4K 20194E 6 52 6 Chin J Dermatol, June 2019, Vol. 52, No. 6 371

Hh ] 355 JEC 4 8 2 Bk B AR AR
TR I (2019)

TEYHELLSFLABRAL LERSEARY B EA

b E R REERARE S AR>S EARP RSN
TREEZFLSEBHUBESCSABAEFRLH EFA
TEEFDEEABAEFIEABIHEERER S
PEEFEENERBAE AR ESTSLEARYBREEFA
BAEVEH . 4F % , Email : xbzou@126.com

(WE] BIRMMEREBRAE 0 E LA R 2 — , I KRR B E R R R B, BRI TE
HERARELET PN AR ERES, B8N ERAMBENERESHIRERE, BN EE—/
ES IR, AR BB R S RENIMBRTIR RRBE WAL, 845 T B IRAMLRE Bk
PR R M2, R T R PR R R R B RS R B, B 150 — [ P 22 48 A28 B2 ik
BISWIRHE , i PR ES IR BLi2 0 B 8%

(k@A) ME, RN LR LI

DOI:10.3760/cma.j.issn.0412-4030.2019.06.001

Dermoscopic characteristics of basal cell carcinoma: a Chinese expert consensus statement (2019)
Skin Imaging Group, Commitiee on Dermatology and Venereology, Chinese Association of Integrative
Medicine; Skin Imaging Group, Dermatology Branch of China International Exchange and Promotion
Association for Medical and Healthcare; Subgroup of Digital Diagnosis of Skin Diseases, Chinese Society of
Dermatology; Subcommittee on Dermatologic Surgery, China Dermatologist Association; Skin Imaging
Equipment Group, Skin and Beauty Branch of Medical Equipment Association
Corresponding author: Zou Xianbiao, Email: xbzou@126.com

[Abstract] Basal cell carcinoma (BCC) is one of the most common neoplasms in dermatology, with
specific clinical and pathological manifestations. Dermoscopy has been increasingly applied to the diagnosis
of BCC. However, there are various diagnostic criteria for various types of BCC, and there is still no unified
standard and consensus in China. This consensus is written by some Chinese experts in dermoscopy
according to domestic and overseas related research findings, which summarizes dermoscopic patterns and
characteristic dermoscopic vascular structures of BCC, and describes dermoscopic features of various types
of BCC. The consensus on dermoscopic characteristics of BCC is aiming to unify the dermoscopic criteria for
the diagnosis of BCC and provide diagnostic ideas for clinicians.
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