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ABSTRACT
  Complete surgical removal of lentigo maligna is challenging due to the difficulty in de-

termining margins, subclinical spread and frequent facial location. In this article, we report 
the surgical approach of an extensive facial lentigo maligna with the “spaghetti” technique, 
with free margins in the third surgical step. This technique consists in the resection of a 
circular margin surrounding the clinical boundaries of the tumor, with histological eval-
uation, without removing the lesion. New steps include widening of the affected margins 
until the whole area is free, when tumor resection and reconstruction of the surgical defect 
take place simultaneously. The aim is to reach the free margins, preserving tissue in aesthet-
ic and functional areas.
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RESU MO
  A completa remoção cirúrgica do lentigo maligno é desafiadora devido à dificuldade em determinar 

margens, disseminação subclínica e frequente localização facial. Neste artigo, relata-se abordagem cirúr-
gica de extenso lentigo maligno facial pela técnica de spaghetti, com margens livres no terceiro estágio 
cirúrgico. Essa técnica consiste na ressecção de margem circular periférica aos limites clínicos do tumor 
com avaliação histológica, sem remoção da lesão. Novas etapas incluem ampliação das margens com-
prometidas até que todo o perímetro esteja livre, quando então a ressecção do tumor e a reconstrução 
do defeito cirúrgico são realizadas simultaneamente. Objetiva atingir margens livres preservando tecido 
em áreas estéticas e funcionais.
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INTRODUCTION
In the in situ melanoma spectrum, lentigo maligna (LM) 

are slow growth lesions in the photoexposed areas of the elderly, 
especially the face. It clinically arises as irregular and poorly de-
limited pigmented spots. It corresponds to junctional hyperpla-
sia of atypical melanocytes and can progress into invasive lesions. 
Surgical treatment is usually challenging. Due to the preference 
for aesthetic and functional areas, large dimensions and imprecise 
limits, the condition demands techniques that can provide free 
margins, sparing as much tissue as possible. Surgeries with mar-
gin control – such as Mohs micrographic surgery – lead to the 
best cure rates, however often require a long learning curve and 

Surg Cosmet Dermatol. Rio de Janeiro v.10 n.4 oct-dec. 2018 p. 363-6.



specialized training. A technically simpler option is the spaghetti 
technique or perimeter staging procedure.1,2 The present paper 
is aimed at reporting a case of facial LM surgically approached 
using the spaghetti technique. 

CASE REPORT
An 86-year old female patient presented to the medical 

visit with a brownish, irregular and asymmetric spot (3 cm in its 
longest diameter) in the right malar region. The spot had arisen 
one year before. Dermoscopy evidenced a granular grayish pig-
mentation area with perifollicular rhomboidal structures in the 
upper portion, and a hypochromic area without structures lo-
cated more inferiorly, fluorescent when examined with Wood’s 
lamp (Figure 1). After an incisional biopsy, the diagnostic suspi-
cion of LM was confirmed. Due to the large size of the lesion, its 
proximity to the lower eyelid, as well as the need for a lesion-free 
margin of safety, a decision was made to perform its excision 
using the spaghetti technique. 

Figure 1: A - Clinical features of lentigo maligna B - Dermoscopy C - Examination with Wood’s lamp
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Figure 2: First surgical stage: A - Marking of the margin to be excised B - Intraoperative C - Specimen referred to histological analysis

In the first surgical stage, a 5-mm perilesional skin band 
was excised with its histology identifying tumor cells through-
out the medial, inferior and lateral segments, with free upper 
margin (Figure 2). In the second stage, it was possible to observe 
involvement of 2/3 of the inferomedial portion of the excised 
margin (Figure 3). In the third stage, excision of the entire lesion 
was performed including a new 5mm skin band in the areas that 
were not free of tumor. The reconstruction of the defect was 
carried out with a full thickness skin graft harvested from the 
right clavicular region (Figure 4). The final anatomopathological 
examination showed tumor-free margins. The postoperative pe-
riod was uneventful, with no signs of infection of the operative 
wound (Figure 5). The aesthetic and functional outcomes were 
favorable. 

DISCUSSION
The spaghetti technique is an alternative in the surgical 

treatment of LM that allows a complete analysis of the surgical 
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Figure 3: Second surgical stage: A - Marking of compromised margins and nicks with overlapping B – Widening of the margin with a 5mm strip of skin 
C - Specimen referred for histology

Figure 4: Third surgical stage: A - Marking of the compromised margin and widening B - Surgical defect C - Specimen referred for histology

Figure 5: Immedi-
ate postoperative: 
reconstruction with 
full thickness skin 
graft
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margins and preservation of healthy tissue. After establishing the 
clinical limits of the lesion assisted by dermoscopy and Wood’s 
lamp, a 3-5 mm skin strip is resected along the tumor’s perim-

eter. The central island containing the macroscopic tumor is 
kept untouched, and the marginal defect is sutured. Despite the 
theoretical possibility of tumor implantation in adjacent tissues, 
there is no evidence to support this risk. The excised specimen is 
marked at cardinal points and referred for histology. In areas with 
persistent neoplastic cell positivity, a new skin strip is excised and 
subsequently analyzed, up until all margins evaluated are free of 
tumor. In the final stage, the lesion is completely removed, and 
the surgical defect is reconstructed with a skin flap or graft, or 
primary closure.1-4

A study carried out in France1 reviewed 16 LM cases and 
5 acral lentiginous melanoma cases treated using the spaghetti 
technique, with a mean of 1.55 stage (1-4) and local control rate 
of 95.24% in two years. 

A study carried out in Ontario2 with 11 patients who 
underwent surgery due to LM yielded a mean of 1.9 stage, with 
no recurrence after five months of follow-up. 

Another French study3 associated the evaluation of mar-
gins by in vivo reflectance confocal microscopy in 33 patients 
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with LM who underwent excision based on the spaghetti tech-
nique. The mean number of stages was 1.2, with 28 cases free of 
tumor already in the first stage. No recurrences were observed 
during the 10-month postoperative follow-up. 

CONCLUSION
The spaghetti technique is a reliable option for treating 

LM. Although it requires several surggical sessions to complete 
the procedure, it is technically more straightforward than oth-
er surgical methods with margin control, and does not require 
specific training – as is the case with Mohs surgery – and yields 
similar cure rates. l
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