MELANOMA
Cutaneous Melanoma

Symptoms & Presentation
Melanoma is the most dangerous type of skin cancer and the fifth most common cancer in both men and women. Although the
incidence of melanoma increases with age and it is most commonly diagnosed in patients with lighter skin tones, melanoma can be
diagnosed at any age and in any skin type.
Look out for the ABCDEs of melanoma in order to assess worrisome spots:

Melanoma is usually asymptomatic and is commonly found when patients notice a change in their skin. However, it can also present
as a painful, itching, or bleeding lesion.

Diagnosis
Survival rates in melanoma depend on the stage of disease at diagnosis. Most melanomas arise as tumors confined to the epidermis
and are initially in a horizontal or radial growth phase. Melanomas that infiltrate into the dermis are considered to be in a vertical
growth phase and have the highest metastatic potential.
Diagnosis:
* Evaluation and staging is most accurately assessed with an excisional biopsy of the primary lesion
* Histologic evaluation of the biopsy is conducted and the Breslow depth is determined. Breslow depth is the thickness of the
tumor in millimeters from the granular layer of the epidermis to the deepest malignant cell in the dermis or subcutaneous fat.
* If the melanoma is determined to be equal or greater than 0.8-1.0mm Breslow depth or there is ulceration of the tumor, a
sentinel node biopsy is usually taken as the probability of metastases with invasive melanoma is most strongly predicted by
this measurement.

Treatment
* Surgery is usually the first step in treatment, which is used for both the primary melanoma
and for lymph node evaluation and dissection.
* A wide local excision is the standard surgical procedure in which the tumor itself is
removed along with 1-2cm margins around the site. Patients should be counseled about the
procedure including the risk of infection, bleeding, or the formation of a keloid scar.
* For more advanced melanomas, additional treatment includes immunotherapy with
immune checkpoint inhibitors (ipilimumab, nivolumab, pembrolizumab), radiation therapy, and targeted therapy.
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MELANOMA
Cutaneous Melanoma

Most Common Types of Cutaneous Melanoma
Superficial Spreading

* Most common histologic subtype, accounting for ~70%
of all melanomas
* More commonly diagnosed as thin, highly curable
tumors that are <1mm in thickness
* Most likely subtype to be associated with a pre-existing
nevus
* Most common location in men is the back
* Most common location in women are the lower
extremities

Presentation

* A variably pigmented, irregularly shaped macule or thin
plaque in which malignant cells tend to stay within the
epidermis and follow a horizontal/radial growth phase

Lentigo Maligna

* Most commonly arises in sun-damaged areas in older
individuals, such as the face or neck
* Slow growing with the lowest rate of transformation to
invasive melanoma, growing over 5 to 20 years or longer
* More common in males than females with the peak age
of diagnosis between 60-80 years old

Presentation

* Usually large >6mm, irregular tan/brown macule that
gradually enlarges over years
* Darker, asymmetric areas of pigmentation can be
present within the lesion

Nodular Melanoma

* Second most common type accounting for 15-30% of all
melanomas
* Can arise de novo or within an existing nevus
* Rapidly spreading melanoma, can penetrate deep
within the skin in a few months

Presentation

* Darkly pigmented, usually uniformly colored papule
with a smaller diameter in which cancer cells cross the
basement membrane and enter the dermis (vertical
growth)
* Can also present as a non-pigmented lesion (amelanotic
melanoma)

Acral Lentiginous

* Accounts for less than 5% of all melanomas, but is the
most common type in darker-pigmented individuals
* Most commonly arises on the palmar, plantar, and
subungual surfaces
* The cause of this type of melanoma is unknown but
does not appear to be related to sun exposure

Presentation

* Dark brown-to-black, irregularly pigmented macule or
patch.
* Subungual melanoma arises from the nail matrix and
presents as a long brown/black band in the fingernail or
toenail
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