)


Basal cell carcinoma, which arises from the basal cell layer of the skin and generally does 
develop metastases only in rare exceptions. However, the tumor can grow into the 
surrounding tissue and destroy tissue and bone substance. 




These lesions can vary greatly in appearance. They can be yellowish-reddish nodular 
tumors, red spots or deceptively as scar-like changes. In advanced tumors, there is usually 
ulceration, oozing, and possibly minor bleeding. According to the IAAT, basal cell 
carcinoma is the most common skin cancer worldwide. In Germany, about 195,000 people 
are newly diagnosed with basal cell carcinoma per year, men and women are affected about 
equally. Average age of onset is 60 years, although younger people are also increasingly 
affected. Colloquially, basal cell carcinoma together with squamous cell carcinoma of the 
skin is also called “white” skin cancer. Treatment depends on the location and size of the 
tumor, with the goal being complete removal of the lesion. In addition to surgery, superficial 
destructive procedures such as photodynamic therapy, radiotherapy, cryotherapy and laser 
treatments may also be used.9,10,14,18


What the patient has to understand:


• A basal cell carcinoma (BCC) is normally not a deadly disease (there are rare exceptions).

• BCCs are nevertheless dangerous because they can destroy skin tissue and even bones 

permanently. Especially in the face this can lead to very unpleasant consequences like the 
loss of a nose. 


• The treatment of BCCs is easy when they are caught early. Since they grow rather slowly 
this is the case in most of the time. Sometimes it even doesn’t need a surgical removal but 
can be treated with (quite strong) local medication or a certain type of cryotherapy.


Conclusion


The risk of injury from cataplexy is considerable and usually underestimated. Prescribing 
non-pharmacological medical aids may not eliminate but reduce injuries. By involving the 
social network of the patient to be cared for, both stigmatization and misunderstandings can 
be counteracted, which has a positive effect on the patient's compliance.
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