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ATYPICAL MOLE SYNDROME  

 

What are the aims of this leaflet? 

 

This leaflet has been written to help you understand atypical mole syndrome. 

It tells you what it is, what causes it, what can be done about it and where you 

can find out more about it. 

 

What is atypical mole syndrome?  

 

Atypical mole syndrome is a disorder of the skin which is seen in 

approximately 2% of the population. It is defined when an individual has more 

than 50 moles composed of melanocytes (pigment producing skin cells) 

present on their skin, and three or more are atypical (unusual) in their 

appearance, e.g. size and shape. An atypical mole is one greater than 5 mm 

in diameter, often with flat and raised areas, often oval rather than round, and 

often with some colour variation. 

 

Solitary atypical moles are individually benign moles with a low risk of 

progression to melanoma (a type of skin cancer). However, people with 

multiple atypical moles (atypical mole syndrome) are considered to have a 

higher risk (increased 7 to 10 fold) of developing melanoma compared to the 

general population, due to the presence of atypical moles especially if some 

of these moles are on the scalp, buttocks, or feet. The risk is increased further 

if one or more first or second degree relatives (i.e. a close blood relative 

including parents, full siblings or children, or a blood relative including 

grandparents, grandchildren, aunts, uncles, nephews, nieces or half-siblings, 

respectively) have been diagnosed with malignant melanoma; this 

combination is known as familial atypical mole syndrome. 

 

What causes atypical mole syndrome? 

 

It is likely that both genetic causes and UV radiation have a role to play in 

development of atypical moles. The Caucasian population, especially Celtic 
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(fair-skinned) people, are much more prone to developing multiple atypical 

moles, whereas the condition is rare in other ethnic groups. 

 

Is atypical mole syndrome hereditary? 

 

Yes, it is a hereditary condition; however, it may also occur sporadically with 

no family history. 

 

What are the symptoms of atypical mole syndrome?  

 

There may be no symptoms at all with atypical mole syndrome, other than the 

appearance of the moles themselves. It is also possible for new moles to 

appear over time, for existing moles to itch, become crusted or inflamed, or for 

a mole to change in size, shape or colour.  

 

What does atypical mole syndrome look like? 

 

Atypical moles are generally larger than normal moles (greater than 5 mm in 

diameter), and have irregular borders and some asymmetry meaning that they 

are often oval rather than round. Their colour varies from pink to dark brown 

and they are usually flat or slightly raised from the surface of the skin. They 

can be positioned on any part of the body, but are most commonly found on 

sun-exposed areas such as the scalp, upper limbs and trunk. Atypical moles 

may resemble a melanoma in appearance; however, they do not have other 

features of melanoma such as persistent and ongoing change. 

 

How is atypical mole syndrome diagnosed? 

 

Atypical mole syndrome can often be recognised by its appearance, if 

examined by a dermatologist. If there are any concerns over the diagnosis 

your doctor can arrange for the mole to be removed and examined. A set of 

baseline photographs of the entire skin surface may be requested to facilitate 

monitoring of the moles. 

 

People who have atypical mole syndrome, or familial atypical mole syndrome, 

are at an increased risk of developing melanoma and therefore it is 

recommended that the skin is checked, on a regular basis, for any changes 

(as mentioned under the Self care (What can I do?) section).  

 

Can atypical mole syndrome be cured?  

No.    
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How can atypical mole syndrome be treated? 

 

An individual atypical mole can be removed surgically if the dermatologist is 

concerned about it. However, most moles will not require removal, and any 

surgical procedure carried out will, inevitably, leave a scar.   

 

Self care (What can I do?) 

 

Second only to dermatologists, many patients identify skin cancers, including 

melanoma, themselves. 

 

Check your skin for changes once a month. A friend or family member can 

help you, particularly with checking areas that you cannot easily inspect such 

as your back. 

  

Top sun safety tips: 

 

• Protect your skin with clothing, and don’t forget to wear a hat that 

protects your face, neck and ears, and a pair of UV protective 

sunglasses. 

• Spend time in the shade between 10 am and 3 pm when it’s sunny. 

Step out of the sun before your skin has a chance to redden or burn. 

Keep babies and young children out of direct sunlight. 

• When choosing a sunscreen look for a high protection SPF (SPF 30 or 

more) to protect against UVB, and the UVA circle logo and/or 4 or 5 

UVA stars to protect against UVA. Apply plenty of sunscreen 15 to 30 

minutes before going out in the sun, and reapply every two hours and 

straight after swimming and towel-drying.   

• Keep babies and young children out of direct sunlight. 

• The British Association of Dermatologists recommends that you tell 

your doctor about any changes to a mole or patch of skin. If your GP is 

concerned about your skin, make sure you see a Consultant 

Dermatologist – an expert in diagnosing skin cancer. Your doctor can 

refer you for free through the NHS. 

• Sunscreens should not be used as an alternative to clothing and 

shade, rather they offer additional protection. No sunscreen will provide 

100% protection.  

• It may be worth taking Vitamin D supplement tablets (available from 

health food stores) as strictly avoiding sunlight can reduce Vitamin D 

levels. 
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Vitamin D advice 

 

The evidence relating to the health effects of serum Vitamin D levels, sunlight 

exposure and Vitamin D intake remains inconclusive. Avoiding all sunlight 

exposure if you suffer from light sensitivity, or to reduce the risk of melanoma and 

other skin cancers, may be associated with Vitamin D deficiency. 

 

Individuals avoiding all sun exposure should consider having their serum Vitamin 

D measured. If levels are reduced or deficient they may wish to consider taking 

supplementary vitamin D3, 10-25 micrograms per day, and increasing their 

intake of foods high in Vitamin D such as oily fish, eggs, meat, fortified 

margarines and cereals. Vitamin D3 supplements are widely available from 

health food shops. 

 

Where can I get more information about atypical mole syndrome? 

 

http://www.skincancer.org/skin-cancer-information/dysplastic-nevi  

http://emedicine.medscape.com/article/1056283-overview   

 

For details of source materials used please contact the Clinical Standards 

Unit (clinicalstandards@bad.org.uk). 

 

This leaflet aims to provide accurate information about the subject and 

is a consensus of the views held by representatives of the British 

Association of Dermatologists: individual patient circumstances may 

differ, which might alter both the advice and course of therapy given to 

you by your doctor. 

 

This leaflet has been assessed for readability by the British Association of 

Dermatologists’ Patient Information Lay Review Panel 
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