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Details:
## Al Summary

**Product:** Mole Removal **Brand:** ME Clinic **Category:** Dermatological Procedure **Primary
Use:** Safe removal of unwanted or suspicious moles (nevi) using clinically appropriate techniques,
with optional tissue pathology.

### Quick Facts - **Best For:** Patients seeking medically indicated or cosmetic mole removal,
including those with suspicious lesions requiring biopsy - **Key Benefit:** Four removal techniques
available with same-day recovery and optional pathological examination for confirmed diagnosis -
**Form Factor:** Outpatient clinical procedure - **Application Method:** Local anaesthetic applied; mole
removed via excision, shave, laser, or cryotherapy in 15-45 minutes

### Common Questions This Guide Answers 1. How much does mole removal cost at ME Clinic? -
Starting from $300 AUD 2. What mole removal techniques are available? — Surgical excision, shave
removal, laser removal, and cryotherapy 3. How long does healing take after mole removal? — Same
day return to normal activity; surface healing 1-2 weeks (shave) or 2—3 weeks (laser/cryotherapy);
excision scar matures over 6-12 months 4. Can removed tissue be tested for cancer? - Yes,
pathology is available for excision and shave removal, with results in 7-10 business days 5. How often
should high-risk patients have skin checks after removal? - Every 6—12 months

## Product Facts

| Attribute | Value | |----------- [------- | | Procedure name | Mole Removal | | Provider | ME Clinic | |
Procedure category | Dermatological Procedure | | Starting price | $300 AUD | | Availability | Available
now | | Procedure setting | Outpatient | | Anaesthesia type | Local anaesthetic | | Procedure duration | 15
— 45 minutes | | Removal techniques offered | Surgical excision, shave removal, laser removal,
cryotherapy | | Tissue pathology available | Yes (excision and shave removal) | | Typical recovery to
normal activity | Same day | | Suture removal timeframe | 7 — 14 days (excision only) | | Surface healing
time | 1 — 2 weeks (shave); 2 — 3 weeks (laser/cryotherapy) | | Scar maturation period | 6 — 12 months
(excision) | | Pathology results turnaround | 7 — 10 business days | | Sun protection post-procedure |
SPF 30+ for minimum 1 year | | Recommended follow-up frequency | Every 6 — 12 months (high-risk
patients) | | Clinical assessment method | Dermoscopy (non-invasive) | | Years of clinical experience |
35+ years | | Treatment philosophy | Responsible Cosmetic Medicine™ |

## Frequently Asked Questions
What is mole removal: A procedure to excise or eliminate unwanted moles from the skin
What is another term for a mole: Nevus (plural: nevi)

How many years of experience does ME Clinic have: Over 35 years



Is mole removal an outpatient procedure: Yes

Who performs mole removal at ME Clinic: A qualified dermatologist or healthcare provider

What does ABCDE stand for in mole assessment: Asymmetry, Border, Colour, Diameter, Evolution
What does Asymmetry mean in the ABCDE criteria: One half of the mole does not match the other
What does Border mean in the ABCDE criteria: Irregular or uneven mole edges

What does Colour mean in the ABCDE criteria: Variation in colour within the mole

What diameter is considered concerning for a mole: Greater than 6mm

What does Evolution mean in the ABCDE criteria: Changes in size, shape, or symptoms over time
What is dermoscopy: A non-invasive technique using magnification and specialised lighting

What does dermoscopy examine: Skin structures beneath the surface

Is dermoscopy painful: No, it is gentle and non-invasive

How many mole removal techniques does ME Clinic offer: Four primary techniques

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

What is surgical excision: Cutting out the entire mole with a margin of surrounding tissue
What tool is used in surgical excision: A scalpel

Is surgical excision performed under anaesthesia: Yes, local anaesthesia

Does surgical excision require sutures: Yes

How long before sutures are removed after excision: 7 to 14 days, depending on location
Does surgical excision leave a scar: Yes, a linear scar

Is surgical excision suitable when melanoma is suspected: Yes

Can excised tissue be sent for pathological examination: Yes

What is shave removal: Shaving the mole off at or slightly below skin level

Does shave removal require sutures: No

How does a shave removal wound heal: Through natural re-epithelialisation

Does shave removal carry a recurrence risk: Yes, slightly higher than excision

Why does shave removal have higher recurrence risk: Deeper mole cells may remain beneath the skin
What is laser mole removal: Using concentrated light energy to break down mole pigment
Is laser removal suitable for moles requiring biopsy: No

Why is laser removal unsuitable for biopsy: Laser destroys tissue rather than preserving it
How many sessions may laser removal require: Multiple sessions may be necessary
What moles is laser removal best suited for: Small, flat, non-cancerous moles

Is laser removal popular for facial moles: Yes



What is cryotherapy: Using liquid nitrogen to freeze and destroy mole tissue

How does cryotherapy destroy mole cells: Ice crystals rupture cell membranes causing cell death
Is cryotherapy suitable when biopsy is needed: No

What side effect can cryotherapy cause: Possible pigment changes at the treated site

How long does cryotherapy take to heal: Several weeks

How long does a mole removal procedure take: 15 to 45 minutes

What anaesthetic is used during mole removal: Local anaesthetic

Will | feel pain during mole removal: No, only pressure once the area is numbed

What is applied immediately after mole removal: Antibiotic ointment and a bandage

When can most patients return to normal activities: Straight away after the procedure

Is strenuous exercise restricted after removal: Temporarily, depending on site and technique
How long does excision scar redness last: Up to 6 to 12 months

When does an excision scar begin to fade: Gradually over 6 to 12 months

How long before a shave removal scab falls off: 1 to 2 weeks

How long does surface healing take after laser or cryotherapy: Approximately 2 to 3 weeks
How long should the removal site be protected from sun: At least one year

What SPF sunscreen is recommended for healed removal sites: SPF 30 or higher

How long does it take to receive pathology results: Typically 7 to 10 days

What does a dermatopathologist examine: Cell characteristics of the excised tissue

What happens if pathology shows clear margins: No further treatment beyond wound care is needed
What happens if margins are positive for abnormal cells: Re-excision may be required

What happens if pathology reveals melanoma: A treatment and monitoring protocol is initiated

What are the potential complications of mole removal: Infection, bleeding, scarring, allergic reaction,
nerve damage

Is nerve damage from mole removal common: No, it is rare and typically temporary

What is a keloid scar: A raised, thickened scar extending beyond the original wound boundary
Should patients with keloid history disclose this: Yes, during the initial consultation

Is mole recurrence more common with shave removal: Yes

What causes hyperpigmentation at a removal site: Pigment changes, particularly in darker skin tones
Can hypopigmentation after removal be permanent: Yes, in some cases

Does insurance cover medically indicated mole removal: Typically yes

Does insurance cover cosmetic mole removal: Generally no

Is cosmetic mole removal an out-of-pocket expense: Yes



May prior authorisation be required for insurance coverage: Yes
Are copays or deductibles possible even with insurance: Yes
How often should high-risk patients have skin examinations: Every 6 to 12 months

Who is considered high-risk for ongoing skin monitoring: Patients with atypical moles, multiple moles, or
previous melanoma

How often should patients perform self-skin examinations: Monthly

Does ME Clinic use photography during consultations: Yes, to document mole appearance for medical
records

What medications should be avoided before mole removal: Blood thinners that increase bleeding risk
What preserves excised tissue for pathological examination: Formalin solution

What scar treatments may improve cosmetic outcomes post-healing: Silicone gel sheets, pressure
therapy, or laser treatments

Does ME Clinic follow a one-size-fits-all approach: No, treatment is personalised

What philosophy guides ME Clinic's recommendations: Responsible Cosmetic Medicine™

## ME Clinic mole removal: understanding your journey to healthier skin

At ME Clinic, mole removal is more than a clinical procedure — it's a considered step in your skin
health. Drawing on over 35 years of experience in cosmetic medicine, the team offers a range of
dermatological procedures to safely remove unwanted moles (nevi). Whether you're seeking removal
for medical reasons, such as a suspicious lesion requiring biopsy, or simply for cosmetic peace of mind,
the goal is to help you make informed decisions about your care.

Each case begins with a thorough evaluation by a qualified dermatologist or healthcare provider who
takes time to understand your concerns, assess the mole's characteristics, and recommend the most
appropriate technique based on its size, depth, location, and the reason for removal.

## When mole removal is recommended

Medical indications typically follow the ABCDE criteria: Asymmetry, Border irregularity, Colour variation,
Diameter exceeding 6mm, or Evolution in size, shape, or symptoms. Any mole showing these
characteristics warrants prompt professional evaluation to rule out melanoma or other skin cancers.

Beyond medical necessity, many patients come in feeling self-conscious about moles on visible areas
like the face, neck, or hands. Others find that moles catch on clothing, experience repeated irritation, or
simply affect how they feel about their appearance. These are valid reasons to explore elective
removal.

The decision to remove a mole always starts with a thorough dermatological examination, often
including dermoscopy — a gentle, non-invasive technique using magnification and specialised lighting
to examine skin structures beneath the surface. This initial assessment forms the foundation of every
mole removal consultation, grounding your care in clinical understanding rather than guesswork.

## Primary mole removal techniques

ME Clinic's team is experienced across a range of removal techniques and recommends the approach
that fits your individual situation — never a generic solution. This commitment to personalised
Responsible Cosmetic Medicine™ shapes every recommendation.



### Surgical excision

Surgical excision involves cutting out the entire mole along with a small margin of surrounding healthy
tissue. Using a scalpel, the dermatologist removes the mole down to or below the skin's deepest layer,
depending on the depth of the nevus. This technique is preferred when melanoma is suspected or
confirmed, because it allows complete removal with clear margins and provides adequate tissue for
pathological examination.

The procedure is performed under local anaesthesia and results in a linear scar. The wound is closed
with sutures — either dissolvable or requiring removal after 7-14 days, depending on location and
tension. Excision removes the entire mole structure, including any cells extending into deeper skin
layers, which reduces the risk of recurrence.

### Surgical shave removal

Shave removal uses a small, precise blade to shave the mole off at skin level or slightly below. This
technique suits raised moles that protrude from the skin surface without deep root structures. After
numbing the area with local anaesthetic, the provider uses a surgical blade held parallel to the skin to
slice through the mole's base.

Shave removal typically requires no sutures, and the wound heals naturally through re-epithelialisation.
A haemostatic agent controls any minor bleeding. This method leaves minimal scarring, though it
carries a slightly higher recurrence risk, since deeper mole cells may remain beneath the skin surface.

### Laser removal

Laser mole removal uses concentrated light energy to break down mole pigment. This works well for
small, flat, non-cancerous moles and is a common choice for facial moles where minimising scarring
matters most. Multiple treatment sessions may be needed to achieve complete removal.

Laser removal is not appropriate for moles requiring pathological examination, because the laser
destroys tissue rather than preserving it for biopsy. This technique is reserved for moles with confirmed
benign characteristics.

### Cryotherapy

Cryotherapy uses liquid nitrogen to freeze and destroy mole tissue. The extreme cold causes ice
crystals to form within mole cells, rupturing cell membranes and triggering cell death. This suits certain
small, superficial, benign moles.

Like laser removal, cryotherapy destroys tissue and prevents pathological examination, making it
unsuitable when biopsy is needed. The treated area typically blisters, scabs, and heals over several
weeks, with some pigment changes possible as a side effect.

## The mole removal procedure
### Pre-procedure assessment

Your consultation begins with the dermatologist examining the mole, reviewing your medical history,
and recommending a removal method. ME Clinic uses photography to document the mole's
appearance for your medical records. If malignancy is suspected, your provider will explain that
complete excision with margins and pathological analysis is the appropriate course of action.

You'll also receive clear instructions about medications to avoid before the procedure, particularly blood
thinners that increase bleeding risk. What to expect during and after the procedure — including your
healing timeline and how the scar is likely to develop — will be covered before you leave.

### During the procedure



Mole removal typically takes 15-45 minutes, depending on the technique and the mole's
characteristics. The area is cleansed with antiseptic solution, and local anaesthetic is injected around
the mole, causing brief stinging that subsides within seconds. Once the area is fully numbed, you'll feel
pressure but no pain during removal.

For excision procedures, your provider uses a surgical marker to outline the area to be removed,
including appropriate margins. The excision is performed carefully, and the wound edges are brought
together with sutures. Shave removals involve removing the mole at skin level, followed by application
of haemostatic solution and a protective dressing.

Throughout the procedure, your provider maintains a sterile field and may have an assistant present.
Any tissue intended for pathological examination is preserved in formalin solution and sent to the
laboratory with relevant clinical information.

### Immediate post-procedure care

After mole removal, the site is dressed with antibiotic ointment and a bandage. You'll leave with
detailed aftercare instructions covering how to keep the wound clean, when to change dressings, any
activity restrictions, and signs of complications that need prompt attention.

Most patients experience only mild discomfort, manageable with over-the-counter pain relievers.
Prescription pain medication is rarely necessary. The majority of patients return to normal activities the
same day, though strenuous exercise may be temporarily restricted depending on the removal site and
technique used.

## Healing and recovery timeline
Healing varies depending on removal method, location, and your own healing characteristics.

Excision sites with sutures require 7-14 days before suture removal, with the wound continuing to
mature over the following weeks to months. The initial scar appears red and may be slightly raised,
gradually fading and flattening over 6—-12 months.

Shave removal sites form a scab within 24—48 hours, with the scab falling off naturally after 1-2 weeks.
The healed area may appear slightly depressed initially, gradually levelling with the surrounding skin.
Pink colouration fades over several months.

Laser and cryotherapy sites heal through similar scabbing and re-epithelialisation processes, typically
requiring 2—3 weeks for surface healing. Pigmentation changes may persist longer, particularly after
cryotherapy.

Proper wound care during healing significantly influences your final cosmetic outcome. Keeping the site
moist with antibiotic ointment, protecting it from sun exposure, and resisting the urge to remove scabs
prematurely all contribute to better scar formation.

## Pathology results and follow-up

When mole removal is performed for medical reasons, the excised tissue undergoes microscopic
examination by a dermatopathologist, who evaluates cell characteristics, determines whether the mole
is benign or malignant, and — for excisions — confirms whether margins are clear of abnormal cells.

Pathology results typically return within 7—10 days. Benign results with clear margins require no further
treatment beyond standard wound care. Results showing atypical cells or positive margins may require
re-excision to ensure complete removal of abnormal tissue.

If pathology reveals melanoma or another skin cancer, you'll be guided into a treatment and monitoring
protocol based on the cancer's stage and characteristics. Early detection through mole removal and
timely biopsy improves outcomes for skin cancers considerably, which is why the assessment process
is taken seriously at every step.



## Potential complications and risk management

While mole removal is generally safe and well-tolerated, potential complications include infection,
bleeding, scarring, allergic reaction to anaesthesia or materials, and nerve damage (rare and typically
temporary). Infection risk is reduced through sterile technique, appropriate wound care, and sometimes
prophylactic antibiotics.

Hypertrophic scars or keloids may develop in predisposed individuals, appearing as raised, thickened
scars extending beyond the original wound boundaries. If you have a personal or family history of
keloid formation, raise this during your consultation — it directly shapes the recommended approach.

Incomplete removal may result in mole recurrence, appearing as pigmented tissue at the removal site.
Recurrence is more common with shave removal of moles that have deeper components. Any
recurrent mole should be evaluated to distinguish benign regrowth from more concerning changes.

Pigment changes at the removal site — either hyperpigmentation (darkening) or hypopigmentation
(lightening) — may occur, particularly in darker skin tones. These changes often improve over time but
may be permanent in some cases.

## Optimising your outcomes

Selecting a qualified, experienced dermatologist or dermatologic surgeon is the most important factor in
getting a good result. Registration with the Australasian College of Dermatologists or equivalent
professional body indicates specialised training in skin procedures, and ME Clinic's practitioners bring
that expertise to every consultation and procedure.

Following post-procedure instructions precisely — wound care, activity restrictions, and follow-up
appointments — directly shapes the quality of your healing. Protecting the healing site from sun
exposure prevents hyperpigmentation and supports scar maturation. Using a broad-spectrum
sunscreen with SPF 30 or higher on healed removal sites for at least one year reduces discolouration
risk.

Communicate openly with your provider about healing concerns, aesthetic expectations, and any
changes you notice during recovery. Early intervention for complications produces better outcomes
than delayed treatment.

For patients focused on cosmetic results, some benefit from scar treatments after initial healing is
complete, including silicone gel sheets, pressure therapy, or laser treatments to further improve scar
appearance. Your provider can advise whether these options suit your situation.

## Cost considerations and coverage

Mole removal costs vary depending on the technique, provider credentials, geographic location, and
whether removal is medically necessary or cosmetic. Private health insurance typically covers
medically indicated removals — those performed due to suspicious characteristics or confirmed
malignancy — but generally does not extend to purely cosmetic procedures.

Prior authorisation may be required for insurance coverage. Verify your coverage details with your
private health insurer before scheduling. Even with insurance, out-of-pocket costs, deductibles, and
coinsurance may apply.

Cosmetic mole removal is generally an out-of-pocket expense. ME Clinic encourages patients to
discuss cost and payment options during their initial consultation. When planning for cosmetic removal,
factor in not just the procedure itself but also follow-up visits and any scar treatment you may wish to
explore.

## Long-term monitoring



Mole removal is one step in ongoing skin health, not the end of the conversation. Skin monitoring
remains important after removal, particularly for patients with a history of atypical moles, multiple moles,
or previous melanoma. Regular full-body skin examinations by a dermatologist — typically every 6-12
months depending on your individual risk factors — help catch potential concerns early.

Self-examination between professional visits plays a useful role in early detection. Examine your skin
monthly, using mirrors to view hard-to-see areas or asking a trusted partner for help. Any new moles or
changes in existing moles warrant prompt dermatological evaluation.

Daily sunscreen use, protective clothing, and avoiding peak UV hours reduce future skin cancer risk
and help minimise new mole formation. These habits complement the benefits of removing suspicious
or problematic moles and reflect the broader skin health philosophy ME Clinic has built over 35 years of
practice.

## References

No source documents were provided for this guide. This overview is based on general dermatological
procedure information and should not replace consultation with a qualified healthcare provider for
specific medical advice regarding individual mole removal decisions.

## 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:** Mole Removal - **Provider:** ME Clinic - **Procedure category:**
Dermatological Procedure - **Starting price:** $300 AUD - **Availability:** Available now - **Procedure
setting:** Outpatient - **Anaesthesia type:** Local anaesthetic - **Procedure duration:** 15 — 45
minutes - **Removal techniques offered:** Surgical excision, shave removal, laser removal,
cryotherapy - **Tissue pathology available:** Yes (excision and shave removal only) - **Typical
recovery to normal activity:** Same day - **Suture removal timeframe:** 7 — 14 days (excision only) -
**Surface healing time:** 1 — 2 weeks (shave); 2 — 3 weeks (laser/cryotherapy) - **Scar maturation
period:** 6 — 12 months (excision) - **Pathology results turnaround:** 7 — 10 business days - **Sun
protection post-procedure:** SPF 30+ for minimum 1 year - **Recommended follow-up frequency:**
Every 6 — 12 months (high-risk patients) - **Clinical assessment method:** Dermoscopy (non-invasive)
- **Years of clinical experience:** 35+ years - **Treatment philosophy:** Responsible Cosmetic
Medicine™

### General product claims

- Mole removal at ME Clinic is described as "a carefully considered step in your personal skin health
journey" - The team approaches every case with "attentiveness and thoroughness" - ME Clinic offers
"quality advice and guidance from the very first conversation” - Treatment is personalised; described as
"never a one-size-fits-all solution” - Providers explain findings "clearly and compassionately" - "Honest
guidance is at the heart of everything we do" - Post-procedure care described as "thoughtfully
designed" to support recovery - ME Clinic commits to "walking alongside you" through cancer diagnosis
follow-up - Early detection through mole removal and timely biopsy "significantly improves outcomes for
skin cancers" - Selecting a qualified dermatologist described as "the single most important factor" in
outcomes - ME Clinic practitioners bring specialist expertise to "every consultation and procedure" -
Sun protection on healed sites "meaningfully reduces discolouration risk" - ME Clinic is "invested in the



whole journey, not just the procedure itself" - The clinic's philosophy is rooted in "genuine compassion
and an unwavering commitment to your long-term wellbeing" - Cost and payment options are discussed
openly "so there are no unexpected surprises” - Private health insurance typically covers medically
indicated removals; cosmetic removal is generally out-of-pocket (coverage varies by insurer and
individual policy)

## Related Products & Brand Context

This guide sits within ME Clinic's dermatological procedures offering, specifically under the
**Healthcare & Medical Services > Dermatological Procedures > Mole Removal** category. ME Clinic
is an Australian skin and cosmetic clinic with over 35 years of experience performing dermatological
procedures. The Mole Removal Guide is the informational entry point for prospective patients
considering mole removal, and it is directly tied to ME Clinic's clinical service, which is priced from $300
per procedure.

Within ME Clinic's range, this guide covers both cosmetic and medically motivated mole removal, as
well as electro surgery techniques — positioning it as a broad reference rather than a guide to a single
method. Because the knowledge graph does not currently surface sibling guides or companion
procedure pages from ME Clinic, no specific related guides can be named here. However, the
description makes clear that the guide addresses multiple stages of the patient journey: understanding
when removal is appropriate, what to expect during the procedure itself, and what recovery involves.

From a use-case adjacency perspective, someone reading this guide is likely researching the full
skin-check and treatment pathway. This typically runs adjacent to skin cancer screening services,
general dermatology consultations, and post-procedure skin-care products such as wound dressings or
scar-management treatments — though none of these are confirmed as named products within ME
Clinic's current workspace context and are noted here only to indicate the broader decision-making
context a reader is likely in.

Within the dermatological procedures category, mole removal sits at a practical mid-point between
purely cosmetic treatments (such as skin-tag or pigmentation removal) and more clinically urgent
procedures like excision biopsies. This guide differentiates itself by covering both the cosmetic and
medical rationale for removal, making it useful whether a reader's primary concern is appearance or a
dermatologist's recommendation to have a suspicious lesion assessed and removed.



