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Abstract: Background/Objectives: Skin cancer is increasingly prevalent. Non-melanoma skin
cancers pose a challenge, as most lesions are diagnosed at later stages and often lead to
complications. Although dermatoscopy has emerged as a valuable tool that enhances the confidence
of dermatologists, specific patterns for accurately identifying various subtypes of non-melanoma
skin cancer have yet to be detailed. This study aimed to investigate dermatoscopic clues that
facilitate accurate diagnosis of non-melanoma skin cancer among dark-skinned Mexican
individuals. There is insufficient acknowledgment of high skin cancer rates among non-Whites. Methods:
The study included fifty-three patients diagnosed with non-melanoma skin cancer, aged 39 to 89, who visited
an academic dermatology department for skin examinations. Two certified dermatologists evaluated at least
three dermatoscopy images for each lesion. A biopsy was taken to confirm the preliminary diagnosis. Statistical
analysis was performed using GraphPad Prism v8.0, considering a probability (p) value of less than 0.05 as
significant. Results: Most patients were classified as phototype III. Patients with phototype IV were younger at
the time of diagnosis. Basal cell carcinomas were the most common cancer subtype. Nodular and ulcerated
tumors were the most prevalent morphology. The dermatoscopic examination revealed that 60% of the lesions
were pigmented, with a predominance of polymorphic vascular patterns. Squamous cell carcinomas exhibited
monomorphic vascular structures. Both groups' blood vessel arrangements and specific patterns were
primarily radial. Conclusions: This study did not demonstrate the effectiveness of the non-melanoma skin
cancer dermatoscopy criteria in distinguishing basal cell carcinomas from squamous cell carcinomas. However,
certain factors, such as pigmentation and linear vessels, seem to occur more frequently in nodular basal cell
carcinomas.

Keywords: non-melanoma skin cancer; dermatoscopy; melanin pigment; and vessel arrangements
and patterns

Introduction

Skin cancer presents a life-threatening health issue if left untreated (Hu et al., 2022; Sol et al.,
2024). Although the skin is the most visible organ, many lesions can easily be misidentified as skin
cancer. It is particularly concerning that skin cancer is often underdiagnosed until it progresses to
advanced stages, as clinical characteristics are not always sufficient to identify a definitive signature
of the disease. It can be categorized into two groups: non-melanoma skin cancer (NMSC) and
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melanoma. Among the former, 95% of cases are basal cell carcinoma (BCC) or squamous cell
carcinoma (SCC), but other rare malignant skin tumors also fall under the NMSC classification
(Ciazynska et al., 2021; Sol et al., 2024).

Research from various electronic databases indicates that the types and subtypes of skin cancer
are becoming increasingly common among clinically diagnosed cancers worldwide (Roky et al.,
2024). Despite darker-skinned patients being affected at lower rates compared to their lighter-skinned
counterparts, this group reports higher mortality rates. Biological differences, such as genomic and
melanin-related variations (Manganelli et al., 2021; Zambrano-Roman et al.,, 2022), along with
disparities in healthcare utilization, significantly contribute to these outcomes. Melanin pigmentation
protects the skin from the harmful effects of UV radiation, serves various functions, and has diverse
structures and forms. Pigmentary traits are genetically determined and exhibit a polygenic
inheritance pattern (Bhattacharya et al., 2021). In dermatology practice, the structure and functional
behavior of the skin are influenced by phototype, and environmental factors also play an essential
role (Bolick et al., 2022). Ancestral background is critical because natural selection shapes the overall
genetic architecture of skin pigmentation (Rangel-Villalobos et al., 2008).

Dermatoscopy is a non-invasive, in vivo technique that adds a new dimension to evaluating
subsurface skin structures in the epidermis, dermo-epidermal junction, and upper dermis (Stawinska
et al., 2023). The correlation between dermatoscopic and histopathological findings enhances the
quality of skin cancer diagnoses and boosts dermatologists' confidence. Dermatoscopy operates
parallel to the skin surface, analyzing structures on a horizontal plane, while pathology examines
sections on a vertical plane. The color of dermatoscopic features varies based on the histopathological
levels within the epidermis and superficial dermis. Pigmented structures appear black in the
cornified layer, brown at the dermo-epidermal junction, and gray-blue in the papillary dermis
(Stawiniska et al., 2023). Dermatoscopic-pathologic correlation has revealed additional features such
as brown globules, hypopigmented areas, white regions, and whitish veils that correlate well with
melanocytic lesions (Behera et al., 2021). The situation is less clear for non-melanocytic lesions.

Visualizing and identifying vessels with a characteristic morphology can be the key to diagnosis,
especially in NMSC, where vascular features are often the only clues. A significant body of evidence
highlights the importance of aberrant angiogenesis in cancer pathogenesis. Growing tumors feed on
newly formed capillaries. Identifying and evaluating vascular structures on dermatoscopy depends
mainly on the optical system and examination technique. The method (contact dermatoscopy vs.
polarized light dermatoscopy), the dermatoscope resolution, and the choice of immersion fluid are
considered (Wojtowicz & Zychowska, 2024). Thanks to its high viscosity, a range of immersion fluids
can be used, making the ultrasound gel the favorite for some authors when examining vessels
without polarized light. A magnification of at least 30x is recommended for visualizing tiny
capillaries (Martin et al., 2012). The most crucial chromophore in non-pigmented cutaneous tumors
is hemoglobin.

Some vascular features are small and usually occluded by other structures, making their
detection challenging. The predominant vascular pattern will also depend on the depth of lesions,
the volume of the tumor, and its proliferation pattern. Tumor topography and morphology,
phototype, and age are essential clinical aspects. The vessel morphology, architectural arrangement,
and additional defects should be analyzed. Several studies have sought, by various means, to identify
vascular features associated with the more aggressive NMSC phenotypes or initial, subtle lesions.

We undertook this work to determine whether the melanin and vascular patterns observed in
dermatoscopy might reflect the biological behavior of NMSC in a Mexican population. Given the
large Indigenous populations, ethnicity in Mexico is regarded as a “risk factor” for several diseases,
warranting special attention and concern. The paternal ancestry estimated in western Mexico was
predominantly European, followed by Amerindian and African (approximately 60%, 25%, and 15%)
(Rangel-Villalobos et al., 2008). Significant genetic heterogeneity was established. Analyzing the
pigment and vascular morphological and distribution patterns in Mexican patients with NMSC can
further support diagnosis, assessment, or monitoring.
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Methodology

Selection of Patients

We conducted an institutionally approved transversal study that included patients diagnosed
with NMSC in an academic dermatology setting (Dermatology Department in the Sonora State
General Hospital) from April 2024 to July 2024. Two independent reviewers obtained data from
Electronic Medical Records (EMR). The prevalence of NMSC in the general adult population was
taken as a reference, where it is reported to be around 3%. The equation used was n=7?xPx1-P/d2.
Patients with a clinical suspicion were evaluated under dermatoscopy using a Dermlite DL5
dermatoscope. At least three images were captured under PD and UV light (365 nm). The images
were obtained using an iPhone 15 Pro Max and were stored in the database until analysis. A total of
fifty-three patients with NMSC were identified.

Two expert dermatologists independently analyzed the images. Then, a 5 mm punch biopsy was
taken to confirm the preliminary diagnosis in each patient. A positive clinicopathological correlation
for any NMSC underwent excisional surgery and defect repair by direct closure, flap, or graft. Two
certified histopathologists performed a histopathological analysis of the entire sample. This study
was conducted according to the Helsinki Declaration. Informed written consent was obtained from
all subjects to participate in the research at every step and to publish images.

Statistical Analysis

Statistical analysis was performed using GraphPad Prism v8.0. A probability (p) value of less
than 0.05 was considered significant. Categorical variables were expressed as percentages and counts.
The Shapiro-Wilk normality test was applied to verify the distribution of the data. Continuous
variables are expressed as mean and standard deviation (parametric distribution) or median with an
interquartile range (nonparametric distribution) depending on the distribution. Differences in
frequencies were compared using Chi-square (p) or Fisher's exact test (p"). Mann—-Whitney U test was
used to evaluate differences between two groups, whereas Kruskal-Wallis test was used to analyze
three or more groups. Spearman test was used to assess correlations between quantitative data.

Results

The average age of the patients was 69 years, with the majority classified as phototype I1I (60.4%).
Tumors had an average duration of 2.39 years. Most were asymptomatic (52.8%) or presented with
pruritus (30.2%) or pain (17%), primarily in the nodular or ulcerated forms (Table 1). No correlations
were found between age and clinical variables such as duration of lesions (years), lesion size (cm), or
depth of invasion (mm). A positive correlation was identified between lesion duration (years) and
lesion size (cm) (p <0.0001, r = 0.6934, 95% confidence interval 0.514 - 0.814). Figure 1 presents two
clinical examples.
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Figure 1. Non-polarized dermatoscopy (A and D): superficial details, such as white areas and

pigment, are more pronounced. Polarized dermatoscopy (B and E): It provides better visualization of
the arborizing vessels and deeper structures. (C and F) depict the clinical characteristics of the lesions.

Women, on average, were older (72 + 14.8) than men (67 + 13.5), with no statistical differences (p
=0.1). However, a trend in the data indicated a longer tumor duration in men (2.05 + 1.12 years versus
2.69 + 1.83 years, p = 0.1), as well as larger lesion sizes: 1.99 + 1.66 cm in women compared to 3.59 +
3.55 cm in men (p = 0.09). In general, patients with > 3 years of evolution had larger lesions (4.82 +
3.53) than those with 1-2 years (1.49 + 1.23) (p <0.0001).
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Table 1. Clinical and demographic data.

Total % (n = 53)
Age (years) * 68,37 £ 14.18
Sex
Female 453 (24)
Male 54.7 (29)
Skin phototype
] 15.1 (8)
]| 60.4 (32)
n 24.5(13)
Sun exposure history 100 (53)
Use of sun protection 0
Duration (years) * 238157
Symptoms
Asymptomatic 52.8 (28)
Pruritus 30.2 (18)
Pain 17.0 (3}
Morphology type
Modular 26.6 (14)
Ulcerated nodular 5.7 (3)
Modular with telangiectasias 1.8(1)
Papula 5.7 (3)
Figmented papule 1.8(1)
Patch shaps 11.3 (8)
Warly appearance 1.8(1)
Exulceration 41.5 (22)
Meoformation 1.8({1)
Exophytic tumor mass 1.8(1)
Ulcerated lesions 321 {17)
Mon-ulcerated lesions 586 (30)
Partially ulcerated lesions 11.3 (6)

Interestingly, patients with darker phototypes were younger at diagnosis (Figure 2), suggesting
potential underlying factors in the Mexican population that may promote skin cancer development,
independent of UV radiation exposure.

B0- p = 0057
2] =59 years
28 =60 years

60 p=0019

40-

Frequency (%)

1 - I
i v

Figure 2. Distribution of patients according to the phototypes and age of non-melanoma skin cancer
diagnosis.
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BCC represented the most prevalent type of NMSC, comprising 81.1%. SCC accounted for
16.98%, while sarcoma comprised 1.89% of the diagnosed cases. Pigmentation was noted in 60.5% of
BCC patients (p = 0.001), while keratinization was observed in 77.8% of SCC patients (p < 0.0001)
(Table 2). Gray or blue coloration, milium-type cysts, and pseudo follicular openings were exclusively
reported in patients with BCC, without statistical differences (Figure 3).

Table 2. Pattern of lesions pigmented by melanin according to the type of non-melanoma skin cancer.
BCC: Basal cell carcinoma; SCC Squamous cell carcinoma. Differences in frequencies were compared

using Chi-square (p)/ Fisher's exact test (p"). * p=0.001/ p=0.002; ** p=0.0029/ p=0.0047.

Patte i , _ Non-
;}M‘ = BC sc Ulcerate Non- Nodular S
; nted by . % ¥ ulcerate % o %
madanin fn=43) fn=48) {n= 28) (= 25) {n=23 {n=21)
Pigmented lesion | 60.5(26)" 0 50.0 (14) 48.0(12) 656 (21 23.8(5)
Monomorphic 302(13) 6556(5  28.6(8) 40.0 (10} 3N.3(10)  38.1(8)
Polymarphic 674 (29) 44.4(4) 714 (20) 56.0 (14) 65.6(21) 61.9(13)
Pigmented areas | 326(14) 333(3)  32.1(9) 32.0 (8) 46.9 (15)  28.6(6)
Clods (includes , .
dots) 7.0 (3) 0 3.6 (1) B.0(2) 9.4 (3) o
E,:ﬂfmmm 14.0 (B) 0 10.7 (3) 12.0 {3) B.3(2) 19.0 (4)
White structures B5.1(28) @6.T(6) 57.1(16) 72.0 (18) 58.4(19) T71.4(15)

Analyzing the topography, BCC was most commonly found on the nose (27.9%), cheek (25.6%),
and forehead (11.6%), with no statistical difference. In contrast, SCC was most frequently located on
the lips (33.3%, p < 0.0001), chin (11.1%, p = 0.027), and thumb (11.1%, p = 0.027). Patients with
ulcerated lesions experienced a longer duration of lesions and larger lesion sizes (2.89 + 1.87 years
and 1.84 + 0.89 cm) compared to those without ulcers (1.84 + 0.89 years and 2.07 + 1.91 cm; p = 0.014
and p = 0.058, respectively). Patients with nodular lesions were younger (66 + 14.6 years) and had
smaller lesion sizes (2.25 + 1.95 cm) than those with non-nodular lesions (74.5 + 12.1 years and 3.81 +
3.88 cm), though no statistically significant differences were noted.

Figure 3. Dermatoscopic images displaying melanin pigment structures. A: Reticular light brown
lesions. B: Dark brown pigment globules, accompanied by black pigment and a gray veil at the edges.
C: Blue-black pigmentation with patches of light brown and structureless patterns. D: Structureless
brown pigmentation at the edges, along with unstructured blue-black-gray pigmentation. E: Brown
pigmentation at the edges, featuring angled lines. G: Dark brown dots.
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Based on the vascular pattern, serpiginous vessels were the most common finding in both BCC
and SCC (46.5%), while the second most prevalent pattern in BCC was the linear pattern (37.2%). In
SCC, the comet morphology of vessels emerged as the second typical pattern (22.2%). Patients lacking
a specific vascular pattern were those with SCC (22.2%), showing no significant statistical differences
(Figure 4).

mm BCC

Spiral I SGG

Helicoidal
Serpiginous
Comet-shaped
Looped

Linear

No pattern

I T T T T 1
0 20 40 60 80 100

Frequency (%)

Figure 4. Vascular pattern according to the type of non-melanoma skin cancer. BCC: Basal cell
carcinoma; SCC Squamous cell carcinoma.

BCC neoplasms exhibit a higher frequency of polymorphic vessel patterns (67.5%), while those
with SCC tend to present a monomorphic pattern (55.6%). Most patients with BCC showed
serpiginous (44.2%) and linear (37.2%) structures within the linear blood vessel subtype. Meanwhile,
many SCC patients did not exhibit a specific subtype (33.3%, p = 0.055). Both groups' blood vessel
arrangements and specific patterns were primarily radial (65.1% in BCC and 44.4% in SCC) (Figure
5).

Figure 5. Dermatoscopic images displaying vessel structures. A: Curved. B: Looped. C: Serpentine.
D: Coiled. E: Helical. F: Straight.
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Ulcerated tumors were common in our sample (52.8% of patients). In 82.1% of cases, they
displayed prominent reticular lines associated with perineural invasion in the histopathology images
from 10.7% of patients. These characteristics were found more frequently in ulcerated than non-
ulcerated lesions (p = 0.009 and p = 0.09, respectively). In contrast, non-ulcerated lesions had a higher
frequency of peripheral black lumps, 24.0% (p = 0.009), in addition to milium-like cysts, pseudo
follicular openings (p = 0.09), and pigmentation (p = 0.003) (Table 3).

Furthermore, 60.4% of the tumors had nodular morphology, which showed a higher frequency
of the linear helical blood vessel subtype (p = 0.035). Patients with nodular lesions more frequently
had ulcerated surfaces than those with non-nodular lesions, which had rough surfaces (p = 0.0038, p
= 0.009). Also, in non-nodular lesions, it was more common to see a lack of specific blood vessel
arrangement patterns (p = 0.06) and keratinization (p = 0.0008) (Table 4).
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Table 3. Dermatoscopic findings are determined by the type of non-melanoma skin cancer and the
presence of ulceration: clinical variables, pigment structures, and patterns. BCC: Basal cell carcinoma;
SCC: Squamous cell carcinoma. Frequencies were compared using the Chi-square test (p) or Fisher's
exact test (p"). p* indicates the comparison between types of ulcerated non-melanoma skin cancer (BCC
and SCC); p’ indicates the comparison between ulcerated and non-ulcerated lesions of SCC; p¢ indicates
the comparison between ulcerated and non-ulcerated lesions of BCC; p? indicates the comparison
between types of non-ulcerated non-melanoma skin cancer (BCC and SCC).

WCERATED NON-ULCERATED

TUMORS TUMORS
% fn= T8} % fin= 25)
P o o [ [ vl i ol e
VARIABLES BCC% | BOC™W | BCO™ | BCO%

m=24 | =3 | =19 | n=g

& i ROCalad

Agymplomatic SEZ {14} | 33.3{1) | 7.9 (11| 333z
Pruritus Z5008) | 33.34{1) | 3EB([TY | 1ET(1]
Fain 1674} | 33.3{1) 53 (1) SO0 ) a00g 003
Edgas of tha eakn
Wiall dafinad 125 {3} o EZE(109| 1&7(1) | 0004 0.007
Irragular ITE 9] [ 18.8(3) | 1&7(1] | CO&d
Poory dalinesd IJTS¢a) | 10043 | 363 (5) | E£T(4) aor
| waarin pigrant |
Monomarphous 2505} | B6.7{2) | 368 (T | S0O(F)
FPolymarphous TEO{18) | 33.3{1) | 57.9(11)| SO0 (3]
Figmantad amas TSR} | B6.T{2) | 4218) | 323 (I
Gray o biua color 832} [V 105 (2) a
Doitad pigrrant Ta.Z{19) [H 421 (8) | 8235 | M3 0.025 0017 Q048 0004 OO
Paripheral Back umps | 8.3 (2] 1 BAE) | BT
Clods (ncludas dobs) 4 {1} ] 0.5 [Z) L]
Dapigmertad arsas 1253} o 15.8 [3) a
Typias of liras
Trick reficular inas B33 {20} | B6.7{2) | 368 (7 | 8335 | 002 O0O.00& o047 007
Sagmanial radial fnas | 25005} | 33.3{1) | 1583 | 1&7(1]
whila inas 5314} | BE.T{2) | 66.7 [13)]| &7 (4)
Angulatad Fnas i [ ] L]
o [ o a

16.7 (4} o FaR L a
Paripharal 12543} | B6.7{2) | 201 4) | 3237
Paripheral and ceninal 832} [ 0.5 (2) a
Mot applcatia B2S {15} 33.3{1) | 474 () | &7 (4]

Wihits sincires

54213} | 10043 | 7.9 (18)| =00 (3] 0.09

2505 o 2305 | 32agE
2505 | 6672 | A E | 18T
42 {1} o 531 a

] ] 0.5 [2) a

] 33.341) o a

] o £3 1) a

] o 531 a
833} o o a
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Table 4. Dermatoscopic findings are determined by the type of non-melanoma skin cancer and the
presence of ulceration: vessel structure, arrangement, and specific patterns. BCC (Basal cell
carcinoma) and SCC (Squamous cell carcinoma). Differences in frequencies were analyzed using
either the Chi-square test (p) or Fisher's exact test (p’). "p*" represents the comparison between
ulcerated non-melanoma skin cancers (BCC and SCC); "p*" indicates the comparison between
ulcerated and non-ulcerated SCC lesions; "p<" denotes the comparison between ulcerated and non-
ulcerated BCC lesions; "pd" represents the comparison between non-ulcerated non-melanoma skin

cancers (BCC and SCC).
NON-ULCERATED
TUMORE
3 (= 25
o [ BF - o o -l
. - BCC % | SCC%
VASCULAR VARIABLES : in= 15 =8
Winsaal slruciums
B slruchrs 250086} | 5T (2} | 4748} | S00(3]
Dot 66.T ({15] i AT 400) | BR3(5) 0012 DO4E 0027 0057
Clod 4211 i 531} i
Linaar 250¢6) | &7 (2 | 42.1¢8) | 5000 (3]
Linaar veasal subbypes
Mo pattamm B.3 (2| 1 10.5¢2) | 5003
Linear siraight 33.3 (B 1 &2.1¢8) | 18701
Linaar kocpad 12.5(3) 1 21.1 (&) o
Linaar corvad 2RZ(TE | 3331} | 211408y | 16T {1}
Linaar senpendng e 213} | 8672} | 31506 | 3332
Linaar haloal 1253} o 15.8(3) o
Linaar coikad 250¢6) | 33301} | 26.3¢5) o
Arrangarant of vessals
anid spsciic paltams
Fardam BE(2) | 331} | 21148 o
Clustaned 0 o 0 i
Sarpinginous ] ] ] o
Rasial ro&7) | 230 %1?1!I 500 (3]
Faticidar 1] 0 1] i
Brarched 1] 0 531} i
Oihiar varables
Mlaphe Laal Struciura i} i o i
Fadiaied Areas IT5(a) | SETE) | 21148y | 16T {1}
Blue-Grary Crookd Masis 33.3(8] ZFRI(1) | £2.14B) | 500(3)
Ursinucirad eooaniic "
e o I} | B3I o
el paeudcoysis and . g2
tediodar P A— B.3 ({2} i 10.52) i
Figranbad Raliculame,
Agpragatiors of Black 125{3} | 572} | 26.3(5) i 0023 0OR3 0023 0079
Doks and Whitish Vai

Discussion

Despite the lack of recognition of high skin cancer rates among non-Whites, our increasing
incidence underscores the need for enhanced preventive and diagnostic programs. The rising life
expectancy of the general population is likely contributing to the prevalence of dermatological NMSC
in elderly patients. However, a significant portion of our study population was under 60. Notably,
the younger demographic exhibited higher phototypes. These findings emphasize the need to
consider additional factors beyond UV radiation as risks for skin cancer.

A comprehensive genome-wide association study (GWAS) and Polygenic Risk Score (PRS)
analysis of 13 pigmentary-related traits was conducted to assess phototype as a genetic proxy for skin
functionality and disease in open mixed populations (Farré et al., 2023). This study revealed a strong
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link between fair phototypes and NMSC, OR = 0.93; BCC, OR = 0.97). Abnormal melanin physiology
has been associated with the immunomodulation of the tumor microenvironment (Cabaco et al.,
2022). Moreover, variations in sun-protective behaviors can be observed among sun-sensitive
individuals based on race and ethnicity (Bolick et al., 2022). A history of severe sunburns has been
connected to both BCC and SCC (Savoye et al., 2018).

BCC was the most common form of NMSC, with the nodular subtype being the most prevalent.
Pigmented lesions of BCC were predominant. However, the pattern of lesions displaying melanin
and BCC-related pigmented structures, such as large gray-blue ovoid nests, multiple gray-blue
globules, maple leaf-like areas, and spoke-wheel areas (Behera et al., 2021; Menzies et al., 2000), did
not dominate the dermatoscopic features. A less recognized dermatoscopic feature, the blue-white
veil, was observed in some of our patients and was significantly associated with non-ulcerated BCC.
In one study, short fine telangiectasias, leaf-like areas, spoke-wheel areas, small erosions, and
concentric structures were significantly linked only to BCC's superficial variant (Suppa et al., 2015).

Other rare findings, such as milium-type cysts and pseudo-follicular openings, were exclusively
noted in patients with BCC, showing no statistical differences. Among the six positive characteristics
of Menzies’ algorithm (arborizing telangiectasias, ulceration, blue-gray ovoid nests, blue-gray
globules, leaf-like areas, and spoke-wheel areas) (Behera et al., 2021), the presence of ulcers was
significantly associated, particularly in patients with a longer duration of lesions at the time of
diagnosis.

Despite heavily pigmented structures, we observed a high occurrence of vascular patterns. An
inverse relationship has been reported between the degree of pigmentation in BCC and the presence
of any vascular structure (Suppa et al., 2015). Consistent with previous findings, at least one vascular
pattern was noted in all lesions. In contrast to Arpaia et al. ‘s work, in which the arborizing pattern
in the ulcerated portion was associated with a correct diagnosis (Arpaia et al., 2017), our sample had
no prevalent vascular pattern. The polymorphic vessel patterns were described only in the BCC. The
distribution of specific NMSC-associated patterns did not differ between BCCs and SCCs. Except for
the melanin-dotted pigment presence and the thick reticular lines, both tumors displayed roughly
the same associations with single dermatoscopic criteria.

Conclusions

Several research groups have studied the use of dermatoscopy to enhance the detection and
differentiation of skin cancer. However, aside from melanoma, there are no well-defined algorithms
for distinguishing between the specific types of NMSC, particularly in patients with skin phototypes
III and IV. Our study did not confirm the effectiveness of the NMSC-associated dermatoscopy criteria
in differentiating the two most common clinicopathologic tumor types. However, certain factors like
pigmentation and linear vessels seem more prevalent in nodular BCCs. Generally, BCCs exhibit
polymorphic patterns of blood vessels, while SCCs tend to be monomorphic. Nonetheless, it’s
important to note that our sample included a limited number of patients with SCC.

Limitations
This study's limitations include its cross-sectional nature and small sample size; further
controlled studies are needed to confirm our preliminary results.
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