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The way melanomas appear has been of considerable interest to researchers for many years. At the current stage of research,
the data indicating that this tumour arises de novo, rather than as a result of transformation of a pre-existing skin lesion,
are overwhelming. Therefore, cases of melanoma-associated nevi are of considerable clinical and diagnostic interest.
The vast majority of such tumours are associated with various types of pigmented nevi, while there are only isolated
sporadic descriptions of the transformation of intradermal nevi into melanoma. The publication presents a clinical case
of this rare pathology. There are data from clinical examination and dermoscopic examination. The lesion was excised within
healthy tissue. Pathohistological study of the material was carried out. The diagnosis of superficially spreading melanoma
against the background of intradermal nevus was confirmed. Melanocytes from the epidermis spread into the papillary and
reticular layers of the dermis to a maximum depth of 1.4 mm. To clarify the depth of invasion, immunohistochemistry was
performed, Breslow 1.0 mm. To exclude microsatellite metastases, re-excision of the site of the previous intervention was
performed. The pathohistological structure of the material was typical for a postoperative scar, no signs of tumour growth
were detected. The complex visual and dermoscopic structure of associated melanomas can lead to misdiagnosis. The deep
location of the primary lesion requires the use of immunohistochemistry to determine the thickness of the tumour. High-quality
diagnosis directly affects the further management of the patient.
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overwhelming. Therefore, cases of nevus-associated melanomas e i : 4
(NAMs), the incidence of which, according to the results i
of many multicentre studies, ranges from 20 to 30%, are
of considerable clinical and diagnostic interest [1—3].

A statistical analysis of the information indicates that NAMs
occur more often in young people, in the trunk area, and are usually
represented by a smaller tumour thickness according to Breslow [4].

However, the vast majority of NAMs are associated with
various types of pigmented nevi, while there are only a few
sporadic reports of the transformation of intradermal nevi into
melanoma [5—7].

CASE SYNOPSIS

Patient A, 43 years old, consulted a dermatologist with
complaints of papillomas on the hands. She had Fitzpatrick skin
phototype 2, a history of melanoma in blood relatives, and a history
of repeated sunburns. A routine examination of the skin surface
revealed a solitary papular rash on the left shoulder blade with
a heterogeneous colour (Fig. 1a).

Digital dermoscopy with photofixation (FotoFinder
Medicam 1000s camera in polarisation mode) was performed.
Due to the complex appearance of the lesion, an ultrasound
gel was additionally applied to the skin surface. The lesion
is heterogeneous, with convex (Fig. 15) and flat parts (Fig. 1¢).

The tumour was excised within healthy tissue.
A pathohistological study of the material was carried out.
The diagnosis of superficially spreading melanoma against

the background of an intradermal nevus was confirmed.
Melanocytes from the epidermis spread into the papillary
and reticular layers of the dermis, to a maximum depth
of 1.4 mm (Fig. 2a). To clarify the depth of invasion,

Fig. 1. Patient A: a — marker 01. Solitary papular rash
onthe left scapula; b — convex part of the lesion. Dermoscopy.
20x Polarisation and ultrasound gel; ¢ — flat part of the lesion.
Dermoscopy. 20x Polarisation and ultrasound gel
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Fig. 2. Patient A: a— micropreparation H&E; b — micropreparation PRAME; ¢ — micropreparation p16; d — micropreparation HMB-45

immunohistochemistry was performed (PRAME, pl6, HMB-
45) — Clarks Level 4, Breslow stage 11 (1.0 mm) (Fig. 2b—2d).

To exclude microsatellite metastases, the site of the previous
intervention was re-excised. The pathohistological structure
of the material was typical for a postoperative scar, and
no signs of tumour growth were detected. The patient is under
the supervision of a family doctor and undergoes periodic
follow-up examinations by a dermatologist.

CASE DISCUSSION

In the case of NAMs arising from an intradermal nevus,
the thickness of tumours may be incorrectly determined due
to the deep location of the primary lesion, and the presence
of a convex part of the tumour leads to a false diagnosis
of nodular melanoma.

The complex dermoscopic structure requires detailed
consideration. The papular part, where vascular elements are
observed in the centre of the skin-coloured parts, is suggestive
ofan intradermal nevus, but such vessels visible on an erythematous
background can also be observed in melanoma (Fig. 1b) [8].
The central area contains multiple white lines and single vascular
inclusions, which may have arisen as a result of scarring or tumour
regression. On the periphery, the pigment grid of a typical nevus
structure is interspersed with areas of grey-blue and brown
structureless zones, pigment inclusions, branched lines, and
negative pigment grid, which are signs of dysplasia (Fig. 1c).
In this case, in addition to the heterogeneous structure, the
signs of NAMs may include areas of negative pigmentation
and, structureless brown zones, which are more common
in transforming lesions rather than de novo [9].

CONCLUSION

NAMs are usually associated with different types of pigmented
nevi, whereas the transformation of intradermal nevi into
melanoma is a rare case. Complex visual and dermoscopic
structure can lead to a false diagnosis. Deep location of the primary
lesion requires the use of immunohistochemistry to determine
the thickness of the tumour. High-quality diagnostics directly
affects the further tactics of patient management.
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BI/II'Ia,D,OK I'IOBerHeBO—I'IOLIJVIpeHO.I. MenaHoOMMU,
acouinoBaHoi 3 BHYTPilLHbOAEPMANIbHUM HEBYCOM
M. Bonowunosuy', T. Boituyx?, H. Mamkoescvka’, B. Tkau',

B. Boaowunosuy', H. Kosak'

'IBaHO-PpaHKiBCbKWNI HaLiOHaIbHWI MeANYHUIA YHIBEepCUTeT,
Ykpaina

2TOB «Jliokc CkiH», IBaHO-PpaHkiBCbK, YKpaiHa

Pestome. Lllnsx po3BUTKY MeJIaHOM TIpeACTaBIISIE 3HA-
YHUI iHTepec IJIsl AOCHiIAHMKIB yXe 0arato poKiB MOCHiJb.
Ha cyuyacHoMy erami BUBUYEHHS NMpPEeBaTOOTh AaHi, KOTpIi
BKa3ylOTh Ha PO3BUTOK L€l MyXJIMHU de novo, a He BHACIiI0K
TpaHchopMmallii monepeaHbO iCHYIOUYOTO Ha MIKipi yTBOPEHHS.
Tomy BUNaaKky HEBYC-acCOLiOBAaHUX MEJAHOM TpEeaCTaBIIs -
0Th 3HAYHUII KJIiHIYHUI Ta niarHocTUYHU iHTepec. [lepe-
Ba)KHa YaCTUHA TaKMX MyXJUH MOB’sI3aHi 3 pi3HUMU TUIIAMU

KJTIHIYHA OHKONOrIS. 2024, T. 14, Ne 1 (53): 1-3
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MIrMEHTHUX HEBYCiB, TOJi K CTOCOBHO TpaHC(opMallii BHY-
TPilIHbOACPMATbLHUX HEBYCIB Y MEJIAHOMY € JIMIIE MOOAUHOKI
criopanuyHi onucu. Y myOJikailii mpeacTaBieHO KIiHIYHUI
BUITQA0K TaKoi piakicHoOi maTojorii. laHi KJIiHIiYHOTO OTIJIsI-
Iy Ta JePMOCKOIIIYHOr0 OOCTEeXEHHs. YTBOPEHHS BHUCiUcHE
B MeXax 310poBUX TKaHUH. [IpoBeneHe martorictojioriuHe
IOCHiIXeHHsT MaTepiany. [linTBepakeHO miarHO3 MeJIaHOMU
3 MOBEPXHEBUM MOILIMPEHHSIM Ha TJIi BHYTPilIHbOIEPMATBLHOTO
HeByca. MenaHOUUTH 3 eTifiepMicy MOIIMPIOIOTHCS B COCOUKO-
BUIi Ta PETUKYJISIDHUI LIAPU J€PMU HA MAKCUMAJIbHY IIMOMHY
1o 1,4 mm. [Inst yTouHeHHS TIMOWHU iHBa3i1 BUKOHAaHA iMyHO-
ricroximis 3a Breslow 1,0 Mm. /1711 BUKJTIOUEHHS MiKpocaTei-
TapHUX METAaCTa3iB BUKOHAHO MOBTOPHE BUCIUEHHS B TiJISTHIIL
nornepeaHboro BTpyyaHHs. [1aToricrosoriuHa 6yaoBa MaTepia-
JIy TUTIOBA JIJISI TTiCJISIOTIe paliiHOTO PyO1Is, 03HAK MyXJIMHHOTO
pocty He BusiBiaeHo. CkJlaaHa BidyajbHa Ta I€PMOCKOTMIYHA

KJMHIYHA OHKONOrIS. 2024, T. 14, Ne 1 (53): 1-3

OyIoBa acoLiffOBaHUX MEJIAHOM MOXE CTaTU MPUIMHOIO XUOHOT
niarHocTUKU. [TnbGoKe 3aisiraHHS IEPBUHHOIO YTBOPEHHSI
MoTpeOy€e BUKOPUCTAHHS iIMyHOTICTOXIMii IJIsT yTOYHEHHS TOB-
IIMHU MyXJUHU. SIKicHa fiarHOCTHKA 0e3MmocepeIHbO BIIMBAE
Ha MOJaJIbIIy TAKTUKY BEACHHS XBOPOTO.

Karouoei caosa: menaHoma; HEBYC; 1€PMOCKOIIisl.
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