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A S DERMATOLOGISTS, WE RECOGNIZE THE

patterns of skin disease. Dermoscopy al-
lows us to visualize even finer lesion de-
tail. It is generally used to increase diag-
nostic accuracy, but sometimes the pattern

may conjure a secondary, abstract meaning. We present

6 dermoscopic cases that will test your Rorschach der-
moscopy skills (Figures 1, 2, 3, 4, 5, and 6).
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EDITOR’S NOTE

Farewell to skINsight

S ince the first publication of skINsight in July 2003,
Dr Grichnik and his assistant section editors, Drs
Marghoob and Scope, have fine-tuned the submis-

sions to this section, which has helped define many of the
dermoscopic patterns. Over the years, more clinicians have
become comfortable using dermoscopy because of the de-
scriptions provided in skINsight. The editors and authors
who have published original reports have helped trans-
form the practice of dermatology by giving clinicians the
guidance they need to feel comfortable incorporating der-
moscopy into their evaluation of lesions.

It is time to pause to recognize this transformation as
well as to surmise that most of the novel features ob-
tained by the use of dermoscopy have been defined. It
was good to begin well in 2003. It is better to end well in
2012 with the final skINsight. Farewell and thank you
to all who helped make skINsight a success.

Figure 1. Double-scoop ice-cream cone or a
seborrheic keratosis?

Figure 2. Rain cloud, mushroom, or a
seborrheic keratosis?

Figure 3. Ostrich or a subungual hematoma
with superficial white onychomycosis?

Figure 4. Flying bat or sock lint and seborrheic
keratosis?

Figure 5. Easter bunny or a seborrheic
keratosis?

Figure 6. Turtle, dromedary, or a seborrheic
keratosis?
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