Dermoscopy versus skin biopsy in diagnosis of suspicious skin lesions
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INTRODUCTION Table (1): Comparison between dermoscopic diagnosis and clinical diagnosis in patients
(n=33) with epidermal skin tumors.
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dermatOIOgy and CUECISSL R dermatop ath()logy ' (72.73%) | 27.27) Figure (2): Seborrheic keratosis: clinical, dermoscopic and histopathological pictures. Dermoscopy
shows cobble stone appearance and milia like Cysts &  Histopathology shows: acanthosis,
Table (2):Comparison between pathological diagnosis and dermoscopic diagnosis in hyperkeratosis, increase pigmentation at basal layer and numerous keratin horn within the epidermis.
OBJECTIVES patients (n=33) with epidermal skin tumors.
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this study. A full history taking, Dermatologic, Dermoscopic, and
Histopathological examination of skin lesion have been performed for

CONCLUSION

. Table (4): Agreement between pathological diagnosis and dermoscopic diagnosis in
each patients. patients (n=33) with epidermal skin tumors. There was a good agreement between the dermoscopy and clinical

diagnosis and also a good agreement between the dermoscopy and
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