                  
                    
                   
100% non-invasive
Reliable results in 10 minutes
Excellent sensitivity and specificity values

AN UNRESOLVED CLINICAL NEED

HOW TO USE quantusSKIN

•

Malignant dermatologic lesions have increased signiﬁcantly in incidence worldwide in white
popula�ons.

•

If detected early, the lesion has a high chance of being treated.

•

However, this has been exclusively performed on people with risk factors and there is no convincing
evidence on the follow-up of low-risk groups of pa�ents.

QUANTUSSKIN - ANALYSIS AND CLASSIFICATION OF DERMATOSCOPIC
IMAGES FOR MALIGNANCY RISK ASSESSMENT

Using quantusSKIN is simple, it only requires 3 steps:

1. Acquire a

dermoscopic
image

2. Upload the

image to the
web applica�on

3. Obtain

the results

Step1: ACQUIRE A DERMOSCOPIC IMAGE
•

quantusSKIN is a so�ware that analyzes and classiﬁes dermoscopic images to determinate the
risk of malignancy of skin lesions.

•

Non-invasive: quantusSKIN is a non-invasive test that predicts the risk of malignancy of
diﬀerent skin lesions through a photograph or a dermoscopic image.

•

Fast: quantusSKIN generates accurate results in few minutes.

Sensi�vity
89,6%

Speciﬁcity

PPV

NPV

85,2%

52,6%

97,8%

* Sensi�vity: Propor�on of nega�ve cases correctly iden�ﬁed by the algorithm. It is the number
of items correctly iden�ﬁed as nega�ve out of the total number of nega�ves.
* Speciﬁcity: Propor�on of posi�ve cases correctly iden�ﬁed by the algorithm. It is the number of
items correctly iden�ﬁed as posi�ve over the actual total number of posi�ves.
* PPV: Posi�ve Predic�ve Value.
* NPV: Nega�ve Predic�ve Value.

quantusSKIN requires a skin image in JPG or PNG format captured through a
smartphone, reﬂex camera or similar, always free of ac�ve light ﬁlters.
A dermatoscope can also be u�lized when magniﬁca�on markers or size markers
are not used. The applica�on provides a simple guide that explains how to
proceed with the acquisi�ons.

Step 2: Use the quantusSKIN medical app to analyze the image
The applica�on allows the user to send the image that wants to analyze by following
three simple steps.

Subir
Upload

Seleccionar
Select

Upload the
JPG or PNG
image

Select the
desired image

Identi
car
Send
Enviar
Send the
sample for
analysis

Step 3:Obtain the result of the applica�on within a few minutes.

Screening
test for
malignanttest
skin lesion
Skin cancer
detection
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TEST DESCRIPTION
quantusSKIN™ oﬀers an automatic assessment of the skin cancer risk using the quantitative texture analysis of a dermatoscopic image of the skin lesion. Quality of
image and acquisition is relevant and must be taken following quantusSKIN requeriments. quantusSKIN has been developed for clinical research only.
quantusSKIN is considered for clinical research use only and not for clinical use. quantusSKIN has been developed by Transmural Biotech, B65084675, C / Beethoven 15, Floor 4 Oﬃce 18, 08021 Barcelona Spain. In
compliance with the European regulation 2016/679 and the organic law 3/2018 regarding the protection of natural persons with regard to the processing of personal data, we inform you that Transmural Biotech is
the in charge of processing your data in order to oﬀer you sanitary treatment. You may exercise the rights of access, rectiﬁcation, cancellation, opposition, erasure, data portability, object and restriction of
processing contacting us at dpo@transmuralbiotech.com

WHEN TO USE quantusSKIN
quantusSKIN is a non-invasive, fast and easy-to-use test that allows
the detec�on of malignant dermatological lesions thorugh dermoscopic
images. Its technology is based on quan�ta�ve analysis of dermoscopic image
texture. By simply analyzing and classifying images, quantusSKIN determines in
few minutes the probability of a skin lesion.
quantusSKIN design has been focused on general popula�on with the purpose
of being a tool for the detec�on of malignant skin lesions such as melanoma,
basal cell carcinoma or squamous cell carcinoma. Moreover, it allows the
screening of pa�ents with risk factors and the priori�za�on in wai�ng lists.
quantusSKIN classiﬁes skin lesions in benign or malignant without the need of or
in addi�on to visual inspec�on from a specialist via a dermatoscope.
The specialist, classiﬁes the images by visual pa�erns and quantusSKIN gives a
percentage risk of malignancy.

AN INNOVATIVE MEDICAL SOLUTION:
Unrestricted 24-hour access: It is essen�al to have an internet connec�on to
use quantusSKIN and review results at any �me and from any loca�on.
No installation required: quantusSKIN has been designed in such a way that
its ini�al use is simple since it does not require the download or installa�on of
any so�ware.
High compatibility: quantusSKIN is compa�ble with most browsers. The model
can be used for web-based as well as primary devices.

quantusSKIN OFFERS HIGH ECONOMIC VALUE:
NO initial investment in infrastructure required!
Pay-as-you-go: Pay only for each test you order!
FREE 30-day trial available, no obligation!
Add more value to your clinic and increase your profits!

To get a FREE 30-day trial,
please contact us at
sales@transmuralbiotech.com

+34 931 190 929
+34 626 667 989

WHY DOES quantusSKIN WORK?
An automated support tool requires minimal or no physician interven�on to
obtain a result. Over the past few years, research has been focused on
automated algorithms to improve current imaging-based clinical diagnosis. The rise of
Ar�ﬁcial Intelligence techniques, and especially Deep Learning, has increased
the number of studies using this type of algorithm in diagnos�c dermatology.
Recently published studies show that skin cancer detec�on using trained Deep
Learning models can achieve high accuracy in diverse popula�ons.
It provides quan�ta�ve comparisons on how model performance can vary across datasets
consis�ng of malignant dermatological lesions of diﬀerent disease severity and ethnicity.
quantusSKIN is presented as a novel Ar�ﬁcial Intelligence method based on state-of-the-art
Deep Learning. Several studies prove the eﬃcacy of the analysis method in the
quan�ta�ve analysis method proposed by quantusSKIN.
The technology is based on performing a quan�ta�ve analysis of the texture of the
cutaneous Nevus image obtained using a smartphone, reﬂex camera or dermatoscope.
This analysis allows to iden�fy to iden�fy pa�erns associated with speciﬁc pathologies and
to determine the risk of malignancy of the skin lesion. According to the literature, the
various tests and tools used by the dermatologist give an individual sensi�vity of 75-84%
(Dermatol,2008) 9. While quantusSKIN has obtained in its tests a sensi�vity of 85.6%
(Coronado-Gu�érrez, et al.,2021) 16.

References
Referencias
[1] U. Leiter, T. Eigentler, and C. Garbe, “Epidemiology of Skin Cancer BT - Sunlight, Vitamin D and Skin Cancer,” in Advances in experimental
medicine and biology, vol. 810, J. Reichrath, Ed. Springer New York, 2014, pp. 120–140.
[2] C. Garbe and U. Leiter, “Melanoma epidemiology and trends,” Clin. Dermatol., vol. 27, no. 1, pp. 3–9, Jan. 2009, doi:
10.1016/j.clindermatol.2008.09.001.
[3] G. P. Guy, S. R. Machlin, D. U. Ekwueme, and K. R. Yabro , “Prevalence and costs of skin cancer treatment in the U.S., 2002-2006 and 20072011,” Am. J. Prev. Med., vol. 48, no. 2, pp. 183–187, Feb. 2015, doi: 10.1016/j.amepre.2014.08.036.
[4] H. W. Rogers, M. A. Weinstock, S. R. Feldman, and B. M. Coldiron, “Incidence es mate of nonmelanoma skin cancer (kera nocyte
carcinomas) in the us popula on, 2012,” JAMA Dermatology, vol. 151, no. 10, pp. 1081–1086, Oct. 2015, doi: 10.1001/jamadermatol.2015.1187.
[5] R. L. Siegel, K. D. Miller, and A. Jemal, “Cancer sta s cs, 2017,” CA. Cancer J. Clin., vol. 67, no. 1, pp. 7–30, Jan. 2017, doi:
10.3322/caac.21387.
[6] “Melanoma Warning Signs and Images - The Skin Cancer Founda on.” h ps://www.skincancer.org/skin-cancerinforma on/melanoma/melanoma-warning-signs-and-images/ (accessed Sep. 29, 2020).
[7] H. A. Haenssle et al., “Associa on of pa ent risk factors and frequency of nevus-associated cutaneous melanomas,” JAMA Dermatology, vol.
152, no. 3, pp. 291–298, Mar. 2016, doi: 10.1001/jamadermatol.2015.3775.
[8] P. Tschandl and P. Doz Philipp Tschandl, “Sequen al digital dermatoscopic imaging of pa ents with mul e atypical nevi,” Rev. | Dermatol
Pr. Concept, vol. 8, no. 3, pp. 231–237, 2018, doi: 10.5826/dpc.0803a16.
[9] M. E. Vestergaard, P. Macaskill, P. E. Holt, and S. W. Menzies, “Dermoscopy compared with naked eye examina on for the diagnosis of
primary melanoma: A meta-analysis of studies performed in a clinical se ng,” Br. J. Dermatol., vol. 159, no. 3, pp. 669–676, Sep. 2008, doi:
10.1111/j.1365-2133.2008.08713.x.
[10] H. Ki ler, H. Pehamberger, K. Wol , and M. Binder, “Diagnos c accuracy of dermoscopy,” Lancet Oncology, vol. 3, no. 3. Lancet Publishing
Group, pp. 159–165, Mar. 01, 2002, doi: 10.1016/S1470-2045(02)00679-4.
[11] A. C. Geller, S. M. Swe er, K. Brooks, M. F. Demierre, and A. L. Yaroch, “Screening, early detec on, and trends for melanoma: Current status
(2000-2006) and future direc ons,” Journal of the American Academy of Dermatology, vol. 57, no. 4. Mosby, pp. 555–572, Oct. 01, 2007, doi:
10.1016/j.jaad.2007.06.032.
[12] A. Rosenberg and J. H. Meyerle, “Total-body photography in skin cancer screening: The clinical u ty of standardized imaging,” Cu s, vol. 99,
no. 5, pp. 312–316, May 2017, Accessed: Sep. 29, 2020. [Online]. Available: h ps://europepmc.org/ar cle/med/28632800.
[13] N. C. F. Codella et al., “Skin lesion analysis toward melanoma detec on: A challenge at the 2017 Interna onal symposium on biomedical
imaging (ISBI), hosted by the interna onal skin imaging collabora on (ISIC),” in Proceedings - Interna onal Symposium on Biomedical Imaging,
May 2018, vol. 2018-April, pp. 168–172, doi: 10.1109/ISBI.2018.8363547.
[14] P. Tschandl, C. Rosendahl, and H. Ki ler, “Data descriptor: The HAM10000 dataset, a large collec on of mul -source dermatoscopic images
of common pigmented skin lesions,” Sci. Data, vol. 5, no. 1, pp. 1–9, Aug. 2018, doi: 10.1038/sdata.2018.161.
[15] M. Combalia et al., “BCN20000: Dermoscopic Lesions in the Wild,” Aug. 2019, Accessed: Jul. 01, 2020. [Online]. Available:
h p://arxiv.org/abs/1908.
.
[ 16] Coronado-Gu�érrez, D., López, C., & Burgos-Ar�zzu, X. (2021). Skin cancer high-risk pa�ent screening from dermoscopic images via Ar�ﬁcial
Intelligence: an online study. doi: 10.1101/2021.02.04.21251132

www.quantusSKIN.org

NON INVASIVE

RELIABLE

FAST

To get a FREE 30-day trial,
please contact us at
sales@transmuralbiotech.com

Tel: +34 931 190 929

+34 626 667 989

Transmural Biotech S.L , CIF: B65084675.

S/ Beethoven 15, Floor 4 Oﬃce 18 08021 Barcelona, Spain
Email.: sales@transmuralbiotech.com
quantustb
TRANSMURAL BIOTECH

Revision 4 - 06 . 07 . 2021

