CHAPTER 31

MALIGNANT MELANOMA (C43.9)

Mehmet YILDIRAN!

REMEMBER

Malignant melanoma (MM) is an aggressive tumor of pigment-producing cells known as mel-
anocytes.

Although MM is the rarest type of skin cancer compared to others, it is the most fatal type. Mor-
tality rates were found to be higher in males compared to females.

MM usually develops in the skin, but primary melanomas may rarely occur in any mela-
nin-containing cellular tissue (e.g., bladder). The disease is called extracutaneous malignant
melanoma.

Mucosal primary melanomas may arise from the esophagus, bladder, biliary, vaginal, urethral,
and anorectal regions. Primary meningeal, and adrenal melanomas are more infrequent. It should
also be noted that metastatic MM may be present in all these regions mentioned above.

Men are 1.5 times more likely to develop melanoma than women. Melanoma is the fifth most
common cancer in men, and the sixth most common in women.

In middle-aged patients, regardless of gender, the risk of MM increases in the presence of a histo-
ry of frequent intermittent sun exposure and sunburn from childhood.

Individuals with fair skin, light eyes and hair (red hair at higher risk) have a higher risk of MM.
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Plastic and Reconstructive Surgery

» The evaluation of tumor thickness, surgical
margins for biopsy, and appropriate closure
techniques for clinical management of clin-
ically localized primary cutaneous mela-
noma, including width of excision margins
and appropriateness of sentinel lymph node
biopsy should be evaluated with plastic and
reconstructive surgeons.

» Sentinel lymph node biopsy (SNLB) should
be performed in all melanomas of T2 and
above.

» Radical surgery varies according to the area
of involvement of the disease. For example,
in vular melanoma, gynecologists and ob-
stetricians perform this surgery. However,
radical surgery and lymph node dissection
should be performed by plastic surgeons,
especially in extremity and truncus involve-
ment.

Medical Genetics

» Oncogenic mutations such as BRAF, NRAS,
MAPK and CKIT have been described in
malignant melanoma. In addition, GNAQ/
GNA1l mutations have been detected in
uveal melanoma.

» Additional biopsies, molecular genetic test-
ing (ie for a BRAF mutation), imaging, and
lactate dehydrogenase (LDH) should be
considered to complete staging as appropri-
ate and for treatment planning.
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Mehmet YILDIRAN!

HATIRLA

Malign melanom (MM), melanositler olarak bilinen pigment tireten hiicrelerin agresif bir timo-
rudiir.

Diger deri kanserlerine gore en nadir tip olasa da aralarinda en 6limctil deri kanseridir. Erkekler-
de 6liim oranlar1 kadinlara gore daha yiiksek saptanmuigtir.

MM genellikle deride gelisir ancak primer melanomlar melanin igeren hiicreli herhangi bir do-
kuda (6r: mesane) nadiren ortaya ¢ikabilir. Ekstrakutanéz malign melanom olarak adlandirilir.

Mukozal primer melanomlar, 6zofagus, mesane, biliyer, vaijnal, iiretral ve anorektal bolgelerden
kaynaklanabilir. Primer meningeal ve adrenal melanomlar ¢ok daha nadirdir. Tiim bu bolgelerde
metastatik MM olabilecegi de unutulmamalidir.

Erkeklerde melanom gelisme olasilig1 kadinlara gore 1,5 kat daha fazladir. Melanom erkeklerde
en sik goriilen besinci, kadinlarda ise en sik goriilen altinci kanserdir.

Orta yasli hastalarda, cinsiyetten bagimsiz olarak, cocukluktan itibaren siklikla intermittan giine-
se maruziyet ve giines yanig1 oykiisii varliginda MM riski artar.

Acik tenli, agik renk gozlii ve sagli (kizil sa¢ daha yiiksek risk) bireylerde MM riski daha yiiksektir.

Melanomun en sik yerlesim yerleri kadin ve erkekler cinsiyette farklilik gostermektedir. Erkekler-
de en ¢ok sirt gibi govde lokalizasyonlar: tutulurken, kadinlarda en ¢ok alt ektremiteler tutulur.
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> Radikal cerrahi hastaligin tutulum alan
ozelligine gore degismektedir. Ornegin vul-
var melanomda kadin hastaliklar1 ve dogum
uzmanlar1 bu cerrahiyi gergeklestirir. Ancak
ozellikle ekstremite ve trunkus tutulumla-
rinda radikal cerrahi ve lenf nodu diseksi-
yonu uzman plastik cerrahlar tarafindan
gergeklestirilmelidir.

Tibbi Genetik

» Malign melanomda BRAE, NRAS, MAPK
ve CKIT gibi onkojenik mutasyonlar tanim-
lanmigtir. Ayrica tiveal melanomda GNAQ/
GNA11 mutasyonlar1 saptanmuigtir.

» Uygun sekilde tedavi planlamas: i¢in ev-
relemeyi tamamlamak igin ek biyopsiler,
molekiiler genetik testler (yani bir BRAF
mutasyonu i¢in), goriintilleme ve laktat de-
hidrogenaz (LDH) bakilmalidur.
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