Tumoral melanosis - a case report

Melanose tumoral - relato de caso
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ABSTRACT
Tumoral melanosis is a histological term used to refer to a nodular accumulation of mela-
nophages in the dermis, which clinically arises as a pigmented lesion. It is usually associa-
ted with the regression of melanomas or of other melanocytic lesions. The authors present
the case of a 45-year old man/woman with a pigmented macule on his/her left leg. The
lesion was completely excised and diagnosed as a tumoral melanosis.
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RESUMO
Melanose tumoral é um termo histolégico utilizado para indicar um aciimulo nodular de melandfagos
na derme, que se apresenta clinicamente como uma lesio pigmentada. E geralmente associada com re-
gressdo de melanoma ou de outras lesées melanociticas. Os autores apresentam o caso de uma paciente
feminina de 45 anos, com uma mdcula pigmentada na perna esquerda. A lesio foi completamente
excisada e diagnosticada como melanose tumoral.
Palavras-chave: melanoma; skin neoplasms; dermatoscopy

CASE REPORT

A 45 year-old female patient, with Fitzpatrick’s phototype
I1, sought medical help describing the appearance of a dark spot on
the posterior part of the left leg, with spontaneous bleeding, one
year before. A blackened lesion with irregular borders and 9mm in
its largest diameter was evidenced by the dermatological examina-
tion (Figure 1). The dermoscopic examination revealed an asym-
metric pigmented lesion, with light brown, dark brown, black and
dark blue hues in a homogeneous area, as well as a white-grayish
veil (Figure 2). There was absence of vascularization. The patient
did not have personal history of skin cancer and family history was
negative for melanoma and dysplastic nevus syndrome. Due to the
size of the lesion and uneven pigmentation, excisional biopsy was
indicated (Figures 3 and 4). Histologic examination revealed a rec-
tified fragment of the epidermis, with nodular infiltrate containing
numerous melanophages in the dermis.
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There were melanocytes in the epidermis or dermis —
even in semi-serial sections — leading to the diagnosis of tumor
melanosis. The examination of the entire cutaneous surface, mu-
cous membranes and accessible lymph nodes was carried out,
with absence of any evidence of melanoma. The patient was re-
ferred for evaluation of the retina and oncologic staging.

DISCUSSION

Nodular or tumor melanosis — also known as melano-
phagocytosis or melanophagic dermatitis — 1s a term used to
denote the histological accumulation of melanophages in the
dermis, clinically arising as a pigmented lesion with suspicion of
melanoma.'?

It is considered a rare condition and there is absence of
reports in the literature of cases in children or adolescents.® Its
importance is linked to the association with melanoma regres-
sion or satellite metastases.'?

Smith and Stehlin described the regression phenomenon
in the literature in 1965. It consists in the reduction of a tumor’s
volume due to the host’s immune response, a frequent finding
in melanomas.* > Partial regression was observed in about 10%
to 35% of primary melanomas, however the full phenomenon is
considerably rare.®’

Tumor melanosis is considered a rare variant of the total-
ly regressed melanoma.®? Its histology seems to correspond to
that of residues of pre-existing malignant melanomas (MM).'
Nevertheless, there are reports of cases of non-melanoma mela-
nocytic lesions.?

In this manner, the nature of the underlying lesion can-
not be determined until some melanoma residue is identified.
Epithelial neoplasms, such as pigmented basal cell carcinoma and
dysplastic nevi, Clark’s nevus, Bowen’s disease, fungoid mycosis
and solar lentigo, are diagnoses that can be found following care-
ful analysis.®’

Histological findings suggestive of tumor melanosis after
MM regression consist of hyperplasia of the epidermis, presence
of melanophages in the dermis, focal fibroplasia, fibroplasmo-

FIGURE 1: Asym-
metric pigmen-
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FIGURE 2: Asymmetric lesion. Epidermis with segmental atrophy. Presence
of nodular infiltrate with numerous dermal melanophages below that
area. Additional presence of mild superficial perivascular lymph histiocytic
infiltrate with few melanophages on one side of the nodular infiltrate
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FIGURE 4: Detail of the perivascular infiltrate with few melanophages on
one side of the nodular infiltrate



Tumoral melanosis

FIGURE 5:
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diameter,
with irregular
borders

cytic infiltrate and regression findings. Sometimes the diagno-
sis is confirmed by residual MM findings.® In case of doubt,
the histogenesis of melanized cells, the immunohistochemistry,
the positivity for CD68 and negativity for S-100, HMB-45 and
Melan-A confirm the histiocytic nature of the lesions. ®

Despite the fact that the careful sequential analysis of the
cuts has not shown any sign of MM 1in the case studied, possibil-
ity of a completely regressed MM could not be excluded.

Unlike MMs, tumor melanosis cannot be treated, with
absence of well-established prognosis or follow up in the litera-
ture — nonetheless attention should be devoted to the possibility
of melanoma with total regression. There are cases of metastatic
MMs arising after the diagnosis of tumor melanosis.>? Due to
the uncertainty about the exact nature of the previous lesion (in
situ melanoma, superficial melanoma or non-melanoma mela-

nocytic lesions), the prognosis becomes impossible,**

resulting
in the fact that therapeutic recommendations remain undefined
to date.” The complete excision of the lesion with appropriate
margins seems to be the appropriate approach.A powerful source
of additional data can be the sentinel lymph node mapping.® It
is suggested that a similar follow-up be implemented due to the
high risk of melanoma,” however this possibility should be dis-
cussed with the patient. Due to the rarity of the condition and
uncertainty of the prognosis, additional studies aiming at better
monitoring these patients are necessary. @
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