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Details:
## AI Summary

**Product:** Face Mole Removal **Brand:** Me Clinic **Category:** Cosmetic and Medical
Dermatological Procedure **Primary Use:** Removal of facial and body moles for medical necessity or
cosmetic reasons, performed by Plastic Surgeons and Cosmetic Doctors.

### Quick facts - **Best for:** Patients with suspicious, irritating, or cosmetically concerning moles -
**Key benefit:** Four tailored removal methods with biopsy capability and over 35 years of clinical
experience - **Form factor:** In-clinic surgical or non-surgical procedure - **Application method:** Local
anaesthetic applied, mole removed via excision, shave, laser, or cryotherapy in 15–30 minutes

### Common questions this guide answers 1. What mole removal methods are available at Me Clinic?
→ Four methods: surgical excision, shave removal, laser removal, and cryotherapy 2. How long does
healing take after mole removal? → Initial healing takes 1–2 weeks; final scar maturation takes 6
months to 1 year 3. Can moles be sent for biopsy after removal? → Yes, but only with surgical excision
— laser removal does not provide tissue for pathological examination

---

## Standardised product guide

---

## Product facts

| Attribute | Value | |-----------|-------| | Procedure name | Face Mole Removal | | Provider | Me Clinic | |
Clinical experience | Over 35 years performing mole removal | | Treating clinicians | Plastic Surgeons
and Cosmetic Doctors | | Available removal methods | Surgical excision, shave removal, laser removal,
cryotherapy | | Procedure duration | 15 to 30 minutes per session | | Anaesthesia type | Local
anaesthetic | | Biopsy capability | Available with surgical excision | | Initial healing period | 1 to 2 weeks |
| Final scar maturation | 6 months to 1 year | | Multiple moles per session | Yes, if in close proximity | |
Pre-procedure assessment tool | Dermatoscope | | Availability | Available now |

---

## Frequently asked questions

What is mole removal: A procedure to remove moles from the skin

What is the medical term for a mole: Nevus (plural: nevi)

How long has Me Clinic performed mole removal: Over 35 years

Who performs mole removal at Me Clinic: Plastic Surgeons and Cosmetic Doctors

How many mole removal methods are available at Me Clinic: Four

What are the four mole removal methods: Surgical excision, shave removal, laser removal, cryotherapy



What does surgical excision involve: Cutting out the entire mole with a scalpel

Does surgical excision remove surrounding tissue: Yes, a small margin of healthy skin is also removed

Is surgical excision suitable for large moles: Yes

Is surgical excision suitable for raised moles: Yes

Does surgical excision require stitches: Yes

How long until sutures are removed after excision: One to two weeks

Can dissolvable sutures be used after excision: Yes

Does surgical excision provide tissue for biopsy: Yes

What does shave removal involve: Slicing the mole at or slightly below the skin surface

Is shave removal suitable for raised moles: Yes

Does shave removal require stitches: No

Can moles recur after shave removal: Yes, if cells extend deeper into the skin

What is used to stop bleeding after shave removal: A chemical solution

Does laser removal require multiple sessions: Yes

Is laser removal suitable for cancerous moles: No

Does laser removal provide tissue for biopsy: No

What mole type is laser removal best suited for: Small, flat, non-cancerous moles

What does cryotherapy use to remove moles: Liquid nitrogen

How does cryotherapy work: Extreme cold destroys mole tissue

What moles is cryotherapy suitable for: Very small, flat, benign moles

How long does a mole removal procedure take: Between 15 and 30 minutes

Can multiple moles be removed in one session: Yes, if in close proximity

What anaesthetic is used for mole removal: Local anaesthetic

Is the mole removal procedure painful: No, the area is numbed before removal

What will patients feel during the procedure: Pressure or gentle tugging

What tool is used to assess moles before removal: A dermatoscope

Is photography used before mole removal: Yes, for medical records

What is used to clean the area before removal: An antiseptic solution

What are the ABCDE warning signs for moles: Asymmetry, Border, Colour, Diameter, Evolution

What diameter warrants mole evaluation: Greater than 6mm

Should bleeding moles be evaluated: Yes

Should itching moles be evaluated: Yes

Is cosmetic concern a valid reason for mole removal: Yes



Who is not suitable for mole removal: Patients with active skin infections near the mole

Do blood thinners affect mole removal: Yes, they require special consideration

Does keloid scarring history affect procedure choice: Yes

How long is initial healing after mole removal: One to two weeks

How long until final scar appearance is visible: Six months to one year

Is some permanent skin lightening possible after removal: Yes

Does sun exposure affect healing scars: Yes, UV can permanently darken scars

Can silicone sheets help with scarring: Yes, they help flatten and fade scars

Does scar massage help healing: Yes, it softens scar tissue

What is the most common complication after mole removal: Infection

What are signs of infection after mole removal: Increasing pain, redness, warmth, swelling, discharge,
or fever

How is post-removal infection treated: With antibiotics

Can bleeding occur after mole removal: Yes

What stops minor post-procedure bleeding: Direct pressure

Can nerve damage occur from mole removal: Yes, though it is rare

What does nerve damage from mole removal cause: Permanent numbness or altered sensation

What is a keloid scar: A raised, thickened scar

Where is keloid scarring most common after removal: Chest, shoulders, and earlobes

How are keloid scars treated: With steroid injections, laser therapy, or surgical revision

How long do pathology results take: One to two weeks

What are the three pathology classifications for moles: Benign, atypical/dysplastic, or malignant

Do benign moles require further treatment: No, only routine monitoring

What happens if atypical mole margins are positive: Re-excision may be required

What is required for early-stage melanoma: Wider excision of surrounding tissue

What SPF is recommended for sun protection: SPF 30 or higher

How often should sunscreen be reapplied outdoors: Every two hours

Should tanning beds be avoided: Yes

How often should self-skin examinations be done: Monthly

Is cosmetic mole removal typically covered by insurance: No

Is medically necessary mole removal typically covered by insurance: Yes

Are payment plans available for cosmetic mole removal: Some practices offer them

Can children undergo mole removal: Yes, with additional care



Do young children sometimes require general anaesthesia for removal: Yes

Can pregnant women have moles removed: Yes, if medically necessary

Is elective mole removal during pregnancy recommended: No, typically postponed until after delivery

Do immunocompromised patients face higher skin cancer risk: Yes

Do immunocompromised patients heal more slowly after removal: Yes

How frequently should high-risk patients have skin examinations: More frequently than annually

What is dermoscopy mapping used for: Documenting mole appearance and location over time

---

## Me Clinic mole removal: understanding your care journey

Mole removal is one of the most common dermatological procedures performed at Me Clinic, a
consistent part of our care offering for over 35 years. Whether you're seeking removal for medical
reasons or personal confidence, our team of Plastic Surgeons and Cosmetic Doctors approaches every
procedure with the same priority: your wellbeing. Moles (medically known as nevi) can be addressed for
a range of reasons, from cosmetic concerns to cancer prevention, and we want you to understand
every step of the process with clarity and honesty.

## Types of mole removal procedures

There is no single technique that works for every mole. Our clinical team assesses each mole's
characteristics carefully before recommending the most appropriate method for your situation.

### Surgical excision

Surgical excision involves cutting out the entire mole along with a small margin of surrounding healthy
skin. Using a scalpel, your surgeon removes the mole and extends beneath the skin surface to ensure
complete removal. This method is most commonly recommended for larger moles, raised moles, or
those displaying characteristics that warrant closer clinical attention, including any concern about
potential malignancy.

Following excision, the wound is closed with sutures, which may be dissolvable or require removal after
one to two weeks. A meaningful advantage of this technique is that it provides tissue for biopsy, an
important step when melanoma or other skin cancers are a concern. The depth of excision depends on
your mole's individual characteristics and the level of clinical concern, and we'll walk you through that
reasoning together.

### Surgical shave

The shave removal technique uses a fine blade to slice the mole at or slightly below the skin surface.
This approach works well for smaller, raised moles that protrude above the surrounding skin. Your
clinician will first numb the area with a local anaesthetic, then use a precise blade to shave the mole
flush with, or slightly beneath, the surrounding skin.

Shave removal typically doesn't require stitches, as the wound is small and shallow. The area is then
treated with a solution to stop any minor bleeding and support healing. Whilst this method leaves
minimal scarring, if mole cells extend deeper into the skin, there is a possibility of recurrence. We'll
discuss this openly so you can make a fully informed decision.

### Laser removal

Laser mole removal uses concentrated light beams to break down mole cells. This technique is
generally best suited to small, flat, non-cancerous moles, particularly those in cosmetically sensitive



areas where precision matters most. Different laser wavelengths target the pigment within the mole
cells, causing them to fragment and be absorbed by the body naturally.

Laser removal often requires multiple sessions to achieve complete removal and typically produces
minimal scarring. This method does not provide tissue for pathological examination, which means it is
not appropriate for any mole where malignancy is a concern. Your safety always guides our
recommendations.

### Cryotherapy

Cryotherapy uses liquid nitrogen to freeze the mole, causing the cells to die and the mole to gradually
fall away. This method may be used for very small, flat, benign moles. The extreme cold destroys the
mole tissue, which then crusts over and heals naturally over the following weeks. Our team will advise
whether this option suits your specific situation.

## Candidate assessment

### When mole removal is recommended

Our clinical team at Me Clinic will evaluate whether mole removal is the right course of action for you,
always guided by your health above all else.

Suspicious moles exhibiting the ABCDE characteristics, Asymmetry, Border irregularity, Colour
variation, Diameter greater than 6mm, or Evolution in size, shape, or colour, warrant removal and
biopsy to rule out melanoma. Moles that bleed, itch, or become painful without apparent cause also
require evaluation and potential removal.

Location matters too. Moles in areas subject to frequent irritation from clothing, shaving, or jewellery
may benefit from removal to prevent ongoing trauma. And if a mole in a visible location is affecting your
confidence or quality of life, that is a valid reason to explore removal.

### Contraindications and considerations

Not every mole requires or is suitable for removal, and part of our commitment to Responsible
Cosmetic Medicine is being honest about those boundaries. Very flat moles, for instance, may be
difficult to remove completely without noticeable scarring. Patients with certain bleeding disorders,
active skin infections near the mole, or compromised immune systems may need special
considerations or alternative timing.

Before proceeding, we'll discuss your full medical history, including any medications such as blood
thinners, known allergies to anaesthetics, and your individual healing capacity. If you have a history of
keloid scarring, share this with your treating clinician, as it will influence both the choice of removal
technique and site selection. These conversations are how we ensure your experience is as safe as
possible.

## The procedure experience

### Pre-procedure preparation

Before your mole removal, your clinician will examine the mole carefully, often using a dermatoscope, a
specialised magnifying instrument, to assess its characteristics in detail. Photography may be used to
document the mole's appearance for your medical records. You'll receive thorough information about
the chosen removal technique, what to realistically expect, and any potential risks involved.

On the day of your procedure, the area will be cleaned with an antiseptic solution to minimise infection
risk. Your clinician will mark the removal site and, for surgical methods, may outline the margin of tissue
to be excised.

### Anaesthesia administration



A local anaesthetic is injected around and beneath the mole to numb the area. You may feel a brief
sting from the injection, followed by a sensation of pressure or fullness as the anaesthetic spreads.
Within minutes, the area will be comfortably numb. The procedure itself should be painless, though you
may feel some pressure or gentle tugging. Our team will check in with you throughout.

### The removal process

During surgical excision, your surgeon makes a careful incision around the mole with a precise margin,
removes the mole and underlying tissue in one piece, and closes the wound with sutures. The removed
tissue is placed in a preservative solution and sent to the laboratory for analysis.

For shave removal, the mole is sliced away in layers until it sits flush with or slightly below the skin
surface. A chemical solution or fine electrical instrument is used to cauterise the area and control any
bleeding. The wound typically heals without stitches, leaving a flat or slightly depressed scar.

### Duration

Most mole removal procedures at Me Clinic take between 15 and 30 minutes, depending on the mole's
size, location, and complexity. If you have multiple moles in close proximity, it may be possible to
address them in a single session, something we'll assess during your consultation.

## Post-procedure recovery

### Immediate aftercare

Following your removal, the area will be covered with a sterile bandage or dressing, and you'll receive
detailed aftercare instructions from our team. These cover how to keep the wound clean and dry, when
to change your dressings, and the signs of complications to watch for.

For the first 24 to 48 hours, keep the area dry and avoid strenuous activities that might stress the
wound or cause bleeding. Mild discomfort is normal and typically responds well to over-the-counter
pain relievers.

### Healing timeline

Initial healing occurs over one to two weeks for most mole removal sites. If your excision was closed
with sutures, these will need to be removed during this window, unless dissolvable sutures were used.
The area may appear pink or red at first, gradually fading over several weeks to months.

Complete healing and your final scar appearance can take anywhere from six months to a year. During
this time, scar tissue naturally remodels and typically becomes far less noticeable. Pigmentation
changes around the removal site usually normalise, though some permanent lightening may occur.

### Scar management

Scarring is a natural outcome of mole removal, and its visibility depends on the removal technique
used, the location on your body, your skin type, and your individual healing response. Scars on the
face, neck, and chest tend to be more noticeable due to skin characteristics and natural tension in
these areas.

Protecting the healing area from sun exposure is essential, as UV radiation can permanently darken
scars. Once healed, silicone sheets or gels may help flatten and fade the scar. Gentle massage can
also soften scar tissue once the wound has fully closed. Our team will guide you through these steps as
part of your ongoing care.

## Risk factors and complications

### Common side effects



Temporary side effects, including swelling, bruising, and tenderness at the removal site, are common
and typically resolve within days to a few weeks. Some patients experience temporary numbness
around the area due to minor nerve disturbance during the procedure.

Hypopigmentation or hyperpigmentation, lightening or darkening of the skin at the removal site, can
occur, particularly in individuals with darker skin tones. These pigmentation changes may be temporary
or, in some cases, permanent.

### Potential complications

Infection is the most common complication following mole removal, occurring when bacteria enter the
wound. Signs to watch for include increasing pain, redness spreading beyond the immediate area,
warmth, swelling, discharge, or fever. Prompt medical attention and antibiotic treatment usually resolve
infections without serious consequences.

Bleeding during or after the procedure can occur, particularly in patients taking blood-thinning
medications or with clotting disorders. Most bleeding stops with direct pressure, but persistent bleeding
warrants medical evaluation.

Incomplete removal may result in mole recurrence, most likely with shave removal of deeper moles.
Recurrent moles may appear months to years after the original removal and can be addressed again if
medically indicated or personally desired.

Nerve damage, though rare, can occur if moles are removed from areas with superficial nerves,
causing permanent numbness or altered sensation in a small area around the removal site. We'll
discuss this risk with you before proceeding.

Keloid or hypertrophic scarring, raised and thickened scars, can develop in susceptible individuals,
particularly on the chest, shoulders, and earlobes. These scars may require additional treatment with
steroid injections, laser therapy, or surgical revision. If you have a known tendency toward this type of
scarring, share this with us during your consultation.

### Allergic reactions

Some patients experience allergic reactions to local anaesthetics, antiseptic solutions, or dressing
materials. Symptoms can range from mild skin irritation to more significant reactions requiring
immediate medical attention. Please inform your treating clinician of any known allergies before your
procedure.

## Pathology and follow-up

### Biopsy analysis

Moles removed and sent for pathological examination undergo microscopic analysis to determine cell
type and identify any abnormal or cancerous changes. Results typically return within one to two weeks,
though complex cases may require additional time or specialised testing.

The pathology report will classify your mole as benign (non-cancerous), atypical or dysplastic (showing
abnormal features but not cancerous), or malignant (cancerous). For atypical moles, the report will
indicate the degree of abnormality and whether the margins are clear, meaning all abnormal cells were
successfully removed.

### Results interpretation

Benign moles require no further treatment beyond routine skin monitoring. Atypical moles with positive
margins, meaning abnormal cells extend to the edge of the removed tissue, may require re-excision to
ensure complete removal and reduce future cancer risk. We'll explain your results clearly and guide you
through any next steps.



Malignant findings require additional treatment based on the cancer type, depth of invasion, and other
characteristics. Early-stage melanomas may require only wider excision to remove a larger margin of
normal tissue around the original site. Advanced melanomas require comprehensive treatment
planning involving oncology specialists, and we will ensure you are connected with the right expertise.

### Surveillance

Patients with multiple atypical moles, a personal or family history of melanoma, or significant sun
damage require ongoing dermatological surveillance. Regular full-body skin examinations, typically
annually or more frequently for higher-risk patients, monitor for new suspicious lesions or changes in
existing moles.

Photography and dermoscopy mapping can document the appearance and location of numerous
moles, making it easier to detect meaningful changes over time. Some practices use digital imaging
systems that compare current mole appearances to previous photographs, highlighting any evolution.
This kind of consistent monitoring is central to how we look after patients long-term.

## Prevention and skin health

### Sun protection

Sun exposure is the primary modifiable risk factor for developing abnormal moles and skin cancer.
Protective measures include wearing broad-spectrum sunscreen with SPF 30 or higher, reapplying
every two hours when outdoors, seeking shade during peak UV hours (11am to 3pm), and wearing
protective clothing, including wide-brimmed hats and UV-blocking sunglasses.

Avoiding tanning beds and sun lamps is equally important, as they emit concentrated UV radiation that
significantly increases melanoma risk. The cumulative UV exposure accumulated over a lifetime
contributes meaningfully to skin damage and cancer development. Small, consistent habits make a real
difference.

### Self-examination

Monthly self-examinations are one of the most practical things you can do for your skin health. By
becoming familiar with your moles, you give yourself the best chance of detecting changes early. Your
self-exam should cover all skin areas, including the scalp, between the toes, soles of the feet, the
genital area, and the back (using mirrors or a trusted partner for assistance).

The ABCDE criteria are your guide: Asymmetry (one half doesn't match the other), Border irregularity
(edges are ragged or blurred), Colour variation (multiple colours or uneven distribution), Diameter
greater than 6mm (roughly the size of a pencil eraser), and Evolution (any changes in size, shape,
colour, or symptoms over time). If something gives you pause, reach out sooner rather than later.

### Professional screening

Professional skin examinations by our experienced clinicians provide expert assessment of your moles
and overall skin health. These examinations are particularly important for individuals with numerous
moles, fair skin, a family history of melanoma, a personal history of severe sunburns, or a weakened
immune system.

During professional screening, our clinicians examine the entire skin surface, use dermoscopy to
evaluate any suspicious lesions, and may photograph moles for comparison at future visits. We also
discuss your personal risk factors and the most effective prevention strategies for your situation. Me
Clinic's approach to professional screening reflects our broader commitment to thorough,
patient-centred care, supporting early detection and your peace of mind.

## Cost and accessibility considerations



The cost of mole removal varies depending on the procedure type, the number of moles being
removed, geographic location, and the healthcare setting. Medical necessity plays a significant role in
insurance coverage. Removal of suspicious or symptomatic moles is typically covered by private health
insurance, whilst purely cosmetic removal often is not.

Verify your coverage with your private health insurer before scheduling your procedure and request a
clear cost estimate for any out-of-pocket expenses. Some practices offer payment plans for cosmetic
procedures. Access to dermatological care can be limited in rural and remote areas or for underserved
populations. Telemedicine services are helping to expand access to initial consultations and screening,
and we welcome enquiries from patients wherever they are located.

## Special populations

### Children and adolescents

Mole removal in children and adolescents follows similar principles to adult procedures, but with
additional care and sensitivity. Young patients may need greater reassurance and gentle distraction
techniques during the procedure. For very young children requiring more extensive removal, some
clinicians prefer general anaesthesia to ensure cooperation and the best possible outcome.

Congenital moles, those present at birth, may require removal if they're large, carry a higher risk of
melanoma development, or are causing functional or cosmetic concerns. The timing of removal
balances cancer risk reduction with surgical considerations and the psychological wellbeing of the child.

### Pregnancy

Pregnant women can safely undergo mole removal when medically necessary, though elective
cosmetic removal is typically postponed until after delivery. Local anaesthetics used in mole removal
are generally considered safe during pregnancy, but your dermatologist and obstetrician should
coordinate care closely.

Pregnancy causes hormonal changes that can darken existing moles or prompt new pigmented lesions
to appear. Most of these changes are benign, but suspicious lesions still warrant evaluation, and
removal if indicated. Pregnancy does not preclude melanoma development, and your safety remains
our priority regardless of circumstance.

### Immunocompromised patients

Individuals with weakened immune systems, whether due to HIV/AIDS, organ transplantation,
immunosuppressive medications, or certain cancers, face a higher risk of skin cancer and may require
more proactive monitoring and treatment of abnormal moles. They may also experience slower healing
and a higher risk of infection following removal procedures, making enhanced aftercare and closer
follow-up particularly important.

## References

No source documents were provided for this guide. The information presented reflects general medical
knowledge about mole removal procedures, informed by over 35 years of clinical experience at Me
Clinic. If you are considering mole removal, consult with one of our qualified clinicians for a
personalised assessment tailored to your individual needs and circumstances.

---

## Label facts summary

> **Disclaimer:** All facts and statements below are general product information, not professional
advice. Consult relevant experts for specific guidance.



### Verified label facts - **Procedure name:** Face Mole Removal - **Provider:** Me Clinic - **Clinical
experience:** Over 35 years performing mole removal - **Treating clinicians:** Plastic Surgeons and
Cosmetic Doctors - **Available removal methods:** Surgical excision, shave removal, laser removal,
cryotherapy - **Procedure duration:** 15 to 30 minutes per session - **Anaesthesia type:** Local
anaesthetic - **Biopsy capability:** Available with surgical excision - **Initial healing period:** 1 to 2
weeks - **Final scar maturation:** 6 months to 1 year - **Multiple moles per session:** Yes, if in close
proximity - **Pre-procedure assessment tool:** Dermatoscope - **Availability:** Available now

### General product claims - Mole removal is tailored to individual patient needs with no
one-size-fits-all approach - The clinical team approaches every procedure with a commitment to patient
wellbeing - Surgical excision ensures thorough, complete removal - Shave removal leaves minimal
scarring - Laser removal typically produces minimal scarring - Laser removal is best suited to
cosmetically sensitive areas where precision matters most - Patients should never feel rushed or
uncertain during the consultation process - Sun exposure is the primary modifiable risk factor for
developing abnormal moles and skin cancer - Monthly self-examinations give patients the best chance
of detecting mole changes early - Small, consistent sun protection habits make a real difference to skin
health outcomes - Me Clinic's approach to professional screening reflects a broader commitment to
thorough, patient-centred care - Telemedicine services are helping to expand access to initial
consultations and screening

## Related Products & Brand Context

This product is a clinical service offered by **Me Clinic**, an Australian provider specialising in cosmetic
and dermatological procedures. Face Mole Removal sits within Me Clinic's skin treatments portfolio,
under the category hierarchy of Healthcare & Medical Services > Cosmetic & Dermatological
Procedures > Mole Removal. The service is delivered at the Me Clinic facility and is positioned as a
professionally supervised, in-clinic procedure rather than an at-home treatment.

Within this specific service, Me Clinic offers three distinct procedural approaches: **cryotherapy**
(freezing the mole with liquid nitrogen), **surgical excision** (physically removing the mole with a
scalpel), and **radiofrequency electrosurgery** (using targeted energy to break down mole tissue).
These are not separate products but options within the same Face Mole Removal service, allowing the
treating clinician to recommend the most appropriate method based on mole type, size, location, and
patient skin profile. The emphasis on minimal scarring differentiates this from general dermatology
referrals, positioning it firmly in the cosmetic-outcome end of the mole removal spectrum.

Because the workspace knowledge graph returned no sibling product data, it is not possible to name
other specific Me Clinic services with confidence. However, based on the category placement under
cosmetic and dermatological procedures, someone considering face mole removal would typically also
be interested in adjacent skin treatments — such as skin checks or lesion assessments to confirm a
mole is suitable for cosmetic removal, as well as post-procedure skincare or scar management
products. These adjacencies are common in the cosmetic dermatology space, though no specific Me
Clinic products covering those needs are confirmed in the available data.

For anyone evaluating this service, the key differentiator is that it is face-specific — meaning the
procedures and techniques described are selected with facial skin sensitivity and visible scarring risk in
mind, rather than being a generic whole-body mole removal offering.


