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Pregnancy-associated melanoma is the
most common cancer during preghancy

of all cancer

with an incidence of

2.¥-5 per 100 000 preghancies

Eibye S, Kjcer SK, Mellemkjcer L. Incidence of pregnancy-associated
cancer in Denmark, 1977-2006. Obstet Gynecol 2013
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Changes in size

Key points

¢ Changes in the size of nevi most often occur
on the front of the body, likely because of
stretching of the skin during pregnancy

¢ Nevi on locations unaffected by skin stretch-
ing during pregnancy have not been shown
to change significantly in size
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Changes in the moles of pregnant women are frequently attributed to pregnancy, but recent studies suggest
that pregnancy does not induce significant physiologic changes in nevi. It is common for nevi on the
breasts and abdomen to grow with normal skin expansion, but studies that have examined melanocytic
nevi on the backs or lower extremities have found no significant changes in size during pregnancy. Several
studies have also investigated the belief that moles darken during pregnancy and have found insufficient
evidence to support this idea. Dermoscopically, transient changes have been identified, but none are
suggestive of melanoma. Results vary in terms of histologic changes seen in samples taken from pregnant
women, but all authors agree that any histopathologic features consistent with melanoma should be
viewed as melanoma and not attributed to pregnancy. Biopsy specimens should be obtained promptly
from any changing mole that would raise concern for malignancy in a nonpregnant patient. Such
procedures can be performed safely during pregnancy. (J Am Acad Dermatol 2016;75:661-6.)
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Qual:ta .globale Raccomandazione clinica ) de“?
dell’evidenza raccomandazione

La ricerca del linfonodo sentinella puo essere eseguita anche in

Molt‘bassa corso di gravidanza (dopo il terzo mese di gravidanza e senza Positiva debole
I’uso del Blu di Metilene) (105-107)

oo

I coloranti vitali come il blu di metilene hanno un basso rischio di eventi anafilattici (<1%) ma possono avere
effetti teratogeni. Per tale motivo se ne sconsiglia I’utilizzo in gravidanza.

Gli autori raccomandano di spiegare attentamente rischi e benefici alle pazienti prima del trattamento.
Gentilini O et al (106) hanno valutato retrospettivamente 12 donne sottoposte in gravidanza a SLNB per
carcinoma mammario.

La metodica ha permesso di identificare due pazienti portatrici di metastasi linfonodale favorendone il
microstaging accurato.

Nessuna complicanza ¢ stata rilevata; un bambino ¢ stato sottoposto alla nascita a riparazione cardiochirurgia
di un difetto interatriale che era gia stato rilevato da un ECO morfologica eseguita prima della
linfoscintigrafia. Anche questi autori sottolineano la fattibilita e la sicurezza della metodica.

Broer N. et al (107), diversamente, sconsigliano 1’esecuzione della procedura in gravidanza riportando la loro
esperienza: 5 pazienti trattate per melanoma asportando il primitivo in anestesia locale e rimandando il
completamento del trattamento chirurgico al termine della gravidanza. Gli autori si riferiscono ad una
Review del 2005 di Cohen-Kerem et al (108) che aveva evidenziato il rischio sulla gravidanza dell’ anestesia
generale: 5,8% di aborti spontanei e 3,5% di nascite premature. Questa revisione tuttavia si riferisce ad
interventi non ginecologici (tra questi molta chirurgia maggiore) eseguiti anche al primo trimestre di
gravidanza e quindi con risultati non pertinenti.

11 blu di metilene € considerato teratogeno e pertanto non dovrebbe essere utilizzato in gravidanza per la
ricerca del linfonodo sentinella (109)

Queste casistiche sono in ogni caso limitate per la scarsa numerosita dei pazienti e il carattere retrospettivo
della casistica.
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Pregnancy and melanoma: a European-wide survey to
assess current management and a critical literature
overview
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Abstract

Background Management of melanoma during pregnancy can be extremely challenging. The reported incidence of
melanoma in pregnancy ranges from 2.8 to 5.0 per 100 000 pregnancies. There are no guidelines for the management of
melanoma during pregnancy.

Methods The survey was designed to investigate the opinions of melanoma physicians on decision making in relation
to pregnancy and melanoma. A clinical scenario-based survey on management of pregnancy in melanoma was dis-
tributed all over Europe via the membership of the EORTC and other European melanoma societies.

Results A total of 290 questionnaires were returned with a larger participation from southern Europe. A large hetero-
geneity was found for the answers given in the different clinical scenarios with 50% of the answers showmg discordance,
especially regarding sentinel lymph node biopsy during pregnancy. Discordant answers were also fo—und?entne'co—un-
selling of women about a potentlal de@;r; gettlng pregnant after aj:gﬁ risk melanoma (35% for a 2 year wait minimum

vs. 57% no waiting needed) ‘while for thin melanomas as expected, there was more concordance with 70% of the

physicians recommending no delay. Fifteen per cent of physicians recommended an abortion in stage Il melanoma dur-
ing the third month of pregnancy. Twenty per cent of the responders advised against hormonal replacement therapy in
melanoma patients.

Conclusions The management of melanoma during pregnancy varies widely in Europe. At present, there is a lack of
consensus in Europe, which may lead to very important decisions in women with melanoma, and guidelines are needed.
Received: 16 October 2015; Accepted: 18 January 2016
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ing the third month of pregnancy. Twenty per cent of the responders advised against hormonal replacement therapy in

melanoma patients.

Conclusions The management of melanoma during pregnancy varies widely in Europe. At present, there is a lack of
consensus in Europe, which may lead to very important decisions in women with melanoma, and guidelines are needed.
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Does pregnancy influence melanoma prognosis?
A meta-analysis Melanoma
Athanassios Kyrgidis?, Aimilios Lallas®, Elvira Moscarella®, Caterina Longo?, Res 2017

Roberto Alfano® and Giuseppe Argenziano®

The literature has not been able to conclude whether

Fig. 2
pregnancy influences the prognosis of melanoma. The ai
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associated melanoma (PAM)] compared with melanoma i Johansson 2014 33.5% 1.03 [0.83, 1.29]
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associated with this test was low (P=0.69; /> = 0%). A
limitation of this meta-analysis is the definition of PAM,
which is not unanimous among the studies included. Our
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Overall survival. Patients with pregnancy-associated melanoma (PAM) versus female patients with malignant melanoma (MM). CI, confidence interval.

both overall e disease free survival



