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Analysis of patients diagnosed with primary cutaneous melanoma in the 
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Abstract: BACKGROUND: Melanoma is one of the conditions with greater increase in incidence worldwide in recent decades. It is 

a skin cancer with potential high lethality and predominates in Caucasian adults. Treatment of primary cutaneous melanoma 

is essentially surgical and search for sentinel lymph node can modify the aggressiveness of the treatment. 

OBJECTIVE: 

features and compare with literature data. 

METHODS: 

-

ceration and metastasis on admission. 

RESULTS: We included 321 melanoma patients who were treated at Hospital Erasto Gaertner. The population consisted of 58.9% 

STUDY LIMITATIONS: This is a retrospective study and some information and data could be incomplete or absent. 

CONCLUSION: The diagnosis and treatment of melanoma in early stages provides less morbidity and improved survival of pa-

tients. Understanding the biological behavior of tumor and knowing the local epidemiology guide health strategies. 
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INTRODUCTION

Melanoma originates from the malignant transformation 

of melanocytes and is more predominant in Caucasian adults. This 

-
1 Cu-

women are seen in the South region. Its incidence has increased 
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2 

The high level of clinical suspicion to detect the condition in 

its early stages restricted the increase in the mortality of this condi-

Treatment of primary cutaneous melanoma is essentially 

according to the thickness of the lesion.  If surgical treatment of the 



studied such as radiotherapy.7 

Sentinel lymph node was introduced by Morton et al.

above1 and/or ulcerated lesions of 1 mm or larger and clinical exam-

ination with no evidence of lymph node enlargement.8-10

Understanding the biological behavior of the tumor and 

knowing the local epidemiology guide health strategies. Early diag-

nosis by a high index of clinical suspicion changes the outcome and 

the expenses with public health.

with the diagnosis of primary cutaneous melanoma seen at the Ser-

-

teristics of the tumor and to compare them with data in the literature.

METHODS

-

primary cutaneous melanoma who underwent surgical treatment 

between January 2008 and December 2013. The series of cases is 

comprised of the experience of the Service of Skin and Melanoma at 

Hospital 

on a diagnostic search; 62 patients were excluded because they did 

not meet all

The patients included in the study had a histopathological 

diagnosis of cutaneous melanoma and were seen at Hospital Erasto 

-

nosis of primary cutaneous melanoma who were surgically treated 

-

Breslow thickness and mitotic index. The objective of the study is to 

correlate the parameters found in simple patients with the current 

-

ple with data from the Brazilian population. 

with a diagnosis by a biopsy performed elsewhere or by a suspi-

All lesions suspicious for melanoma are submitted to excisional bi-

opsy with a 1-2mm margin. Incisional biopsy of pigmented lesions 

-

-

performed individually depending on clinical abnormalities. For 

-

sion with surgical margins of at least 1 cm. Since it is a retrospective 

-

formed and the wider excision had surgical margins of at least 2cm. 

Wider excision of surgical margins is standardized and the resection 

is removed with wider safety margins. The deep level is limited to 

-

-

lymph node chain if indicated. In cases of sentinel lymph node 

indication for routine lymph node removal. 

The decision regarding adjuvant treatment is made ac-

cording to the criteria of the National Comprehensive Cancer Network 

-

vidually evaluated and the resection of the lesions is as recommend-

ed by the literature.

performed with periodical clinical consultations and follow-up 

symptoms of the patients. The staging system used was from the 
th

The research project was assessed and approved by the 

-

Informed consent  was not needed because the analysis of 

the data was purely retrospective.

-

nonparametric test of Kruskal-Wallis was used. The association be-

tween metastasis on admission and the mitotic index was evaluated 

FIGURE 1: 
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�  383 patients 
with 
cutaneous 
melanoma

Total

�  321 patients 
analyzed in 
the study

Included in 
the study

�  62 patients 
excluded for 
lack of data 
or loss to 
follow-up

Excluded



GRAPH 1: 

histological type by anatomical sites. 

spreading; NO = nodular; LM = lentigo 
maligna; AC = acral; DE = desmoplas-
tic; MELANOC = melanocarcinoma; IN 
SITU= in situ; VERRUCO = verrucous; 
AM = amelanotic; NR = not reported. 
Anatomical sites: HN = head and neck; 
TR = trunk; UL = upper limb; LL = low-
er limb; HA = hand; FO = foot

RESULTS

-

tients did not meet the inclusion criteria and were removed from the 

-

taneous melanoma and were treated in the period between January 

2008 and December 2013.

and 41.1% were male. The mean age was 52.8 ± 16.3 years (ranging 

the initial clinical stages and the thickness of the cutaneous melano-

1.

The analysis of the histopathological subtype of the patients 

-

in situ

-

anatomical site are illustrated in graph 1. The application of a statis-

tical test to infer about the association between the histological type and 

the anatomical site was not possible because the number of cases in some 

combinations of the two variables is very small. The presence of ulceration 

was observed in 32.7% of the cases. Satellitosis was found in only 8.1% 

of melanomas.

from the others (p < 0.005 in the comparisons of clinical stages two by 
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TABLE 1: Percentage and numerical distribution of the patients 

according to the clinical stage (AJCC) and Breslow thickness. 

NR = not included in the pathology report

Variable n %

Clinical stage

0 37 11.5

IA 76 23.7

IB 51 15.9

IIA 27 8.4

IIB 28 8.7

IIC 23 7.2

IIIA 12 3.7

IIIB 24 7.5

IIIC 32 10.0

IV 11 3.4

Breslow thickness (mm)

103 32.1

1.01 – 2.00 63 19.6

2.01 – 4.00 44 13.7

> 4.00 71 22.1

In situ 33 10.3

NR* 7 2.2
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TABLE 2: LDH and ALP values at the time of diagnosis. Medi-

an (1st quartile – 3rd quartile)

CS LDH ALP

0

I

II

III

IV

TABLE 3: Metastasis on admission and mitotic index

Mitotic index No metastasis With metastasis

n % n %

0 119 39.1% 3 42.9%

1 45 14.8% 1 14.3%

2 to 6 73 24.0% 2 28.6%

> 6 67 22.0% 1 14.3%

The distribution by clinical stage is found in table 2.

the main drainage lymph node chain was performed in 83 patients 

All surgical margins of the wider excisions were free of the tumor.

The presence of metastasis on admission was seen in 11 pa-

-

larged lymph nodes on the initial clinical examination was seen in 

30 patients.

between the mitotic index and the presence of metastasis was found 

 3).

DISCUSSION

-

worsens considerably for patients in more advanced stages. Because 

with detection rates by the patients around 50% of cases.  In our 

-

a tendency of an increase in cases in males. -

ing to data from the National Cancer Institute, the incidence in the 

-

more advanced age at diagnosis than women (means of 55.7 ± 14.9 

90%.4 -

comprised 3.4%. A survey of the histopathological reports from 1999 

to 2004 in the state of Santa Catarina demonstrated approximately 

30% of patients with melanoma had stages I and II.13

Cancer Research UK showed that 

around 80% of the patients at the time of diagnosis were in those 

same stages.

The histological subtype most commonly found was su-

14-16 The 

-

-

found that around 70% of the tumors had a Clark III and IV level 

of invasion.17 In nationwide studies from the South and Northeast 

62 to 73%.  

elevated only in stage IV.

Women were proportionately more affected with primary 

with the areas exposed to solar radiation. Data already shown by 

other authors.  There was no difference regarding tumor thick-

ness between the sexes.

-

is evidence that this management increases overall survival.

Lymph node enlargement on the initial clinical examina-

lymph nodes according to the tumor characteristics. The correlation 

between thick tumors and the presence of enlarged lymph nodes on 

> 2mm. 

The time between the diagnosis of the disease and the treat-

-
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implemented. 

The patients analyzed in this study continue follow -up in 

our institution and will be evaluated regarding the oncologic out-

come of the treatment performed.

CONCLUSION

Early stage melanoma diagnosis and treatment provide a 

-

to provide better early detection rates of the disease. This study 

reference for the treatment of melanoma. 
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