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Melanoma

the most malignant skin cancer

Melanoma is
responsible for the
majority of deaths

due to
dermatological
reasons




Epidemiology

1) incidence: 2500 persons annually In
Poland

2) women : men 1:1
3) It affects mainly adults (at any age)

4) one of the the most common cancers In
oung adults

5) Increase of incidence in the last few
decades

http.//85.128.14.124/krn/



Mortality to incidence

ratio

(the average values approximated on the basis of the most up-to-date available official data; 2011 i 2012)




Pathogenesis

A cancer developing from
melanocytes
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Melanoma: pathogenesis

genetic factors
plus

multiple overexposure to UVA
and UVB radiation



Mutations

The most important gene mutations In
reproductive cells (approx. 10% of
melanoma cases)

ACDKNZ2A
ACDK4

The most Important somatic mutations

ABRAF (approx. 40 - 50% of melanom
cases)

AC-KIT
ANRAS
AMEFK

\



UV radiation

Sources
ASolar radiation
ATanning lamps producing UV (solarium)

Mechanism
Alnducing mutations in melanocytes
Almmunosuppressive activity



1he risk or developing
melanoma —

A Increased
A after burns

A after numerous short-lasting episodes of
exposure to intense UV radiation

A not increased In persons chronically
exposed to UV (e.g. farmers)



Melanoma in persons using tanning
units which produce UV radiation
(solariums)

Przegl Dermatol 2013, 100, 345-352

A Melanoma i on average 9 years after the most
Intense exposure to UV In a solarium

A Numerous countries introduced restrictions on
the use of solariums

A Brazil and Australia outlawed the operation of
solariums



Melanoma in persons using tanning units
which produce UV radiation (solariums)

The use of
solariums
banned
for persons
younger than 18




Risk factors

C Phototypes | and I

C Over 100 nevi

C Clinicallyiat ypi cal 06 nevi
C Immunosuppression

C History of melanoma (past medical history
or family history)

C History of intense exposure to UV
radiation



Skin phototypes

the risk of melanoma




Approx. 50% of melanomas

develop from pigmented
nevi

Approx. 50% develop de novo within the
skin which seems healthy



Melanoma

A Most commonly asymptomatic
no pain
No pruritus

A Rare pruritus or paraesthesia



Diagnosis of melanoma

clinical examination

. =

dermoscopy

T

histopathology



Melanoma i how can we describe the lesion?
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How can describe this lesion?

black

asymmetrical
iIrregular border
pink circumference
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Clinical A=CD(E=) rules of
melanom




clinical rules

A (asymmetry)




| rules
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B (borders)




clinical rules

C (colors) 3 or more colors

Not every melanoma is black!



colors). 3 or more colors




C (colors): 3 or more colors




3 or more colors

C (colors)




C (colors): 3 or more colors




clinical rules

D (diameter): over 5 mm




ABCD(E) clinical rules

E (evolution) T change In the size or shape In
the period of 3 months prior to the examination




approx. 50% of
melanomas
meet the
ABCD(E) clinical
criteria

Delayed
diagnosis of melanoma




Melanoma - diagnosis

clinical examination

. =

dermoscopy

T

histopathology



Every melanoma used to be
small




Dermoscopy

Magnification + side lighting










Clinical Dermoscopy
examination



clinical
presentation dermoscopy histopathology



