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Revised Pattern Analysis'’
Pattern + Colours + Clues = Diagnosis

A pattern is formed by multiple repetitions of basic structures

1. Is there one pattern or more than one pattern?

2. Is there one colour or more than one colour?

3, Are pattern and colours i lly or

4. What is the differential diagnosis based on 1-3 above?
5. Are there clues to a specific diagnesis?
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Flowchart for the CHAOS & CLUES Algorithm
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‘Chaos' is defined as asymmetry of structure or colour

A‘clue’ is a one of eight clues to malignancy (in contrast to clues to a specific diagnosis)
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Is there CHADS?
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CLUES

Is a CLUE to malignancy present?

1. Eccentric structureless area

2. Thick lines, reticular or branched

3. Grey or blue structures

4. Black dots or clods, peripheral
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6. White lines

7. Polymorphous vessels?
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Evaluation of CHAOS & CLUES
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