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The ABCD’s of Melanoma (Table 1) have been one
of the most successful mnemonics in medicine
and proven to be an excellent tool for profes-

sional and lay education about the clinical features of
malignant melanoma.1–3 All dermatology residents and
most primary care residents use this systematic ap-
proach to the physical examination of a patient’s moles.
Patients are comforted to know that they can identify
these simple features of melanoma and feel a part of the
team as they monitor their moles on a monthly basis. It
has become clear that the ABCD criteria are often in-
sufficiently sensitive to allow for the diagnosis of early
malignant melanoma (Fig. 1).4,5 A review of recent lit-
erature confirmed our suspicion that it is time for a
“change” in our approach.

Malignant melanoma is curable if lesions are identi-
fied early and are completely excised. The treatment is
difficult, at best, once metastatic spread has occurred.
Early melanoma studies have proven that a “change” in
a mole is the earliest finding and can lead to the diag-
nosis of melanoma in the absence of the ABCD physical
diagnostic criteria.6–10 In fact, change is the most impor-
tant diagnostic feature reported by patients.6,11–14

Changes in shape, size, color, crusting, bleeding, and
pruritus can be early clues to the diagnosis of mela-
noma.

In the area of melanoma education, an emphasis on
change is not new. The American Cancer Society’s
“Seven Warning Signs of Cancer” always included, “A
change in a wart or mole.”15 MacKie’s seven-point mel-
anoma checklist, which is the standard approach in the
United Kingdom, requires any one of three major cri-
teria, or two minor criteria to prompt action in exam-
ining nevi (Table 2).16 All three major criteria reflect a

recent change. In fact, the importance of change in a
mole in the diagnosis of early melanoma has been
emphasized by a variety of experts.2,17–23 Even dermos-
copy experts who use a hand-held tool to enhance and
magnify suspicious lesions have emphasized the limi-
tations of physical diagnostic criteria and emphasized
the importance of a recent change as a significant com-
ponent to early detection.24–30 Finally, photography ex-
perts have suggested serial standardized photographic
methods to identify changes in moles.31–33 Recent re-
views that focus on the ABCDs have not always high-
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Table 2. MacKie’s Seven-Point Melanoma Checklist

Major Features
Change* in pigmented lesion:

Shape
Size
Color

Minor Features
Diameter �6 mm
Inflammation
Oozing or crusting
Pruritus

Take Action IF
One or more major features
Two or more minor features

*Emphasis added by author.

Table 3. Enhanced ABCDE Criteria Including Adding
“Change”

Asymmetry (one side different from the other)
Border, irregular (notches, uneven, lumpy edges)
Color, variegated (different shades of brown/black, or red, white,

and blue)
Diameter �6 mm (bigger than a pencil eraser)
Enlargement or other changes (size, shape, color, crusting, itching,

bleeding)

Table 1. The ABCDs of Melanoma Detection

Assymetry
Border
Color variegated
Diameter �6 mm
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lighted change.1 Patient education efforts using the AB-
CDs often relegate change to a footnote.34

It is time for a national campaign aimed at both
physicians and patients to emphasize the importance of
a new or recently changing mole in the diagnosis of
early malignant melanoma. A commitment to this ap-
proach would be highlighted by adding an “E” for
“Enlargement or other changes” (size, shape, color,
crusting, itching, and bleeding) to the traditional ABCD
criteria (Table 3). This combines the best available ap-
proach to teaching physical diagnosis (ABCD) with a
needed emphasis on change (E). Although there will be
some loss of specificity, the increased sensitivity inher-
ent in this approach will save lives.
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