Dermatoscopy in pregnancy

Dermatoscopia na gestacao

ABSTRACT

Cutaneous melanoma’s prognoses depend primarily on the tumor’s thickness; early detec-
tion of melanomas is extremely important to increase a patient’s chances of survival. The
use of dermatoscopy can be up to 90% accurate. Changes in pigmented lesions may occur
during pregnancy, however the challenge lies in knowing whether such changes are
benign or whether they indicate a melanoma. Dermatoscopy is an important diagnostic
tool that increases the accuracy of detection and diagnosis of the margins of melanomas
in their earliest stages, which consequently improves patients’ prognosis and survival rates.
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RESUMO

O prognostico do melanoma cutdneo depende principalmente da sua espessura, sendo a detecgao pre-
coce de melanomas iniciais extremamente importante para a maior sobrevida dos pacientes. Com a
utilizagdo do exame dermatoscopico, pode-se alcangar acuracia de aproximadamente 90%. Alteragoes
em lesées pigmentadas durante a gestagdo podem ocorrer, porém a dificuldade é saber se sao benignas
ou se correspondem a melanoma. O recurso diagnéstico da dermatoscopia permite aumentar a
margem de acerto no diagnéstico e na detecgdo do melanoma nos estadios mais iniciais, melhorando
0 progndstico e consequentemente a sobrevida do paciente.

Palavras-chave: gravidez; melanoma; dermoscopia.

INTRODUCTION

Cutaneous melanoma’s prognosis mainly depends on its
thickness, and early detection of initial melanomas is extreme-
ly important for the patient’s long-term survival. When carried
out by dermatologists using the naked eye, the diagnostic accu-
racy of cutaneous melanoma is estimated at 75-80%. It can be
even lower when carried out by general practitioners and resi-
dent physicians. However, the diagnosis of cutaneous tumors can
be up to 90% accurate when physicians use dermatoscopic
examinations, ' a non-invasive method.

Dermatoscopic structures and colors, and their distribu-
tion, can help differentiate between melanocytic and non-
melanocytic lesions and between malignant and benign tumors.’
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CASE REPORT

This case describes a 30-year-old white female patient
originally from Sao Paulo, state of Sao Paulo, Brazil. Her family
history includes a father with esophageal cancer and a mother
and paternal aunt with breast cancer. The patient was referred to
Hospital AC Camargo by another care service after reporting a
lesion in the upper right arm, which was removed in January
2010. The pathological examination of the excised tissue
revealed an extensive superficial melanoma of radial growth,
with a 0.3 mm Melanoma Breslow Score, a 0/10 mitotic index
high-power fields (HPE) O /mm?®, minor peritumoral lymphoc-
itary infiltration, and the presence of a pre-existing nevus and
free margins. An increase of the margins was then recommend-
ed; the pathological exam the following month displayed cica-
tricial dermal fibrosis with foreign body type gigantocellular
reaction and a lack of residual neoplasia.

Digital dermatoscopy was conducted on February 22,
2010 (Figure 1), with the inclusion of 208 lesions; an exeresis
was not recommended. According to the hospital’s follow-up
protocol, another digital dermatoscopy was carried out on
March 31, 2010 (Figure 2), again without an indication for

Figure 1 - Total corporal mapping and digital dermatoscopy carried out
on February 22,2010; A - Macroscopic photograph; B - Dermatoscopy of
the lesion followed up
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Figure 2 - Dermatoscopy of the lesion followed up, carried out on
March 31,2010

exeresis. The patient then did not show up for the six-month
follow-up visit, as instructed. During the one-year period after
the March 2010 visit, the patient became pregnant and had an
abortion, only undergoing a new digital dermatoscopy on
March 25, 2011. One of the lesions in the abdomen presented
significant growth, suggesting melanoma (Figures 3). The
anatomical pathological report dated June 1, 2011 is as follows:

Invasive malignant melanoma.

Type: superficial extensive.

Growth phase: radial.

Ulceration: Not detected.

Clark’s level: II.

Infiltration depth (Breslow): 0.33 mm.

Mitotic index: 0/10 HPF 0/mm?.

Peritumoral inflammatory infiltrate: intense.
Intratumoral inflammatory infiltrate: not detected.
Regression areas: not detected.

Vascular invasion: not detected.

Lymphatic invasion: not detected.

Perineural invasion: not detected.

Microscopic satellitosis: not detected.
Pre-existent nevus: not detected.

Surgical margins of resection: not compromising.

DISCUSSION

Melanoma is one of the most commonly diagnosed tumors
during pregnancy, after breast and cervical cancers. While the
occurrence of malignant tumors in pregnant women is approx-
imately one in 1,000, around 8% of all tumors detected during
pregnancy are melanomas.*> Modifications in pigmented lesions
are known to take place during pregnancy, however it is difficult
to differentiate between benign alterations and melanomas. For
that reason, diagnostic dermatoscopy was used in order to
increase the diagnostic accuracy and the probability of detecting
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Figure 3 - Total corporal mapping and igital drmtcopy carried out on
March 25,2011; A - Macroscopic photograph; B - Dermatoscopy of the

lesion followed up

melanomas in the earliest stages, consequently improving the
prognosis and the patients’ chance of survival.'

According to Menzies and colleagues, some initial
melanomas might not present features that distinguish them
from benign lesions. In those cases, a dermatoscopic follow-up
is crucial for early detection.'

At the time of writing, the study patient was under a clin-
ical and dermatoscopic follow-up program at the outpatient
clinic of the Nucleo de Cancer de Pele e Dermatologia (Skin
Cancer and Dermatology Center) of Hospital AC Camargo. @
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