MELANOMA - THE IMPORTANCE OF DIAGNOSIS AT ANY AGE
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Abstract

Melanoma is a malignant cutaneous neoplasm characterized by the uncontrolled proliferation of
melanocytes. Importantly, melanoma does not exhibit distinct age, sex, or racial predilections,
underscoring the need for diligence in the monitoring and early detection of suspicious lesions
across all demographics. Dermoscopy, a non-invasive diagnostic technique that allows for
enhanced visualization of pigmented skin lesions, plays a pivotal role in the early identification
of melanoma. There are presented three cases of melanoma in situ in different groups of ages,
emphasising the importance of detecting them in time, surgery excision and follow up.
Collaboration of the dermatologist, oncologist and healthcare professionals is very important to
defeat the diseases and to lower the morbidity of this malignancy.
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MELANOMA - RENDESIA E DIAGNOSTIKIMIT NE CDO MOSHE

Abstrakt

Melanoma éshté njé patologji malinje e lékurés, e karakterizuar nga njé proliferim i
pakontrolluar i melanociteve. Melanoma nuk shfaq prirje té dallueshme ndaj moshés, gjinisé apo
racés, duke nénvizuar nevojén pér monitorim dhe zbulim té hershém té lezioneve té pigmentuara
té 18kurés né té gjitha demografité. Dermoskopia, njé tekniké jo-invazive gé lejon vizualizimin e
lezioneve té I€kurés, luan njé rol té réndésishém né identifikimin e hershém té melanomés. Né
kété artikull jané paragitur tre raste t¢ melanomés in situ né grupmosha té ndryshme, duke
theksuar réndésiné e zbulimit né kohé té tyre, ekcizionit kururgjikal dhe ndjekje né vazhdimési.
Bashképunimi i profesionistéve té kujdesit shéndetsor, dermatolog, onkolog dhe kirurg éshté
shumé i réndésishém pér té mposhtur patologjiné dhe pér té ulur sémundshmériné e késaj
neoplazie.

Fjalé kyce: melanoma, dermoscopia, mosha, prognoza, ndjekja.

Introduction

Melanoma is a malignant cutaneous neoplasm characterized by the uncontrolled proliferation of
melanocytes, the pigment-producing cells of the skin. It presents a significant mortality risk due
to its propensity for metastasis if not diagnosed and treated in its early stages (1). Importantly,

melanoma does not exhibit distinct age, sex, or racial predilections, underscoring the need for
diligence in the monitoring and early detection of suspicious lesions across all demographics
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(2,3,6,7). Dermoscopy, a non-invasive diagnostic technique that allows for enhanced
visualization of pigmented skin lesions, plays a pivotal role in the early identification of
melanoma (1). Within this context, the presentation of three cases spanning diverse age groups
underscores the pervasive nature of melanoma and the criticality of proactive surveillance and
early intervention. Each case serves as a testament to the favourable outcomes achievable
through vigilant monitoring and regular dermatologic assessments. By acknowledging the
significance of these cases, we can appreciate the crucial impact of continuous follow-up and
proactive engagement with dermatologists in mitigating the potential ramifications of melanoma.

Case 1: Youth Melanoma: A 21-year-old male presented with a new, rapidly enlarging
pigmented lesion on his forth finger in left hand (Fig 1.1), which was noted by a random visit to
dermatologist. Upon dermatologic evaluation and subsequent dermoscopic analysis (Figl.2), the
lesion exhibited concerning features, including irregular pigmentation and asymmetry. A prompt
excisional biopsy confirmed the diagnosis of early-stage melanoma. Subsequent histopathologic
assessment revealed in situ melanoma, underscored the insidious nature of melanoma
progression, even in the absence of overt symptoms or alarming changes. The timely
identification of this lesion allowed for a curative surgical resection and a positive prognostic
outlook. Continued monitoring and adherence to scheduled follow-up appointments remain
integral to ensuring the enduring well-being of this young patient.

Figure 1.1 Melanoma, present in the fifth finger,
medially part in a young patient.

Figure 1.2 Melanoma, dermoscopy: asymmetry, atypical
network, radial lines and pseudopods, blue-white veil

Case 2: Adult-Onset Melanoma: A 38-year-old female, previously unaware of the potential risks
associated with melanoma, sought dermatologic consultation for a long-standing pigmented
lesion on her arm (Fig 2.1) that had recently exhibited irregular changes in color and border.
Utilizing dermoscopy, the lesion revealed features suggestive of melanocytic atypia (Fig 2.2),
prompting prompt excision and histopathologic examination. The subsequent diagnosis of a
superficial spreading melanoma with a Breslow thickness of 0.6 mm, indicative of a favorable
prognosis. The successful early detection and management of this lesion averted the ominous
specter of invasive disease, highlighting the pivotal role of dermoscopy in unmasking covert
incipient melanomas. Continued surveillance and regular dermatologic assessments are
paramount in safeguarding against potential recurrences or the emergence of new lesions in this
susceptible individual.
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Figure 2.1 et 2.2 (2.1) Melanoma, present in the arm of an adult patient, asymmetry in colour and shape.
(2.2) Dermoscopy globules and periphery brown dots, atypical vascularisation, globules, blue-white, scar-
like depigmentation

Case 3: Geriatric Melanoma: A 72-year-old female, mindful of the perils of sun exposure and the
potential for cutaneous malignancies, maintained a conscientious regimen of self-examination,
routinely scrutinizing her extensive collection of nevi (Fig 3.1) and pigmented lesions.

Figure 3.1 Melanoma in a geriatric patient. Asymmetry in shape, colour,
more than 6 mm, present in the leg, anterior for a long time.

During her routine dermatologic visit, a previously inconspicuous lesion on her lower left leg
underwent dermoscopic evaluation, revealing subtle alterations in pigment distribution and the
emergence of atypical vascular structures (Fig 4.1, Fig 5.1).

L

Figure 5.1 Dermoscopy of atypical melanocytic lesion (fig 3.1) ~ Figure 4.1 Dermoscopy of lesion (fig 3.1) atypical
in leg, atypical network, blue-white veil, periphery brown vascularisation, brown dots, negative and broad network.
dntc
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Subsequent biopsy confirmed the diagnosis of early-stage melanoma, prompting expeditious
surgical excision and sentinel lymph node evaluation. Despite the advanced age of the patient,
the diligent surveillance and expeditious intervention yielded a favorable outcome, underscoring
the enduring efficacy of regular dermatologic assessments in mitigating the potential morbidity
of melanoma in the elderly population (Fig 6.1, Fig7.1).

Figure 7.1 several weeks after surgery of the case in fig 3.1 Figure 6.1 post-surgery of the case in fig 3.1.

Discussion

More than one million people are living with melanoma and one person dies from the diseases
every hour. Incidence of cutaneous melanoma continues to increases each year. (1) Diagnosing
at an early stage is very important. Periodic control of moles, especially in people with high
predisposition (more than 100 moles, family and personal history of melanoma, unprotected sun
exposure) helps to detect them in time. The cornerstone of the treatment are surgical free margin
excision and histopathology/immunohistochemy (1,2). The biopsy of sentinel lymph node
(SNLB) is important in staging melanoma and in clinical practice. (4,9) It is recommended in all
patients with melanoma stage T1b and above, along with a subtype of T1a patients with a high-
risk. (5) Fortunately, the above cases were detected at an early stage: melanoma in situ, so except
the biopsy/immunohistochemy was no necessary to go further with the investigation. Follow up
6 months was recommended, because of the insidious nature of the diseases and self-check every
month of the skin. According to the literature, the behaviour of melanoma does not change in
different ages-group, but the incidence in younger is less compare with the adults.(2,6,7) Also,
there are few report cases of melanoma in prepubertal ages. (3) These cases are the most difficult
to detect because of atypical presentation of moles. (8) It is very important to emphasise that
periodic control of the moles is necessary in every age, especially in the adults and the geriatric
population.
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Conclusion

The cases delineated above distinctly underscore the indiscriminate nature of melanoma'’s threat,
transcending age groups and emphasizing the paramount importance of early detection through
dermoscopy and sustained dermatologic surveillance. These cases also serve as poignant
reminders of the success achievable through proactive engagement with healthcare providers and
the enduring significance of continued follow-up in mitigating the morbidity associated with this
formidable malignancy. Together, they reinforce the imperative of widespread awareness and
vigilance in proactively addressing the potential morbidity of melanoma across all age
demographics.
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