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Dear Editor,

Dermoscopy represents a silent revolution in dermatology,
profoundly transforming daily practice. Though its impact
on early skin cancer detection and reduction of unnecessary
excisions is well established, it has yet to gain consistent rec-
ognition in high-ranking medical journals. Nevertheless, this
simple, cost-effective tool has become a global standard in skin
cancer screening, with growing applications in general derma-
tology, including skin infections and inflammatory diseases,
due to its accuracy and efficiency [1]. For these reasons, it is
often referred to as the “dermatologist’s stethoscope” [2]. How-
ever, while the enthusiasm for dermoscopy has led to intense
research resulting in the identification of numerous diagnostic
criteria, the principle that it should complement clinical exam-
ination is being overlooked. Many published studies emphasize
its use as a second-level tool, yet often neglect the description of
clinical features, risking a loss of crucial educational and diag-

nostic context [3]. Clinical reasoning remains the cornerstone
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of dermatology, especially for differentiating tumors from in-
flammatory diseases that may share overlapping dermoscopic
features. For instance, the classification of keratinocyte tumors
benefits more from contextual evaluation (photodamaged ver-
sus non-photodamaged skin) than from isolated dermoscopic
findings [4]. Without such contextualization, dermoscopy risks
fostering superficial interpretation. This trend is compounded
by the increasing medicolegal weight of histopathology, leading
to what has been termed “anatomopathological chaos,” with
numerous subtypes of dysplastic lesions (e.g., SAMPUS, MEL-
TUMP, THIMUMP) whose clinical significance remains de-
bated [5,6]. The widespread use of dermoscopy from the early
stages of residency has also encouraged a reversal of priorities:
today, a dermatofibroma is often diagnosed dermoscopically
before being confirmed by palpation, although tactile exam-
ination should remain fundamental. Similarly, conditions such
as dermatitis, warts, and molluscum contagiosum, once diag-
nosed primarily through clinical evaluation, are increasingly

approached dermoscopically. This prioritization of pattern



recognition over bedside reasoning extends to inflammatory
diseases such as lichen planus, psoriasis, and mycosis fungoi-
des [3]. A further shift has been observed in the evaluation of
pigmented lesions, where the desperate search for features is
giving way to the recognition of benign criteria first. Lallas
et. al have shown how, instead of focusing on malignant fea-
tures, clinicians must first assess the presence/absence of benign
criteria typically associated with seborrheic keratoses, solar len-
tigo, or actinic keratoses [7]. Yet, modern teaching tools often
promote rapid pattern recognition, sometimes in a gamified
format, undermining deeper diagnostic reasoning. Coupled
with a decreasing interest in research, this risks weakening the
scientific rigor of the discipline. To address these challenges, a
balanced approach is needed: dermoscopy should supplement,
not replace, traditional clinical examination. Patient history, in-
spection, and palpation must remain central, supported by der-
moscopy and by close collaboration with dermatopathologists.
By maintaining this integration, dermatologists can provide ho-
listic and effective care while ensuring that future generations

remain grounded in essential clinical skills.
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