Reply to: “Comment on ‘Mobile ‘?‘
teledermatology for melanoma -
detection: Assessment of validity in

the framework of a population-

based skin cancer awareness

campaign in northern Italy’”

To the Editor: We thank Dr Kurtinaityte and col-
leagues for their interest in our paper.'

They contend” that we reported incidence rates
for melanoma 200-fold higher than expected on the
basis of data from Global Cancer Statistics 2018. As a
matter of fact, we did not report any data on
melanoma incidence. The population data in
our Table' concerning a personal history of skin
cancer barely reflect the lifetime prevalence of
melanoma, which is influenced, among other things,
by the incidence of disease, the patient’s age at
diagnosis, the disease duration after diagnosis, and
the reliability of the reported diagnosis; at variance
with registry data, in situ lesions also contribute to
the estimate. Our interest in such reported lifetime
diagnosis data was limited to a comparison with the
figure obtained from our sample of Smartphone
application (app) users showing no difference.

We agree that among app users the rate of
melanoma diagnoses was much higher than ex-
pected by chance. By assuming a melanoma inci-
dence of ~14 cases/100,000 population/year
(unpublished data from the cancer registry of the
Province of Bergamo, Italy, 2016), the probability of
finding by chance alone 6 new melanoma cases out
of 232 consecutive lesions sent for assessment could
be calculated in the order of ~107 "%, indicating that
melanoma awareness and effective self-examination
directed the use of our system and the choice of the
lesion sent for assessment. The profile of app users
confirms such a statement. As shown in our Table,’
in comparison with the Bergamo general population,
a higher percentage of app users were Fitzpatrick
phototype I or IT and reported a history of sunburns,
and they also had a larger mean number of nevi on
upper limbs than the general population. Of note, all
6 melanomas were thin lesions. A study is underway
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to assess the effect of our prevention program on
reducing melanoma thickness in the Bergamo
Province by using data from the local cancer
registry.”

The main appeal of a teledermatology service is to
promote patient empowerment, with people taking
a more active role promoting their health. To this
task, communication technologies should be better
exploited to improve health care at sustainable costs.

Luigi Naldi, MD,"" and Simone Cazzaniga, MS™*

From the Centro Studi GISED, Bergamo, Iialy®;
Department of Dermatology, San Bortolo Hospi-
tal, Vicenza, Italy’; and Department of Derma-
tology, University Hospital Inselspital, Bern,
Switzerland®

Funding sources: Supported in part by Lega Ital-
iana per la Lotta Contro i Tumori, Italian League
Against Cancer, Fondazione Credito Berga-
masco, and Fondazione Banca Popolare di
Bergamo.

Conflicts of interest: None disclosed.

Correspondence to: Prof Luigi Naldi, Centro Studi
GISED, Via Clara Malffei 4, 24121 Bergamo, Italy

E-mail: luigi.naldi@gised.il

REFERENCES

1. Cazzaniga S, Castelli E, Di Landro A, et al. Mobile teledermatol-
ogy for melanoma detection: assessment of validity in the
framework of a population-based skin cancer awareness
campaign in northern ltaly. J Am Acad Dermatol. 2019;81:
257-260.

2. Kurtinaityte V, Ennemoser FM, Eberova J, Herouy Y. Comment
on “Mobile teledermatology for melanoma detection: assess-
ment of validity in the framework of a population-based skin
cancer awareness campaign in northern ltaly.” J Am Acad
Dermatol. 2019;81:e175.

3. Cazzaniga S, Castelli E, Di Landro A, et al. Development of a
teledermatology system for the melanoma diagnosis. The pilot
experience of the project Clicca il neo. Recenti Prog Med. 2016;
107:440-443.

https://doi.org/10.1016/j.jaad.2019.06.1290

DecemBER 2019 €177


mailto:luigi.naldi@gised.it
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref1
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref1
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref1
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref1
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref1
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref2
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref2
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref2
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref2
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref2
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref3
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref3
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref3
http://refhub.elsevier.com/S0190-9622(19)32289-3/sref3
https://doi.org/10.1016/j.jaad.2019.06.1290
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaad.2019.06.1290&domain=pdf

	Reply to: “Comment on ‘Mobile teledermatology for melanoma detection: Assessment of validity in the framework of a populati ...
	References


