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Skin cancer is the most pervasive malignancy in the U.S and is characterized by skin lesions that have abnormal growth. There are three types of skin cancer namely malignant melanoma, squamous cell carcinoma and basal cell carcinoma (Jones et al., 2020). Noncancerous skin lesion are benign and harmless, while cancerous skin lesions are malignant and linked with high mortality and morbidity rates (Garrubba & Donkers, 2020). Therefore, it is vitally important for clinicians to be cognizant and distinguish whether the skin lesions are cancerous or not. Notably, there are various key indicators that need to be identified when a lesion is found. 
In this light, most skin lesions can be identified and differentiated using the ABCDE rule (Lee et al., 2022). Per se, the ABCDE acronyms stands for asymmetry, borders, color, diameter and evolution. In terms of asymmetry, the shape of the cancerous lesion is not uniform, whereas noncancerous lesions are normally uniform and symmetrical in shape (Lee et al., 2022). Cancerous skin lesions such as melanoma have borders that are uneven and notched in shape, the noncancerous ones have well-defined and smooth borders. Furthermore, melanoma are frequently multicolored, especially white, blue or black colors and may bleed. On the other hand, noncancerous skin lesions are naturally one color (Jones et al., 2020).
 It is worth noting that melanoma growths are typically larger than 6mm in diameter, whereas benign skin lesions have smaller nevi. In addition, cancerous skin lesions often have characteristic variations whereby the size, shape or color changes over time (Lee et al., 2022). As such, when the size changes the skin is raised and hard on palpation. However, noncancerous lesions do not change over time. Moreover, basal and squamous cell carcinoma lesions occur on the head, scalp, nose, neck and hands due to constant exposure to the sun’s UV rays (Garrubba & Donkers, 2020). Besides, basal cell carcinoma often present as pearl-shaped skin lesions that can appear as multi-lobular. 
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