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Spitzoid melanoma simulating vascular
lesion - Case report

Melanoma spitzoide simulando lesdo vascular - Relato de caso
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ABSTRACT

Malignant melanoma is a melanocyte tumor responsible for more than 75% of skin cancer
deaths. The rare variants of this pathology are responsible for 5% of the cases and may
mimic other pathologies. We report the case of a patient with spitzoid melanoma and we
discuss the dermoscopic, histopathological, and immunohistochemical findings, as well as
the follow-up of this rare variant of melanoma.
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RESUMO
O melanoma maligno é um tumor de melanécitos responsavel por mais de 75% dos ébitos por cancer
de pele. As variantes raras desta patologia sdo responsaveis por 5% dos casos e podem mimetizar
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outras patologias. Relatamos caso de paciente com melanoma spitzoide e discutimos os achados
dermatoscdpicos, histopatolégicos e estudo imuno-histoquimico, assim como o seguimento desta rara
variante de melanoma.
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INTRODUCTION

Corresponding to less than 5% of all melanomas, rare his-
tological variants may mimic other malignant tumors,"? which
often makes early diagnosis difficult.

The spitzoid variant of melanoma is rare and underdiag-
nosed due to its unusual clinical appearance and lack of pigment.
Sometimes, definitive diagnosis can only be established after the
onset of metastases.’
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CASE REPORT

A 52-year-old female patient was referred to the care
of the authors of the present article due to the presence of an
asymptomatic violaceous lesion in her left thigh that had emer-
ged two years before. The patient had Fitzpatrick IV phototype,
and fibromyalgia and rheumatoid arthritis history, in addition to
an intermittent and significant sun exposure without photopro-
tection throughout her life.

Dermatological examination revealed a well-defined
erythematous papule with a violaceous center, measuring lcm
in its longest diameter (Figure 1). Dermoscopic analysis showed

a central violaceous area devoid of structures, with white reticu-
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lated lines with erythematous interior and halo interspersed by
red dots (Figure 2).

Diagnostic hypotheses of hemosiderotic dermatofibro-
ma, thrombosed angiokeratoma and amelanotic melanoma were
raised.

The authors of the present article chose to perform an
excisional biopsy with pathological examination of the material,
which suggested the presence of a spitzoid subtype of invasive
malignant melanoma in its vertical growth phase, Clark level IV,
Breslow thickness 1,1mm and 1 mitosis/mm?2, without peri-
neural or perivascular involvement. The presence of pagetoid as-
cension (Figure 3) and spindle cells nests (Figure 4) was key for

FIGURE 1: Erythematous papule and violaceous center in the left
thigh

FIGURE 3: Anatomopathology: presence of nests of spindle cells

FIGURE 2: Dermoscopy: central violaceous area devoid of struc-
tures and erythematous halo, with cross-linked white lines
throughout the lesion

FIGURE 4: Cell atypias and spindle cells
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CHART 1: Immunohistochemical study

Researched
. Results
antigens
itive i i idermal atypical

HMB-45 Positive in dermal and intraepider ypi
melanocytes

KI-67 Positive in 2% of atypical melanocytes

MELAN-A Positive in dermal and intraepidermal atypical
melanocytes

this difticult diagnosis. The pathologist physician suggested the
performance of an immunohistochemical study for diagnostic
complementation. The results can be seen on chart 1.

After the surgical margins were widened (2cm) according
to protocols recommended by the Melanoma Brazilian Group
(GBM), the patient was referred to the oncological surgeon for
sentinel lymph node biopsy, with negative outcome.

The patient 1s currently being periodically followed-up
by Dermatology and Oncology teams.

DISCUSSION

Spitzoid melanoma occurs more frequently in the head
and extremities, and shares many clinical and histopathologi-
cal similarities with the Spitz nevus. *, ¥, 3 Papagiorgiou et al.
consider that young age is an important diagnostic clue for the
spitzoid subtype, a factor that has not been demonstrated in the
present case report. °

Spitzoid melanomas often have the clinical appearance of
amelanotic nodules, with crusts and ulceration, and have the follo-
wing characteristics as differential diagnosis: hemangioma, pyoge-
nic granuloma, xanthogranuloma and basal cell carcinoma.*

Although the clinical diagnosis is more difficult due to
lack of pigment, the study by Semkova K et al. found no dif-
ference in mortality rates between melanoma and its spitzoid
subtype.’
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One of the greatest difficulties for the pathologist physi-
cian is the differentiation between Spitz nevus and spitzoid me-
lanoma. Characteristics that corroborate the diagnosis of spitzoid
melanoma include: size in excess of 1cm, ulceration, deep der-
mal penetration, asymmetry, lack of circumscription, absence of
Kamino bodies, high degree of cytological atypia and of mitotic
rate.®” Most of these criteria could be observed in the case des-
cribed by the present paper.

In cases of atypical histopathologic characteristics, immu-
nohistochemical analysis is crucial. In the present case, the au-
thors investigated HMB-45, KI-67 and Melan-A. The Melan-A
antigen peptide is one of the most studied, and is expressed in
healthy melanocytes and melanomas. It is most commonly used
in addition to the S-100 protein and the HMB-45 dye, for the
immunohistochemical identification of malignant melanoma. '
In face of this immunohistochemical profile, associated with the
clinical-pathological findings, it is possible to determine whe-
ther the lesion is a spitzoid variant melanoma.

Although some studies have demonstrated the impor-
tance of the CD99 marker in the differentiation between Spitz
nevus and spitzoid melanoma, this research was not used in the
present case report. !

The histopathological diagnosis of the described case was
established by an experienced dermatopathologist physician.

CONCLUSION

Identifying this rare melanoma subtype of atypical mor-
phology is crucial due to the high mortality rate associated with
the disease.

When anatomopathological analysis is not enough to
reach clear diagnosis, immunohistochemical methods are an im-
portant tool for diagnostic assistance.

Long-term follow-up of the patient is instrumental for
conducting studies on the prognosis associated with this atypical
morphology. @
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