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Background

• Goal of a skin exam: Identify malignant or pre-
malignant lesions

• Variability among practitioners

• Recommendations are divided
– All surfaces including  mucous membranes, conjunctiva, 

genitals 1, 2

– Only if patients have specific concerns 3,4

• A full body skin examination implies completeness

• How does everyone do it? 

1. Rogers H, Coldiron BM. Arch Dermatol. 2008.
2. Arndt K. Harv Health Lett. 2009. 
3. Zalaudek I, et al. Arch Dermatol. 2008.
4. Chiaravalloti AJ, Laduca JR. J Clin Aesthet Dermatol. 2014.



Study Methods

• Survey study

• Approved by Botsford Hospital IRB

• Survey distributed to American Osteopathic 
College of Dermatology weekly email, 
Michigan Dermatology Society email, 
Michigan Dermatology Society Fall Meeting

• Overall results and graphics generated using 
SurveyMonkey



Survey Questions

DEMOGRAPHICS
• Dermatology board status
• Conduct skin exams and 

frequency
• Practice setting
• # of years in practice (vs resident)
• Sex

POTENTIAL BARRIERS
• Patient embarrassment
• Lack of time
• Lack of financial incentive
• Other (free text option available)

EXAM PRACTICES
• Use of visual aid
• Patient clothing set up during 

exam
– Partially undressed
– Completely undressed
– Fully clothed





Results

• 119 total surveys returned

• All were board-eligible or board-certified 
dermatologists who conducted full body skin 
exams

• 20 residents

• Mean years in practice 19.2 (SD 13.66)

• 57 females, 56 males



Potential barriers to performing a full 
body skin exam

POTENTIAL BARRIER N PERCENT
Patient embarrassment* 73 61.9%

Lack of time* 21 17.8%
None 10 8.5%

Patient refusal, decline, reluctance, resistance 8 6.8%
Lack of confidence 2 1.7%

Lack of financial incentive* 1 0.8%
Legal restrictions 1 0.8%

Fearful of sexual misconduct or accusations 1 0.8%
Cultural resistance 1 0.8%

Debility or Difficulty removing clothing 1 0.8%

* Survey question option. All others are free-texted by respondents.
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Relationship between patient’s 
gowning status and frequency of 

checking covered areas

88%

58%

65%
62%

55%

14%
20% 18%

Female breasts Female genitals Male genitals Anus

Completely undress Partially undress

P=0.011 P<0.001 P<0.001 P<0.001



Discussion of Results



Which providers are we deferring to?
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Skin cancer screening in primary care1

• Primary care physicians’ lack of confidence 
was cited as the most common barrier to 
doing a skin cancer screening

• 31% perform screening on high-risk patients

• 29% reported that skin cancer screening was 
emphasized in their medical training

Kirsner RS, Muhkerjee S, Federman DG. J Am Acad Dermatol. 1999.



Potential gaps in 
female pelvic examination

• New guidelines from American College of 
Physicians do not recommend screening pelvic 
exams on healthy, non-pregnant, asymptomatic 
adult women1

• Routine cervical cancer screening (Pap smears) in 
women older than age 65 is not recommended2

• Median age of diagnosis of vulvar melanomas is 
68 years3

• There is no gynecologic equivalent specialist or 
regular genital exam for men

1. Bloomfield HE, et al. Ann Intern Med. 2014.
2. Moyer VA; US Preventive Services Task Force. Screening for cervical cancer: US Preventive Services Task Force recommendation statement. Ann Intern Med. 2012.
3. Sugiyama VE, et al.  Obstet Gynecol. 2007.



Potential pitfalls in deferring 
examinations to other providers

• Other providers may assume that since the 
patient is already under the care of a 
dermatologist, specific regions may not be 
checked

• Patients’ false sense of confidence 

• Patient may potentially be referred back to us 
for further evaluation and management

• Patients may NOT be referred back to us due 
to incomplete examination



Informed Deferral

• Inform the deferred provider(s) to check

• Inform the patient to follow up with providers

• Do not assume that other providers are 
checking your patients’ skin



Potential barriers to performing a full 
body skin exam

POTENTIAL BARRIER N PERCENT
Patient embarrassment* 73 61.9%

Lack of time* 21 17.8%
None 10 8.5%

Patient refusal, decline, reluctance, resistance 8 6.8%
Lack of confidence 2 1.7%

Lack of financial incentive* 1 0.8%
Legal restrictions 1 0.8%

Fearful of sexual misconduct or accusations 1 0.8%
Cultural resistance 1 0.8%

Debility or Difficulty removing clothing 1 0.8%

* Survey question option. All others are free-texted by respondents.



Addressing Barriers:  
PATIENT EMBARRASSMENT

• Low percentage of patients who refuse examination 
of “private” areas (breasts, genitals, anus) 

• Previous survey showed a high rate of patient 
acceptance for full-body skin examination 1

• Educating patients on what to expect prior to the 
exam may decrease concern 2

• Many ways to protect patient’s modesty 3

1. Boyce JA, Bernhard JD. J Am Acad Dermatol. 1986.
2. Leffell DJ, Berwick M, Bolognia J. J Dermatol Surg Oncol. 1993.
3. Campbell C, Parish LC. Skinmed. 2012. 



Addressing Barriers: 
LACK OF TIME

• Average time for full body skin exam

– Range 70 seconds 1 to 6 minutes 2

• The least commonly checked locations 
constitute <5% of body surface area

• Have patients get completely undressed which 
may expedite the exam

1. Zalaudek I, et al. Arch Dermatol. 2008.
2. Hantirah SA, et al. J Am Acad Dermatol. 2010.



Addressing Barriers: 
PATIENT REFUSAL, RELUCTANCE, DECLINE, RESISTANCE

• Educating patients on what to expect prior to 
the exam may decrease concern 1

• Document patient refusal for any part of the 
exam after thorough education

1. Leffell DJ, Berwick M, Bolognia J. J Dermatol Surg Oncol. 1993.



Relationship between patient’s 
gowning status and frequency of 

checking covered areas

88%

58%

65%
62%

55%

14%
20% 18%

Female breasts Female genitals Male genitals Anus

Completely undress Partially undress

P=0.011 P<0.001 P<0.001 P<0.001



Does a patient’s gowning status affect 
the completeness of the exam?

• When patients were instructed to be 
completely undressed at the start of the exam, 
regions typically covered by undergarments 
(female breasts, genitals, anus) were more 
likely to be checked

• Potential reasons:

– Anticipation, eliminating physical barriers, 
eliminating mental barrier? 



Genital and anorectal melanoma

• Not all melanomas are associated with sun 
exposure, i.e. acral lentiginous, mucosal, ocular1

• Despite the low incidence of mucosal melanoma, 
they are often invasive and thicker2 when 
diagnosed and associated with poor prognosis3

• Genital and anorectal mucosal melanoma is 
associated with cutaneous melanomas and can 
run in families4

1. Christophers AJ. Mutat Res. 1998.
2. Tacastacas JD, et al. J Am Acad Dermatol. 2014.
3. Nagore E, et al. Eur J Cancer. 2001.
4. Cazenave H, et al. Br J Dermatol. 2013.



Changes in UV exposure habits

• Increase in recreational and artificial UV 
exposure due to artificial tanning, travel, 
fashion1,2,3

• May see an increase in non-melanoma skin 
cancers in previously “sun-protected” regions4

1. Isenberg A, Paul Shackelford D. Obstet Gynecol Surv. 2001 Jun;56(6):377-80.
2. Pawelec M, Karmowski A, Karmowski M. Arch Dermatol. 2010.
3. Robinson JK, Kim J, Rosenbaum S, Ortiz S. Arch Dermatol. 2008.
4. Park J, Cho YS, Song KH, Lee JS, Yun SK, Kim HU. 2011.



Limitations

• Recall bias

• Only reflects those who took the survey

• Sampling which my not be reflective of habits
of all USA and international dermatologists



Conclusion

As experts in skin diagnosis and management,
when doing a full body skin examination,
patients should be completely undressed and all
skin surfaces including the orbit, oral mucosa,
and genitals should be inspected.



References
• Aldridge RB, Naysmith L, Ooi ET, Murray CS, Rees JL. The importance of a full clinical examination: assessment of index lesions referred to a skin cancer clinic without 

a total body skin examination would miss one in three melanomas. Acta Derm Venereol. 2013 Nov;93(6):689-92. 

• Arndt K. By the Way, Doctor. What should an exam for skin cancer include? Harv Health Lett. 2009 Jan;34(3):8.

• Bigby, M. Why the evidence for skin cancer screening is insufficient: lessons from prostate cancer screening. Arch Dermatol. 2010 Mar;146(3):322-4.

• Bird J, Coleman P, Danson S. Coping with melanoma-related worry: a qualitative study of the experiences and support needs of patients with malignant melanoma. J 
Clin Nurs. 2015 Feb 7. 

• Bloomfield HE, Olson A, Greer N, Cantor A, MacDonald R, Rutks I, Wilt TJ. Screening pelvic examinations in asymptomatic, average-risk adult women: an evidence 
report for a clinical practice guideline from the American College of Physicians. Ann Intern Med. 2014 Jul 1;161(1):46-53.

• Breitbart EW, Waldmann A, Nolte S, Capellaro M, Greinert R, Volkmer B, Katalinic A. Systematic skin cancer screening in Northern Germany. J Am Acad Dermatol. 
2012 Feb;66(2):201-11. 

• Breitbart EW, Choudhury K, Anders MP, Volkmer B, Greinert R, Katalinic A, Tacke J, Keilholz U. Benefits and risks of skin cancer screening. Oncol Res Treat. 2014;37 
Suppl 3:38-47.

• Campbell C, Parish LC. Modesty and the skin: why they shouldn’t mix. Skinmed. 2012 Jan-Feb;10(1):6-7. 

• Cazenave H, Maubec E, Mohamdi H, Grange F, Bressac-de Paillerets B, Demenais F, Avril MF. Genital and anorectal mucosal melanoma is associated with cutaneous 
melanoma in patients and in families. Br J Dermatol. 2013 Sep;169(3):594-9.

• Chiaravalloti AJ, Laduca JR. Melanoma screening by means of complete skin exams for all patients in a dermatology practice reduces the thickness of primary 
melanomas at diagnosis. J Clin Aesthet Dermatol. 2014 Aug;7(8):18-22.

• Christophers AJ. Melanoma is not caused by sunlight. Mutat Res. 1998 Nov 9;422(1):113-7.

• Eisen D, Voorhees JJ. Oral melanoma and other pigmented lesions of the oral cavity. J Am Acad Dermatol. 1991 Apr;24(4):527-37.

• Federman DG, Kirsner RS, Viola KV. Skin cancer screening and primary prevention: facts and controversies. Clin Dermatol. 2013 Nov-Dec;31(6):666-70.

• Federman DG, Kravetz JD, Kirsner RS. Skin cancer screening by dermatologists: prevalence and barriers. J Am Acad Dermatol. 2002 May;46(5):710-4.

• Friedman RJ, Rigel DS, Silverman MK, Kopf AW, Vossaert KA. Malignant melanoma in the 1990s: the continued importance of early detection and the role of physician 
examination and self-examination of the skin. CA Cancer J Clin. 1991 Jul-Aug;41(4):201-26.

• Gloster HM Jr, Neal K. Skin Cancer in Skin of Color. J Am Acad Dermatol. 2006 Nov;55(5):741-60; quiz 761-4. 

• Hantirah SA, Yentzer BA, Karve SJ, McCallister M, Yarbrough CM, Feldman SR. Estimating the time required for a complete skin examination. J Am Acad Dermatol. 
2010 May;62(5):886-8.

• Isenberg A, Paul Shackelford D. The value of tan lines: vulvar melanoma and ultraviolet rays. Obstet Gynecol Surv. 2001 Jun;56(6):377-80.

• Juzeniene A, Baturaite Z, Moan J. Sun exposure and melanomas on sun-shielded and sun-exposed body areas. Adv Exp Med Biol. 2014;810:375-89.

• Kanetaka S, Tsukuda M, Takahashi M, Komatsu M, Niho T, Horiuchi C, Matsuda H. Mucosal melanoma of the head and neck. Exp Ther Med. 2011 Sep;2(5):907-910.



References
• Katalinic A, Waldmann A, Weinstock MA, Geller AC, Eisemann N, Greinert R, Volkmer B, Breitbart E. Does skin cancer screening save lives?: An observational study 

comparing trends in melanoma mortality in regions with and without screening. Cancer. 2012 Nov 1;118(21):5395-402. 

• Kingsley-Loso JL, Grey KR, Hanson JL, Raju SI, Parks PR, Bershow AL, Warshaw EM. Incidental lesions found in veterans referred to dermatology: The value of a 
dermatologic examination. J Am Acad Dermatol. 2015 Jan 23. pii: S0190-9622(14)02312-3.

• Kirsner RS, Federman DG. The rationale for skin cancer screening and prevention. Am J Manag Care. 1998 Sep;4(9):1279-84.

• Kirsner RS, Muhkerjee S, Federman DG. Skin cancer screening in primary care: prevalence and barriers. J Am Acad Dermatol. 1999 Oct;41(4):564-6.

• Lamerson CL, Eaton K, Sax JL, Kashani-Sabet M. Comparing Melanoma Invasiveness in Dermatologist- versus Patient-Detected Lesions: A Retrospective Chart Review. 
J Skin Cancer. 2012;2012:187963.

• Leffell DJ, Berwick M, Bolognia J. The effect of pre-education on patient compliance with full-body examination in a public skin cancer screening. J Dermatol Surg
Oncol. 1993 Jul;19(7):660-3.

• Margesson LJ. Practice gaps: Practice gaps "down there": failures in education, physical examination, recognition, diagnosis, therapy, follow-up care, and cancer 
surveillance in lichen sclerosus. JAMA Dermatol. 2013 Oct;149(10):1203.

• Mayer JE, Swetter SM, Fu T, Geller AC. Screening, early detection, education, and trends for melanoma: current status (2007-2013) and future directions: Part 
II. Screening, education, and future directions. J Am Acad Dermatol. 2014 Oct;71(4):611.e1-611.e10; quiz 621-2.

• Moloney FJ, Guitera P, Coates E, Haass NK, Ho K, Khoury R, O'Connell RL, Raudonikis L, Schmid H, Mann GJ, Menzies SW. Detection of primary melanoma in 
individuals at extreme high risk: a prospective 5-year follow-up study. JAMA Dermatol. 2014 Aug;150(8):819-27.

• Moyer VA; US Preventive Services Task Force. Screening for cervical cancer: US Preventive Services Task Force recommendation statement. Ann Intern Med. 
2012;156(12):880-891, W312. 

• Nagore E, Oliver V, Moreno-Picot S, Fortea JM. Primary cutaneous melanoma in hidden sites is associated with thicker tumours - a study of 829 patients. Eur J Cancer. 
2001 Jan;37(1):79-82.

• Park J, Cho YS, Song KH, Lee JS, Yun SK, Kim HU. Basal Cell Carcinoma on the Pubic Area: Report of a Case and Review of 19 Korean Cases of BCC from Non-sun-
exposed Areas. Ann Dermatol. 2011 Aug;23(3):405-8.

• Patrick RJ, Fenske NA, Messina JL. Primary mucosal melanoma. J Am Acad Dermatol. 2007 May;56(5):828-34.

• Pawelec M, Karmowski A, Karmowski M. A rare case of vulvar melanoma in a young woman who frequently tanned in tanning parlors. Arch Dermatol. 2010 
Mar;146(3):347-8.

• Rhodes AR. Public education and cancer of the skin. What do people need to know about melanoma and nonmelanoma skin cancer? Cancer. 1995 Jan 15;75(2 
Suppl):613-36.

• Robinson JK, Kim J, Rosenbaum S, Ortiz S. Indoor tanning knowledge, attitudes, and behavior among young adults from 1988-2007. Arch Dermatol. 2008 
Apr;144(4):484-8.

• Robinson JK, Rigel DS, Amonette RA. What promotes skin self-examination? J Am Acad Dermatol. 1998 May;38(5 Pt 1):752-7.

• Rogers H, Coldiron BM. Seventy seconds inadequate for a complete skin examination. Arch Dermatol. 2008 Dec;144(12):1658-9. 

• Ronan SG, Eng AM, Briele HA, Walker MJ, Das Gupta TK. Malignant melanoma of the female genitalia. J Am Acad Dermatol. 1990 Mar;22(3):428-35.

• Sober AJ, Fitzpatrick TB, Mihm MC Jr. Primary melanoma of the skin: recognition and management. J Am Acad Dermatol. 1980 Mar;2(3):179-97.



References
• Sondak VK, Glass LF, Geller AC. Risk-stratified screening for detection of melanoma. JAMA. 2015 Feb 10;313(6):616-7.
• Soomin Nam, Chang Woo Kim, Se Jin Baek, Hyuk Hur, Byung Soh Min, Seung Hyuk Baik,corresponding author and Nam Kyu Kim. The clinical features 

and optimal treatment of anorectal malignant melanoma. Ann Surg Treat Res. 2014 Sep; 87(3): 113–117.
• Stratigos AJ, Katsambas AD. The value of screening in melanoma Clin Dermatol. 2009 Jan-Feb;27(1):10-25.
• Sugiyama VE, Chan JK, Shin JY, Berek JS, Osann K, Kapp DS. Vulvar melanoma: a multivariable analysis of 644 patients. Obstet Gynecol. 2007 

Aug;110(2 Pt 1):296-301.
• Tacastacas JD, Bray J, Cohen YK, Arbesman J, Kim J, Koon HB, Honda K, Cooper KD, Gerstenblith MR. Update on primary mucosal melanoma. J Am 

Acad Dermatol. 2014 Aug;71(2):366-75.
• Tcheung WJ, Selim MA, Herndon JE 2nd, Abernethy AP, Nelson KC. Clinicopathologic study of 85 cases of melanoma of the female genitalia. J Am 

Acad Dermatol. 2012 Oct;67(4):598-605
• Templier C, Boulanger E, Boumbar Y, Puisieux F, Dziwniel V, Mortier L, Beuscart JB. Systematic skin examination in an acute geriatric unit: skin cancer 

prevalence. Clin Exp Dermatol. 2015 Jan 27.
• Terakedis BE, Anker CJ, Leachman SA, Andtbacka RH, Bowen GM, Sause WT, Grossmann KF, Bowles TL, Noyes RD, Hitchcock YJ, Boucher KM, Shrieve

DC. Patterns of failure and predictors of outcome in cutaneous malignant melanoma of the scalp. J Am Acad Dermatol. 2014 Mar;70(3):435-42
• Tremblay JF, O'Brien EA, Chauvin PJ. Melanoma in situ of the oral mucosa in an adolescent with dysplastic nevus syndrome. J Am Acad Dermatol. 

2000 May;42(5 Pt 1):844-6.
• Watson M, Johnson CJ, Chen VW, Thomas CC, Weir HK, Sherman R, Cockburn M, Jackson-Thompson J, Saraiya M. Melanoma surveillance in the 

United States: overview of methods. J Am Acad Dermatol. 2011 Nov;65(5 Suppl 1):S6-16.
• Wechter ME, Gruber SB, Haefner HK, Lowe L, Schwartz JL, Reynolds KR, Johnston CM, Johnson TM. Vulvar melanoma: a report of 20 cases and review 

of the literature. J Am Acad Dermatol. 2004; Apr;50(4):554-62.
• Wehner MR, Chren MM, Nameth D, Choudhry A, Gaskins M, Nead KT, Boscardin WJ, Linos E. International prevalence of indoor tanning: a systematic 

review and meta-analysis. JAMA Dermatol. 2014 Apr;150(4):390-400.
• Wehner MR, Shive ML, Chren MM, Han J, Qureshi AA, Linos E. Indoor tanning and non-melanoma skin cancer: systematic review and meta-analysis. 

BMJ. 2012 Oct 2;345:e5909. 
• Wolff T, Tai E, Miller T. Screening for skin cancer: an update of the evidence for the U.S. Preventive Services Task Force. Ann Intern Med. 2009 Feb 

3;150(3):194-8.
• Wu J, Brunner G, Celebi JT. A melanoma subtype: uveal melanoma. J Am Acad Dermatol. 2011 Jun;64(6):1185-6.
• Zalaudek I, Kittler H, Marghoob AA, Balato A, Blum A, Dalle S, Ferrara G, Fink-Puches R, Giorgio CM, Hofmann-Wellenhof R, Malvehy J, Moscarella E, 

Puig S, Scalvenzi M, Thomas L, Argenziano G. Time required for a complete skin examination with and without dermoscopy: a prospective, 
randomized multicenter study. Arch Dermatol. 2008 Apr;144(4):509-13.

• Zhang S, Gao F, Wan D. Effect of misdiagnosis on the prognosis of anorectal malignant melanoma. J Cancer Res Clin Oncol. 2010 Sep;136(9):1401-5. 



Thank you

• Dr. Annette LaCasse
• Dr. Robert Jarski
• Bernadette Letzrig
• My residency attendings: Drs. Brett Bender, Angela 

Clay, Maureen Cliffel, Brian Kopitzki, Michelle Legacy, 
Howard Lipkin, Michael Mahon, Wendy McFalda, John 
Pui, Eric Seiger, Lynn Sikorski, Sean Stephenson

• My co-residents: Drs. Angela Clay, Sandra Brown, Jesse 
Jensen, Kate Johnson, Michael Centilli, Ivy DeRosa, Alex 
Dane, Summer Moon, Megan Furniss

• My husband Derek Lazzaro, family and friends


