
FIGURE 1:  Tumoral lesion approximately 4cm in diameter, located on 
the lower back, with surrounding erythema

FIGURE 2:  -
nocytes. The cells are irregular in size, shape, and spacing. Many have 
hyperchromatic and pleomorphic nuclei and pigmented cytoplasm 
(Hematoxylin & eosin, x100)
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Dear Editor, 

-

ment.1 -

cal and pathological subtypes, estimated occur in between 2 and 8% 
1,2 Amelanotic melanomas may present as erythematous 

maculae on sun-exposed areas, with epidermal alterations, normo-

-

dular lesions.1 

2 Dermoscopy may 
2 

it is possible to visualize vascular patterns and residual pigmenta-

tion that are not visible to the naked eye.3 The predominant vascular 

pattern in melanocytic and hypomelanotic melanomas depends on 

tumor thickness.2 -

l-established criteria.4 -
1 
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presented a tumoral lesion approximately 4cm in diameter, pedun-

culated, in the lumbar region, with a peritumoral erythematous area 

(Figure 1). The lesion was excised with 2mm margins. Anatomopa-

-

The cells exhibited intense hyperchromasia and pleomorphism, 

-

mm2 (Figure 3).  Lymphatic, blood, and perineural invasion were 

neoplasia. 
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FIGURE 3:  

x100)

1,2 In such cases, der-

vascular structures.3 

3 

2,4 The present report 

-

highly aggressive and potentially lethal entity.4
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