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Cancer Staging

@ Springer

The AJCC Cancer Staging Manual is the gold standard to help the
cancer patient management team determine the correct stage for
patients, allowing for the most appropriate care plan.
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AJCC 8t Edition Stagin:

Overview

Donna M. Gress, RHIT, CTR— ~ 7 |
Technlcal Editor, AJCC Cancer S

AJCC

American Joint Committee on Cancer

L

Validating science. Improving patient care.
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Edition Publication
1t 1977
2m 1983
3 1988
4mn 1992
5m 1997
6n 2002
7 2009

Effective dates for cancer diagnoses

1978 - 1983

1984 - 1988

1989 - 1992

1993 - 1997

1998 - 2002

2003 - 2009

2010 - 2016

<

2016
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Melanoma of the Skin Staginglu g "

Definitions

Primary Tumor (T)

T2 Primary tumor cannot be assessed (for example, curettaged
or severely regressed melanoma)

10 No evidence of primary tumor
Melanoma in situ

T Melanomas 1.0 mm or less in thickness
2 Melanomas 1.01-2.0 mm

13 Melanomas 2.01-4.0 mm

4 Melanomas more than 4.0 mm

HOTE: aandb subcategories of T are assigned based on ulceration
and number of mitoses per mm?, as shown below:

T THICKKESS
CLASSIFICATION (mm) ULCERATION STATUS/MITOSES
T1 <10 a: w/o ulceration and mitosis <1/mm?

b: with ulceration or mitoses =1/mm?
1.01-2.0 a: w/o ulceration

b: with ulceration
I3 201-40  a:w/o ulceration

b: with ulceration
T >40 a: w/o ulceration

b: with ulceration
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» Merkel cell carcinoma
— Rule changes for cN category
— Critical to indicate sentinel nodes only

— Different stage groups for clinical and pathological

* Melanoma

— New size cut points for T category
— Mitotic rate no longer used

— Redesigned stage tables

— Different stage groups for clinical and pathological

<C Copyngte © 2017 AXCC Al Rige: Reseryea




TNM Classification of
MALIGNANT TU s
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pTNM Melanoma (AJCC 8t 2017)

* pT1: Tumor 1mm or less in thickness

—pT1la: 0.8mm or less without ulceration

—pT1lb: 0.8mm with ulceration
0.8 - Imm with or without ulceration

Presence of Mitoses (>1/mm?) is no longer used!!!
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« F 13 anni - regione scapolare dx

* Note: lesione notata dai genitori da meno di un anno, in accrescimento
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Melanoma

Melanoacantoma

Melanocitoma
Nevo blu
Dermatofibroma aneurismatico

Angiocheratoma solitario
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Am | Surg Pathol » Volume 28, Number 1, January 2004

Pigmented Epithelioid Melanocytoma

A Low-grade Melanocytic Tumor With Metastatic Potential Indistinguishable
From Animal-type Melanoma and Epithelioid Blue Nevus

Artur Zembowicz, MD, PhD,* J. Aidan Carney, i and Martin C. Mihm*

Pigmented epithelioid melanocytoma is a
term that encompasses melanocytic tumours
showing overlapping features between:
e an atypical epithelioid blue naevus
(first described in Carney complex and
then also as sporadic)
* alow-grade ‘animal-type melanoma’ or
‘pigment-synthesizing melanoma’

TABLE 2. Clinical Data Conceming 11 Patients With PEM and Sentinel Lymph Node Metastases

Case Age Completion Follow-up
No. (yr) Sex Ethnicity Site Clinical Impression Lymphadenectomy (mo)
6 27 M White Scalp Blue nodule, probably combined nevus Positive 36
7 40 M White Back Pigmented nevus Negative 23

11 46 M White Toe Atypical blue nevus Positive 6

12 21 F  Black Thigh Not stated Negative 24

13 08 F  Black Scalp Changing congenital nevus Positive 35

14 32 M Hispanic Upperamm Black nevus, changing Negative 25

17 18 M White Scalp Seborrheic keratosis. Poroma, pilomatrixoma, Spitz nevus Positive 16

24 9 M White Scalp Melanoma Posifive 45

26 38 M  Hispanic Calf Tumor Negative 8

28 9 F  White Face Not stated Negative 20

30 31 M  Unknown Shoulder  Notstated Negative 10

Involvement of the regional nodes has been
reported in up to 46% of cases
No further spread of the disease




Nevus/Melanocytoma/Melanoma

An Emerging Paradigm for Classification of Melanocytic Neoplasms?

Artur Zembowicz, MD, PhD; Richard A. Scolyer, MD, FRCPA, FRCPath

® Context.—Until recently, the prevailing paradigm in
classification and clinical management of melanocytic
proliferations mandated dichotomous classification of all
melanocytic lesions as either entirely benign (nevus) or
entirely malignant (melanoma). However, some diagnosti-
cally challenging lesions cannot be unequivocally classified
as nevus or melanoma by histologic evaluation of the primary
tumor. Such lesions have been referred to as borderline or
melanocytic tumors of uncertain malignant potential.

Objective.—To review and update the problem of
diagnostically difficult melanocytic proliferations and
recent concepts regarding borderline melanocytic tumors.

Data Sources.—Published literature and personal expe-
rience of the authors.

Conclusions.—Preliminary evidence indicates that it
may be appropriate to expand the classification scheme
of melanocytic neoplasms to include a third diagnostic
category of melanocytic lesions of intermediate malignant
potential that are capable of metastasis to regional lymph
nodes but have limited potential for distant spread. We
propose the term melanocytoma for this group of lesions.
We believe that a nevus/melanocytoma/melanoma para-
digm may provide a useful intellectual framework to
understand, research, and clinically manage borderline
melanocytic tumors.

(Arch Pathol Lab Med. 2011;135:300-306)

Histologic Categories of Borderline Melanocylic Lesions®

Histologic Category

Differential Diagnosis

Severely atypical dermoepidermal nevomelanocytic proliferation with
borderline features of radial-growth-phase malignant melanoma

Severely atypical dermoepidermal nevomelanocytic proliferation with
barderline features of early vertical-growth-phase melanoma

Severely atypical intraepidermal epithelioid cell melanocytic dysplasia
mimicking superficial spreading melanoma

Atypical lentiginous melanocytic proliferation/de novo melanocytic
dysplasia mimicking lentigo maligna

Severely atypical superficial compound Spitz tumor mimicking superficial
spreading melanoma in radial or early vertical growth

Severely atypical spitzian proliferation (atypical Spitz tumor) mimicking spitzian
melanoma

De novo dermal-based epithelioid melanocytic dysplasia

Borderline lesions mimicking nevoid melanoma

Severely atypical dermal-based melanocytic proliferation without criteria for
nevoid melanoma/minimal deviation melanoma, spitzian type

Dysplastic nevus versus superficial spreading or
lentigo maligna melanoma

Dysplastic nevus versus superficial spreading or
lentigo maligna melanoma

Dysplastic nevus versus superficial spreading or
lentigo maligna melanoma

Dysplastic nevus versus lentigo maligna melanoma

Spitz nevus versus spitzoid melanoma
Atypical Spitz nevus versus spitzoid melanoma

Nevus versus melanoma arising in a nevus

Nevus versus nevoid melanoma versus nodular
melanoma

Deep-penetrating nevus, blue nevus, clonal nevus
versus melanoma

2 Derived from data in Crowson et al.”




Pigmented epithelioid melanocytoma: clinical, Research letter
dermoscopic and histopathological features E. Moscansiia'
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Dermoscopic features:

* Structureless blue pigmentation

e Crystalline structures (polarized)

* Black color in the center

* Brown color at periphery possible

* Lesions were excised because they

were reported as growing

British Journal of Dermatology (2016) 174, pp1115-1117




Management of Melanocytoma:

* Second opinion in un altro centro di riferimento di Dermatopatologia
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Management of Melanocytoma:

Approccio discusso e condiviso col paziente/genitori
Ampliamento chirurgico (margini)
NON e necessario il linfonodo sentinella

Follow-up clinico/strumentale (eco)

Atypical Spitz tumours and sentinel lymph node biopsy:
a systematic review Lancet Oncal 2014; 15: e178-83

Aimilios Lallas, Athanassios Kyrgidis, Gerardo Ferrara, Harald Kittier, Zoe Apalia, Fabio Castagnetti, Caterina Longo, Elvira Moscarellg,
Simonetta Pianag, Iris Zalaudek, Giuseppe Argenziano

Sentinel lymph node biopsy has been proposed as a diagnostic method for estimation of the malignant potential of
atypical Spitz tumours. However, although cell deposits are commonly detected in the sentinel lymph nodes of
patients with atypical Spitz tumours, their prognosis is substantially better than that of patients with melanoma and
positive sentinel lymph node biopsies. We did a systematic review of published reports to assess the role of sentinel
lymph node biopsy as a prognostic method in the management of atypical Spitz tumours. The results of our analysis
did not show any prognostic benefit of sentinel lymph node biopsy; having a positive sentinel lymph node does not
seem to predict a poorer outcome for patients with atypical Spitz tumours. These findings indicate that, especially in

the paediatric population, it might be prudent initially to use complete excision with clear margins and careful clinical
follow-up in patients with atypical Spitz tumours.



