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Abstract -- Today biggest problem is faced by person and 

the main factor is responsible like lack of research, 

monitoring, health checkup and control system. The 

growing high compatibility rates for different type cancer 

and the surviving of the disease have never been better. 

The good number recent approximation of the 5 to 10-

year family member continued existence rate across all 

type of cancers and all infection stages is 65%. This figure 

soar to over 90% for some of the most common cancers if 

they are detect premature (e.g., prostate, breast, and 

colon). The high occurrence charge and good continued 

survival rates encompass resulted in over 9 million cancer 

survivors at present breathing in the combined state this 

information has spur a major do research effort into 

strategy to improve quality of life (QOL), lessen the 

danger of reappearance and other disease and make 

bigger continued continuation in this inhabitants. The 

reason of this document is to give an overview of the 

possible position of physical work out in this attempt, 

More specifically, we will make available a concise 

general idea of premature cancer detection and their 

personal property on QOL, recapitulate the available 

research on exercise in cancer survivors,  recently we 

done with experiment and propose information potential 

do research on skin cancer incidentally all the way 

through this paper. 

 

Indexed Terms: cancer survival, contrast enhancement, 

Pattern recognition, retinex algorithms 

 

I. INTRODUCTION 

 

Even though the view for current cancer is over and 

over again very good, it approximately always 

require medical involvement. The nearly everyone 

common behavior modalities for cancer are surgical 

course of action emission treatment, and complete 

treatment (i.e., drugs). These health check 

interventions include standard continued existence 

compensation, other than the Implications for QOL 

are not inconsequential. Surgery is performing on the 

subject of 62% of cancer survivors [1]. Depending on 

the position and degree of the procedure, significant 

morbidity be talented of approach on the area under 

discussion of (e.g., scrape tricky situation 

contamination beating of function reduce succession 

of movement diarrhea, dis-pend, affection, be 

deficient in of awareness. in intemperance of 52% of 

disease survivors might experience energy treatment 

at  some summit throughout the behavior procedure 

emission treatment is naturally deliver in frequent 

little dose fraction over a 5- to 8-wk stage to make 

the most of the homicide of growth cell and reduce 

the injure to standard cell on the other hand, toxicity 

to usual handkerchief does occur but is needy on the 

location with the purpose of is irradiated tenderness 

scorching concentrated flexibility, decrease series of 

movement, unsettled proclivity, exhaustion dry 

entrance, diarrhea, lung fibrosis, and cardiomyopathy 

[2]. 

Universal treatment (i.e., drugs) is agreed for various 

cancer the three most important type of universal 

rehabilitation be chemotherapy, endocrine or 

hormone treatment, and biologic otherwise 

immunology therapy. Chemotherapy may cause a 

range of unhelpful proceedings together with low 

energy anorexia, unsettled stomach anemia, 

neutropenia, thrombocytopenia, marginal 

neuropsychiatric, ataxia, and Cardiod toxicity. further 

over and over again than not manage intravenously or 

in words and is prearranged in frequent course or 

cycle 2–4 wk not together over a 3- to 6-month 

period.  Hormone treatment is more often than not 

administer vocally (incessantly or from time to time) 

for a lot of years and can have important side 

personal property such as influence increase power 

hammering proximal power Achilles' heel, fat 

gathering in the case and countenance osteoporosis, 

exhaustion, boiling flash, and greater than before 

vulnerability to infection last but not least, biologic 

therapy are the most up-to-date treatment and 

pressure the body’s have possession of protection 

mechanism to do something in opposition to 

malignant cell . the personal property of additional 

drugs. These treatments have a propensity to be 
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enhanced tolerate but can at a standstill bring into 

being considerable surface personal property 

comparable to chemotherapy. all the time more, 

arrangement of the most important cancer behavior 

modalities (surgical procedure radiotherapy, and 

universal treatment) are second-hand to satisfaction 

cancer. The time and progression of the treatment 

vary depending on the disease and its juncture It is 

potential that a quantity of cancer survivors possibly 

will be treat on manifold occasion with several 

modalities for a lot of months at a time [2,3]. as a 

result, it is straightforward to make out that such 

long-drawn-out and serious health check treatment 

may take a profound toll on the objective, purposeful, 

affecting, spiritual, and communal interests of cancer 

survivors. 

Early detection of cancer through screening has been 

determined to reduce mortality from cancers of the 

colon and rectum, breast, uterine cervix, and lung. 

Screening refers to testing in individuals who are 

asymptomatic for a particular disease (i.e., they have 

no symptoms that may indicate the presence of dis-

ease). In addition to detecting cancer early, screening 

for colorectal or cervical cancers can identify and 

result in the removal of abnormalities that may 

become precancerous and prevent potential 

progression to cancer.157 Following the recom-

mendations for cancer screening from the American 

Cancer Society is an important complement to 

healthy behaviors that reduce the risk of developing 

and dying from cancer [4,5]. The American Cancer 

Society screening guidelines for the early detection of 

cancer are on page 37.  

Improving access to and utilization of cancer 

screening is a key part of the Society’s efforts to help 

people stay well. The Society and many other public 

health advocates consider health care reform 

necessary because the 48.6 million individuals in the 

US who lack health insurance experience barriers to 

appropriate health care, including preventive services 

such as cancer screening. The Affordable Care Act 

(ACA), which became law in March 2010, empowers 

states to reshape and improve their health delivery 

systems to fit the needs of their citizens [6]. While 

many challenges will remain, health care reform 

legislation is a critical component for improving 

access to care. The American Cancer Society Cancer 

Action Network (ACS CAN), the Society’s non-

profit, nonpartisan advocacy affiliate, has worked 

diligently with multiple partners for comprehensive 

health reform legislation to improve access to timely, 

effective, and high-quality prevention, detection, and 

cancer treatment services. 

 

II. RELATED WORK 

 

The skin cancer detection system: System compares 

the two images and searches for changed and newly 

appeared moles. First it Figures out where the moles 

are in both images by a process called segmentation, 

which produces positional and feature (such area, 

perimeter, color etc.) information for all the moles in 

both images. After this the images are registered or 

matched, such that moles that represent the same 

mole in the two images are labelled as the same 

mole[7]. Moles with the same label form a so-called 

mole pair. Moles that were not paired with another 

mole are new moles and are possible skin cancer 

candidates [8]. Finally the moles that do from a pair 

with another mole are compared on their features to 

see if they have changed over a period of time 

between the two photo sessions[9]. The moles that 

have changed are also possible skin cancer 

candidates.     

The attention image is a compilation of the input 

images in which the moles that are new or have 

changed are indicated by a certain marker [10]. 

a) Visualization: 

The final stage of the Skin Cancer detection system is 

visualizing which moles might have become 

cancerous so that the attending physician can subject 

them to a closer inspection [11]. The visualization 

process is performed by the program Visualize. 

 
Fig. 1: Skin Cancer Detection System 
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b) Comparison: 

The moles, of the mole pairs found by the registration 

process, have to be compared to see if they have 

changed, i.e. might have become cancerous. This is 

done by the comparison process which is 

implemented by the Khoros program Compare 

[6,12]. This program recalls the features of the paired 

reference and match mole in the reference and match 

features file and checks if the features are different. If 

the features in the successive reference and match 

image have changed more than a certain threshold 

then the mole is labeled as "changed". The results are 

written to the Mole Difference File. 

 

c) Features: 

Feature detection after registering. The moles of the 

reference and match image, it is known which moles 

in the reference image correspond to which moles in 

the match image[13]. The next step in the SCDS is to 

check whether or not a mole in the match image has 

changed during the time between the first photo 

session and the follow up session[14]. The 

segmentation process only gives information as to 

which pixels belong to the mole and which pixels is 

normal skin. A very crude approach to detect changes 

could be to subtract the reference mole pixels from 

the match mole pixels and calculate an overall error 

using the pixel differences [15]. A mole would be 

defined as changed if the overall error exceeded a 

certain threshold. In practice, however, this will not 

be a reliable method because, among other things, the 

lighting conditions can vary from image to image. 

The approach taken here is to characterize the moles 

using features such as area, perimeter, color 

variations etc. These features are then used to check 

if a mole has changed. Thus, a feature that measures 

the irregularity of the mole border can be used to 

discern between a malignant and a benign mole [13]. 

These tailor-made features for the diagnosis of moles 

are also very useful when comparing moles for 

changes because if a mole changes from benign to 

malignant, it will certainly be one of these features 

that will change drastically [12]. 

 

Most diagnostic features can be summarized in the 

ABED-rule which was introduced by Friedman et al. 

to improve the diagnostic accuracy when diagnosing 

moles. The mnemonic ABCD stands for features that 

describe early malignant melanoma: 

• Asymmetry: One half of the mole does not 

match the other half; 

• Border irregularity: The edges are ragged, 

notched and blurred; 

• Co lour: The pigmentation is uniform. Shades of 

tan, brown and black are present; 

• Diameter: Bigger than 6 mm and growing. 

 

The most basic features of a mole are its area and 

perimeter, using these features the compactness and 

irregularity index can be calculated[6]. The 

compactness of an object is defined as the ratio of 

area to perimeter and it measures if the object is 

strongly concentrated around a point or whether it 

has a more elongated structure. The irregularity of the 

mole border is measured by the irregularity index 

which is defined as the ratio of the area and the 

square of the perimeter[9]. Both features are defined 

in such a way that higher values, indicate a higher 

chance that the mole is malignant. In fractal 

dimensions are used to describe the irregularity of the 

mole border. Other features can be calculated if the 

centre of mass of the mole is known. Polar distances 

are distances from the centre of mass to the boundary 

of the mole. Especially, a high variance in the polar 

distances correlates with the existence of a 

melanoma. another feature is the ratio of the 

minimum to the maximum polar distance, called 

eccentricity [8]. The distance between the centre of 

mass and the centre of the minimum area surrounding 

rectangle of the mole, called "distance rectangle" can 

also serve as a very discriminating feature. The 

asymmetry of the mole, captured in a feature called 

the asymmetry index, is also used as a discriminative 

feature [2]. Some very important features are 

extracted from the color components because the 

homogeneity or irregularity of the colors inside the 

mole is indicative of the malignity of that mole [4]. 

Malignant moles tend to have many different tones of 

colors, whereas benign mole are very uniform in their 

coloring. This results in a high variance in the color 

components of the pixels in a malignant mole [5]. 

Ercal use relative color components to measure the 

color of the mole relative to the co-lour of the 

surrounding skin to equalize variations caused by 

lighting, photography or the digitalization process. 
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d) Detecting Features: 

In the Skin Cancer detection system, the features of 

the moles in the reference and match images are 

calculated by the Khoros program Detect Features. It 

uses the mole positions in the Mole Pattern File to 

locate where the moles are in the images and then 

copies the mole into a smaller image to increase 

processing speed [4]. Using the marker information 

in the Mole Pattern File, the mole images are scaled 

such that the reference and match mole images have 

the same scale. Otherwise it is not possible to 

compare the features of the reference and the 

corresponding match mole. Meter this feature are 

calculated [5]. This process of copying, scaling and 

feature calculation is done for every mole in the 

reference and match image. The features of the 

reference moles are written to the Reference Feature 

File and the match mole features are written to the 

Match Feature File [6]. 

 

III. PROPOSED APPROACH 

 

The proposed color and contrast enhancement 

scheme is simulated on standard color images  of 

improved  skin lesion segmentation  such as peppers 

and also on few real time images. Low contrast 

images were subjected to the retinex based 

enhancement techniques i.e. MSRCR and SSR.  It 

was observed experimentally that SSR scheme is able 

to enhance to a much better extent than MSR. The 

image results obtained using SSR contains much 

higher image details such as edges and color 

information are preserved even under noisy 

conditions. Since there is no standard objective 

criteria for comparing the results subjective results 

are presented below. The simulation work is based on 

MATLAB and it is therefore included the survey of 

research work where MATLAB based simulation is 

implemented. 

 

By using of retinex theory we can improve the 

performance of our Skin cancer detection system 

[13]. When we acquire the image from any external 

source like digital camera, medical equipment, etc. 

Then some possibility occurs for image degradation 

which cause features cannot be calculated more 

preciously. To avoid this problem we adopt retinex 

theory which is based on lightness for improve the 

quality of image[14]. There are various retinex 

algorithms for image enhancement like single scale 

retinex, multi scale retinex, multi scale retinex with 

color restoration, etc[11]. 

 

The medical profession mentions the increasing 

epidemic of skin cancer, but the unique nature of the 

visibility and accessibility of the skin allows easy and 

rapid assessment of potentially malignant lesions. 

The only tools required are clinical acumen and a 

through knowledgeable approach. If more medical 

professional practice these strategies regularly and 

routine, a reduction in this epidemic is certainly an 

achievable goal. 

 

             
Fig. 2: proposed approach 

 

The work in the present thesis primarily focuses on 

retinex theory of skin lesion image enhancement.  

The work reported in this thesis is summarized and 

also presents dimension and colour contrast of the 

work. The last section provides some scope for 

further development. 

 

IV. RESULT 

 

The minimum indication of deviation between the 

white pixels situation on the last of the alternatives in 

the ground truth figure and the white pixels from the 

perimeter of the picture segmented by our method. 

To assess the fault we designed the standard 

movement way, mean and RMS fault evaluate the 
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border replacement compare the ground fact and the 

segmented skin images. The investigation database is 

describe in Table 1 and it be a able to noticed that 

correct performance outcome were obtained for the 

primary five-malignant cells images (M1 to M5), 

while the fault find out for M6 image are bigger. This 

is motivated by the reality that the crossing point 

between the disease and healthy skin is very 

uncertainty and this ready to complex to suggestion 

accurately the delineate of the skin cancer. 

 
Fig. 3: Ground truth for skin cancer m1 to m6 

 
Table 1 

 

V. CONCLUSION 

 

The goal of this research paper is to present a 

innovative technique designed for division of skin 

cancer malignancy images by evaluate adaptively the 

color and consistency in order. The major originality 

of this move toward is the progress of an adopt 

spatially consistent color images clustering system 

that is build in the execution of a color reformation 

fragment technique. The resultant color-texture 

techniques prove to manufacture correct 

segmentation of at a low level promise skin cancer 

images that are clear by biggest color and surface 

non-by direction.so finally with this method we 

analyse and detect that if a person is suffering from 

skin cancer or not by using pattern recognition 

technique. 

 

VI. FUTURE WORK 

 

Future work is suitable for determining relative 

patterns of cancer disease and prediction of class 

label of new patients. This approach is also suitable 

for identifying relative patterns between attributes of 

some more diseases. 

 

VII. APPLICATION 

 

a) Medical Health Care Improvement. 

b) Improve Efficiency in Health Care Services. 

c) Research improvement in image processing. 

d) Medical low cost and improve quality. 

e) Government and private health management 

services growing. 
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