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EpidemiologyEpidemiology

1010--26% of all head and 26% of all head and 
neck melanomasneck melanomas

Cheek most common siteCheek most common site

44--15% of all malignant 15% of all malignant 
melanomasmelanomas
CaucasiansCaucasians
Mean 65 yrsMean 65 yrs



Clinical AppearanceClinical Appearance

Ill defined Ill defined maculemacule with with 
mottled pigmentationmottled pigmentation
Associated actinic Associated actinic 
changeschanges
Rare Rare amelanoticamelanotic variantsvariants



DermoscopyDermoscopy



Obtaining An Adequate BiopsyObtaining An Adequate Biopsy

ExcisionalExcisional biopsy biopsy 
Two or three punch Two or three punch 
biopsies from clinically biopsies from clinically 
atypical areasatypical areas

Punch biopsy in 46 cases Punch biopsy in 46 cases 
missed invasive missed invasive 
melanoma in 20% of melanoma in 20% of 
casescases
Levels through block in Levels through block in 
66 cases found dermal 66 cases found dermal 
invasion in 12%invasion in 12%















HistopathologyHistopathology

Atypical Atypical melanocytesmelanocytes
spreading along the basal spreading along the basal 
layer arising in atrophic layer arising in atrophic 
epidermis and solar epidermis and solar elastosiselastosis
Upward Upward pagetoidpagetoid spread less spread less 
prominentprominent
Prominent Prominent periappendegealperiappendegeal
extensionextension
Multinucleated Multinucleated melanocytesmelanocytes
(starburst giant cells)(starburst giant cells)





















Malignant Melanoma in Situ Malignant Melanoma in Situ 
Arising with a Arising with a 

Superficial Atypical Spitz TumorSuperficial Atypical Spitz Tumor



HistopathologyHistopathology

MonomorphicMonomorphic spindled and spindled and 
epithelioidepithelioid cytomorphologycytomorphology
Prominent Prominent KaminoKamino bodybody
High grade High grade dysplasiadysplasia
15 cases to date15 cases to date
Young womenYoung women
Thigh areaThigh area

MagroMagro CM CM etaletal











AmelanoticAmelanotic Melanoma in SituMelanoma in Situ











Original Original DxDx--Actinic Actinic KeratosisKeratosis

Excision to followExcision to follow













AmelanoticAmelanotic Melanoma in SituMelanoma in Situ



HistopathologyHistopathology

Conventional Conventional 
morphology of morphology of 
melanocytesmelanocytes but lacking but lacking 
pigmentpigment
DDX: DDX: PagetPaget’’ss disease, disease, 
BowenBowen’’s disease, AKs disease, AK
Confirm with Confirm with 
S100/Mart1S100/Mart1



Mimics of Melanoma in SituMimics of Melanoma in Situ



ReRe--Excision for Melanoma in SituExcision for Melanoma in Situ











Melanoma in Situ or Atypical Melanoma in Situ or Atypical 
MelanocyticMelanocytic Hyperplasia arising on Hyperplasia arising on 

SunSun--Damaged Skin?Damaged Skin?













MelanocyticMelanocytic Hyperplasia Arising on Hyperplasia Arising on 
SunSun--Damaged SkinDamaged Skin



HistopathologyHistopathology

Equal spacing of Equal spacing of 
junctionaljunctional melanocytesmelanocytes
Lack downward Lack downward adnexaladnexal
growthgrowth
Lack starburst Lack starburst 
melanocytesmelanocytes
May need MART1 or May need MART1 or 
HMB45 to confirmHMB45 to confirm













Atypical Atypical JunctionalJunctional MelanocyticMelanocytic
Hyperplasia Overlying Fibrous Hyperplasia Overlying Fibrous 

PapulePapule



HistopathologyHistopathology

Frequent findingFrequent finding
Localized over the Localized over the 
dermal dermal angiofibromatousangiofibromatous
componentcomponent
May be difficult in May be difficult in 
superficial shave biopsiessuperficial shave biopsies













Regressed Regressed MelanocyticMelanocytic Neoplasm Neoplasm 
Limited to Limited to 

DermalDermal--Epidermal JunctionEpidermal Junction



This is NOT Melanoma in Situ!This is NOT Melanoma in Situ!

With regression, caution With regression, caution 
in diagnosing MMISin diagnosing MMIS
Prior invasion cannot be Prior invasion cannot be 
excludedexcluded
Melanoma with Melanoma with 
regression limited to the regression limited to the 
dermaldermal--epidermal epidermal 
junctionjunction

















PigmetedPigmeted PagetPaget’’ss Disease Disease 
of the Nippleof the Nipple



HistopathologyHistopathology

Nipple locationNipple location
Epithelial nests with Epithelial nests with 
increased melanin increased melanin 
pigmentpigment
Pigment incontinencePigment incontinence
Confirm by EMA, S100, Confirm by EMA, S100, 
Mart1Mart1
Mammogram and PEMammogram and PE



Additional DDXAdditional DDX

DysplasticDysplastic nevusnevus
SeborrheicSeborrheic keratosiskeratosis with with 
basilar clear cellsbasilar clear cells
BowenBowen’’s diseases disease
Pigmented AKPigmented AK
LichenoidLichenoid keratosiskeratosis



TreamentTreament

Conventional SurgeryConventional Surgery
MOHSMOHS
Radiation therapyRadiation therapy
ImiquimodImiquimod
LaserLaser
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