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Desmoplastic melanoma: a rare variant with challenging diagnosis*

Priscila Castelan Marques1, Lucia Martins Diniz1, Karla Spelta1, Paulo Sergio Emerich Nogueira1

Received 24 July 2017.
Approved 01 February 2018.
*  Work conducted at Hospital Universitário Cassiano Antonio Moraes, Universidade Federal do Espírito Santo, Vitória (ES), Brazil.
 Financial support: None.

1 Dermatology Service, Hospital Universitário Cassiano Antonio Moraes, Universidade Federal do Espírito Santo, Vitória (ES), Brazil.

MAILING ADDRESS: 

Priscila Castelan Marques 
E-mail: castelanpriscila@gmail.com

©2019 by Anais Brasileiros de Dermatologia

DOI: http://dx.doi.org/10.1590/abd1806-4841.20197481

Abstract: 

-

-

-

Keywords: 

INTRODUCTION

Desmoplastic melanoma (DM) is a rare variant, represent-

two cases per one million inhabitants.1–4 Since its description in 1971 

by Conley et al. until a survey in 2009, approximately 1,100 cases 

were published worldwide.5

1–4 -

-

-

tion.1–4

1–6

-

ly the head and neck in older men. Diagnosis is prone to error due 

1,2,5,6
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FIGURE 1: A - Erythematous tumor, slightly desquamative, painless, 
 B - 

FIGURE 2: Dermoscopy. Cicatricial areas (black asterisks), milky-red 
area (white asterisk), and polymorphous vessels (arrow)

FIGURE 4: 

tissue

FIGURE 3: 

A-Hematoxylin & 
eosin, x10; B - Hematoxylin & eosin, x40)

-

CASE REPORT

A 79-year-old woman, white, appeared at the Dermatology 

dermatological examination in 2016, she presented a painless er-

reduced strength in the ipsilateral upper limb (Figure 1). Dermosco-

py showed polymorphous vessels and milky-red and whitish areas, 

A B

A

B

pressure on underlying myotendinous structures. Histopathology 

-

-

erate pleomorphism and permeated by collagenized stroma (Figure 
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FIGURE 5: A - 
B -

-
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In addition to this lesion, examination evidenced another 

-

-

tests (computerized tomography and scintigraphy).

DISCUSSION

Desmoplastic melanoma, a rare and distinct variant, can ap-

pear as a new lesion (15% to 20%) or in association with other sub-
4,7 

-

ly characterized by a papule, nodule, or amelanotic plaque (44.3% to 

the subcutaneous tissue, as in the lesion in the case reported here.1–6

Diagnostic delay or even error is not uncommon, due to the 

similarity between DM and other malignant lesions (e.g. carcino-

2–4

-

toexposed areas: head and neck (51%), extremities (30%), and trunk 

(17%).1,2 

1

dotted vessels and whitish areas with a cicatricial appearance, as in 

the dermoscopy in this case, and “peppering”.8,9

-

-
2–4 As in the case report-

-

immunohistochemistry.1–5 

sensitive reaction,3

1–5

regional lymph node involvement, higher recurrence rate, and thus 

worse prognosis.1–4

Unlike non-desmoplastic melanomas, lymphatic metastasis 

and locally aggressive, consistent with the evolution in the case re-
1 -

pism show higher Clark levels (IV and V), mitotic activity, and local 

recurrence.1,2

as early as possible. In the neurotropic subtypes and in lesions with 

-

more than 2cm.1,2,6

established, and some authors propose indications such as: Breslow 

index greater than 1cm, Clark level V, mixed subtype, and presence 
1,2,6,10 Adjuvant ra-

narrow margins, residual tumors, and neural involvement.1,2

Distant metastases (lungs, liver, bones) were observed in 

1,2

1 
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