Melanoma-Back to Basics...
[T Fhought IF Knew: Ya!

Pault ik, Shitabatas; VD
Dermatopatiholegist
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At tumor boeard, a surgeon Insists that all
level Il melanemas are: invasive since they.
nave Broken threugh the hasement
MEmBane. Your approprate reply.is...

[FAQree

I Disagiee

|t depends Upen the bedy: site
Levell It melanemas do not exist
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Growith Phase

Vertical growtn
phase (VEPR)

Potential tor metastasize

Radialt grewth
phase (RGP)

Believed 1o lack
COMpPELence: el metastasis




Clark’s Levels

=7

HEPapiliany: Dermis

HH=ENlling papilian
dermis

IV=-Reticular Demis

V=Sl fat

Eliminated in AJCC 2002



What Invasion IS

Expansilernests within: the: dermis

Clearly different cytelogy’ compared to
junctienal component

MitetiC figures



What Invasion ISN'T

Melanoeytes in: the: papillan/ demmis
Level I
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Caveats

Re-review: of three cases Withl metastasis; off RGP melanenias Were re-reviewed
[Deeper sectioning| revealed a focus: ofi Vertical grewth i 6ne case
I the other two cases, enly: radial grewth was found
One case With regressive chianges
One case withiadjacent compeund: nevus with periadnexal invelvement
CONCLUSIONS
x True RGP melanemas have aniexcellent pregmnesis
s Possible that strctly defined RGP melanemas may: metastasize in| VerRy. rare cases

s Caution must be exercised! in defining a lesion! asi hiaving ne metastatic potential
when:

Multiple sections; off the primary. lesion are: unavailable
Regressive changes
Associated melanecytic nevus

J Cutan' Pathel 2002 Aug;29(7):407-14



Caveats

Retrospective, multicenter, anad case-control type stuady,

Vertical grewtinr phase: s the enly: statistically’ significant
prognostic factor for thin level Il cutaneeus SSV
Cencliusions

s Growth phase evaluation should be added to the
recommendations for melanema; histelegic report, at least for
level Il SSV]

= Minimum of eight serall sections mandatory net to
underdiagnoese: vertical grewth phase

Am J Surg Pathol. 2003 Jun;27(6):717-24.



[Melanoma in Papillary Dermis}

[Non—lnvasive Radial Growth Phase} [ Vertical Invasive Growth Phase 1 [ Regression




Measurngl the Melanema

Measure frem- granular layer o) the deepest
extent ofi the dermall component

Measure at nght angles te surface ofi skin alnove
tumer, aveld tangentialfsections

Avold: hair fiollicles/adnexall structures

a Atypicallmelanocyies inla column perpendicular to: the
EpIdernmis are prebably: perappendageal

Jlake at least 3 measurements












Special Situations

AlISING WIthl pre=existing melanecyLic ReVUs
PrIor BIepsy. G eXCISion

Ulceration

Epidermal thickness

Polypeid melanemas

Verrucous, melanomas

Perineural invasion

Mucesal melanemas

Melanenmas inf soft tissue



Melanema Arising withr Nevus

» Vierpholegy
= ?7p53, Kie7










Prior Biopsy: or EXcIsion

4

L g - » Depths are not
= additive

» Measure melanoma
aWWaly/ froms pror
PIepPSy. Site










Ulceration

Measure: from base: of
uicer te deepest:
dermal invasion

DIsclaimer thai
measurement may
Underestimate: true
thIckness




Epidermal TThickness

Melanemas: of acrall skin
may: have epidermal
AYPErplasia twice as thick
as non-acral skin

I epidermis Is thickened,
sheuld note that much of
measured thickness IS
due te epidermal
yperplasia




Polypold Velanemas

Clark’s levels break
down

Vieasure thiCkness

Consider multiple
measurements




Verrucous Melanomas

lake an average of
peak te trough

Repoert maxinal,
minimal; andinean







Perineural Invasion

u T melanema Invelves
the nenrve,
measurement shoeuld
Include the deepest
IAVeIVEd NERVE
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Mucosal Velanemas

Overall peer prognoesis
Always rule eut metastasis

37 patenits H/Neral mucoesa ViV

= 35 surgical resection/2
radietherapy.
s wenty-six were dead at follew-up

= [wenty-one of them died of
disease

= Median survival, 2.4 years

NG pregnestic significance Was
found for tumer thickness, level of
Invasion, ulceration, mitetic index,
Or Nerve/nenve sheath
Invelvement

Am J Surgl Pathel 2002 Jul;26(7):883-92




Melanomas of Soft Tissue

Metastasis
Clear cell sarcoma
True soft tissue melanoma

Current AJCC staging
classification, these tumors, are
considered Stage IV disease
(metastatic melanema wih an
Unknown primary)

11/1800 patients, were: identified
(0.61%) with a single fecus of
presumed metastatic disease
Kaplan-Vieier 8 year survival curve
was 83%

Possible these presumed
metastatic tumors do: not hehave
like stage IV metastatici disease to
the skinibut insteadllbehave as
primary tumors

Arch Dermatol 2000;136:1397-1399



Important Histopathologic
ParameLers

Deptir o invasion
Jiceration
Lymphevasculals invasion
Margins

Regression




Melanoma Erozen; Section; Margins

Dermatopathelegists (15) compared en face
fif0ZEen| SECHIGNS comparead Withr standard
palaifin-embedaedr Sections

2/ sets ofi lesions, malignant melanemas (IViVis)
and 10 frem nenmelanoeytic lesiens (INMILLS)
randoemiy/

Off 530 evaluations there were 152 diagnostic
discrepancies (40:0%)

Am J Clin Pathol 2003;120:203-208






Melanoma Erozen; Section; Margins

66 each o MiMiana NVIL (nmean per case: for hoth
diagnoses, 6)
x I 9 instances, (6.8%), the chiange was from| positive (firezen) e

negative (permanent) and in 431 (32.6%), fiom negative (frozen)
10 pesitive: (permanent)

s Poor agreement between frezen and permanent sections

Conclusiens:

Permanent histelegy: is “geld standard™ for histelogic
evaluation

En face firozen sections not sultakle fer aceurate surgical
margin assessment of melanecytic lesions



}'\_. : #__.. s

iy
-

¥

42
- ]
[ ]




Regression

« Measure to deepest
extent

Consider bieachrwith
MARTL/S100

Add disclaimer that It
may: represent: an
Underestimation; of
the true biclegical
potentiall of the
melanema




At tumor boeard, a surgeon Insists that all
level Il melanomas are invasive since the
cells have broken threugh the hasement
membrane. Your approprate reply.is...

[AQrEE:

| Disagree.

|t depends Upen the bedy: site.
Levell It melanemas do not exist.



Questions

I- confuisionIs the first
step te knewledge, |
MUSE BE a GEenIuS.

Larry: Leissner
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