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TN/(FN+TN)] of the diagnostic modalities utilizing 2 x 
2 tables. The calculation of the positive likelihood ratio 
(LR+: sensitivity/1-specificity) and the negative likeli-
hood ratio (LR-: 1-sensitivity/specificity) was utilized as 
a measure of the overall diagnostic accuracy, independent 
of the prevalence of atypical lesions7,8.

Results
The study participants’ median age was 37 (range: 

14-93) years. Out of the 118 lesions, 25 (21.2 %) were lo-
cated on the limbs, 86 (72.8 %) on the trunk, and 7 (6 %) 
on the head and neck. Based on the maximum length, the 
pigmented lesions’ sizes ranged from 2 to 40 mm, with a 
median value of 7.19 mm.

From the 118 melanocytic lesions excised, 14 (12 %) 
were histopathologically diagnosed as cutaneous mela-
nomas (ten invasive melanomas and four melanomas in 
situ), 41 (35 %) dysplastic nevi, and 63 (53 %) common 
benign nevi. Table 1 shows the distribution of the excised 
melanocytic lesions according to the histopathology di-
agnosis. 

Forty-three out of the 55 histopathology-confirmed 
atypical melanocytic lesions (41 dysplastic nevi and 14 
melanomas) were correctly diagnosed using visual in-
spection (TP), and twelve were incorrectly classified as 
common benign nevi (FN). Those were histopathology-
confirmed as dysplastic nevi with mild/moderate cel-

lular atypia. Forty-five out of 63 common benign nevi 
were correctly assessed by naked-eye examination as 
non-atypical (TN), and 18 were incorrectly diagnosed as 
atypical (FP), three as melanomas, and 15 as atypical me-
lanocytic nevi (Table 2). Therefore, the sensitivity of as-
sessing melanocytic lesions for atypia with the naked-eye 
examination was 78.2 % (43/55 x100), and the specificity 
was 71.4 % (45/63 x100), calculating an LR+ of 2.7, and 
an LR- of 0.3 (Τable 3).

Regarding dermoscopic examination using Pattern 
Analysis Methodology, 49 atypical melanocytic lesions 
were recognized of the 55 histopathology-confirmed 
(TP), estimating a sensitivity of 89.1 %, and 59 common 
benign nevi were correctly classified of the 63 histopa-
thology-confirmed (TN), estimating a specificity of 93.7 
% (Table 2, Table 3). The LR+ was calculated at 14.1, 
and the LR- at 0.12 (Table 3).

Forty-three out of 61 melanocytic lesions diagnosed 
as atypical with the naked-eye examination were con-
firmed atypical, depicting a positive predictive value 
to diagnose the melanocytic lesion’s atypia at 70.5 % 
(43/61). In comparison, 45 out of 57 melanocytic le-
sions diagnosed as non-atypical were histopathology-
confirmed non-atypical, showing a negative predictive 
value of 78.9 % (45/57). The respective values for the 
dermoscopic examination were very high, with a posi-
tive predictive value of 92.5 % and a negative predictive 
value of 90.8 % (Table 3). 

Figure 1 and Figure 2 show a paradigmatic case of a 
false positive diagnosis of melanoma based on the clini-
cal examination and dermoscopy, respectively, that re-
ceived the correct diagnosis of compound nevus without 
atypia following the histopathological examination.

Discussion
Malignant melanoma constitutes the fifth most com-

mon cancer in men and the sixth most common malig-
nancy in women in the United States. Its incidence and 
mortality rate increase continuously worldwide3. Recog-
nition of malignant melanoma at early stages is, undoubt-
edly, the cornerstone to ameliorating patients’ survival 
and improving the overall prognosis. 

The atypical nevus is a relatively common clinical 
entity representing 5 % of skin histopathology diagnoses. 
During adulthood, it exhibits a dynamic behavior and thus 

Table 1: Histological diagnoses of the 118 excised melano-
cytic lesions clinically evaluated with the naked-eye exami-
nation and dermoscopy.

Diagnoses Cases %
I. Cutaneous melanomas 14 11.9
Ia. Invasive melanomas 10 8.5
Ib. In situ melanomas 4 3.4
II. Dysplastic Nevi 41 34.7
III. Benign common nevi 63 53.4
IIIa. Compound nevi 21 17.8
IIIb. Junctional nevi 17 14.4
IIIc. Lentigines 13 11.0
IIId. Halo nevi 1 0.9
IIIe. Dermal nevi 5 4.2
IIIf. Spitz Nevi 4 3.4
IIIg. Blue Nevi 2 1.7

Table 2: True positive, true negative, false positive, and false negative diagnoses through naked-eye examination and der-
moscopy, in comparison to the histopathological results.

Histopathologically 
positive

Histopathologically 
negative Total

Naked-eye examination
Atypia - positive 43  (TP) 18 (FP) 61 (TP + FP)
Atypia - negative 12  (FN) 45 (TN) 57 (TN + FN)
Dermoscopy
Atypia - positive 49  (TP) 4   (FP) 53 (TP + FP)
Atypia - negative 6   (FN) 59 (TN) 65 (TN + FN)
Total 55 63 118


