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Some figures

1/10 patients with MM will develop a 2nd MM in 10 years

2000-2500 new diagnoses of MM per year in Belgium

50% of MM diagnosis is made by the patient him/herself

Most frequent site: 

- males: back

- females: legs

50% of MM develop in pre-existing naevi

50% of MM develop de novo

100-150 MM related deaths per year

11 millions: 0,018-0,023% 
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Some figures

Lifetime risk for MM: females: 1 in 44

Lifetime risk for MM:  males:  1 in 28

USA: 2017: invasive MM: 87100

in situ MM: 63000
2016: 323 millions: invasive 0,027%

in situ 0,019%

0,046%

Survival rates (5-y) White    Black

Localized 98 90

Regional 63         47

Metastatic 18         22
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Mutational charge of melanoma
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Melanoma Clinical manifestations

Dubreuilh’s melanoma
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Melanoma Clinical manifestations

Dubreuilh’s melanoma

10% of the cases

Difficult clinical margins

Long indolent periods

Hidden deep invasion
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Melanoma Clinical manifestations

Dubreuilh’s melanoma
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Melanoma Clinical manifestations

SSM melanoma

70% of MM cases
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Melanoma Clinical manifestations

SSM melanoma
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Melanoma Clinical manifestations

SSM melanoma
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Melanoma Clinical manifestations

Nodular melanoma

5% of MM cases
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Melanoma Clinical manifestations

Nodular melanoma
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Melanoma Clinical manifestations

Nodular melanoma
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Melanoma Clinical manifestations

Acrolentiginous melanoma

5 % of MM cases
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Melanoma Clinical manifestations

Acrolentiginous melanoma
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Melanoma Clinical manifestations

Acrolentiginous melanoma
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Melanoma Clinical manifestations

Atypical melanoma

Melanoma masquerading as nonmelanocytic lesions.

Detrixhe A, Libon F, Mansuy M, Nikkels-Tassoudji N, Rorive A, Arrese JE, Quatresooz P, 

Reginster MA, Nikkels AF.

Melanoma Res. 2016 Dec;26(6):631-634.

10% of MM cases
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Melanoma Clinical manifestations

Metastatic melanoma
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Melanoma Clinical manifestations

Metastatic melanoma
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Melanoma Clinical manifestations

Metastatic melanoma
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Risk factors

OTR: risk increases, prognosis worse

Donor-derived MM:

Screening of donor

Women with MM during pregnancy and 1 st year after: 

increased risk for recurrence
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Risk factors

Coffee: 

chemopreventive effect?

PDE-5 inhibitors (Viagra)

Increased risk for MM and BCC

Sildenafil: idem (needs confirmation)

Tall stature: increased risk
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Risk factors

Please remember: 

A dysplastic naevus is

NOT a precancerous lesion
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Major risk factors

Naevi
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Risk of subsequent MM after MM diagnosis

Cumulative lifetime risk of subsequent MM = 20%
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Clinical diagnosis and diagnostic technics

Clinical recognition 

- ABCDE Algorithm

Dermoscopy
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Clinical diagnosis and diagnostic techniques

Nevisense

Optical coherence

tomography (OCT)

20 Mhz echography



Department of Dermatology

Melan-A 

Tyrosinase

S-100a

BRAF

HMB-45

Genetic analysis

Histology and immunohistology

Excision No biopsy

KI67 rate Breslow depth
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Clinical diagnosis and diagnostic techniques

GEP: gene expression profile

Melanoma 31-GEP test 

MM tissue RNA isolation

Microfluid PCR gene card
28 discriminant gene targets and 3 control genes

Analysis of GEP with algorithm

Class 1

Low metastatic risk

Class 2

High metastatic riskChange in clinical approach ???????
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MM survival Diagnostic techniques

Diagnosis of early MM

Lesion depth: 

Rapid growing MM

Amelanototic MM

Atypical MM

These MM are not responsible for a lethal outcome

Difficult and delayed diagnosis
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Surveillance strategies

50% of MM develop

in pre-existing naevi

50% of MM develop

de novo

Clinical examination: Total body examination

Lesion-directed examination

High-risk patients: DDS

Rapid diagnosis consultation

Lesion-directed diagnosis

Regular

circuit

Rapid

circuit
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TELESPOT project

7 GP center

Teledermoscopy

Application on Iphone
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AJCC 2018

Staging
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Patient care pathway
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Mélanome: algorithme diagnostique
Lésion pigmentaire suspecte

Origine 

mélanocytaire

Pigmentation d’autres origines

Examen clinique

Et/ou Loupe

Dermoscopie

Lésion bénigne

Lésion maligne

Lésion douteuse

Diagnostic clinique évident Chirurgie

Diagnostic clinique pas évident
Abstention 

thérapeutique

- DDS

- Nevisense

- Exérèse/biopsie

pour diagnostic 

histopathologique
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Mélanome

Lésion pigmentaire hautement suspecte

Mélanome

Excision chirurgicale avec 1 cm de marge

< 1 mm d’épaisseur

> 1 mm d’épaisseur
Excision chirurgicale 

avec 2 cm de marge

Ganglion sentinelle si

possible

Echographie 20 Mhz

Histologie < 1mm mais 

• Ulcération

• Mitoses: 2 ou >

• Micrométastases

Histologie < 1mm  

Suivi clinique dermatologie
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0,8 mm de profondeur à l’ultrason

20MHz

=> 1 cm de marge chirurgicale
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Plastie en S
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Mélanome 

Marges d’excision cliniques

- MM in situ extrémité chéphalique: 0,9 mm

- MM in situ corps: 0,5 mm

- MM < 1 mm: 1 cm 

- MM > 1 mm, et/ou micrométastases, et/ou 2 mitoses ou >, et/ou ulcération: 2cm de marge

CAVE: 
Attention: les marges cliniques ne correspondent pas aux marges histologiques

Les tissus rétrécissent dans le formol. 
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Délais d’interventions dermato-oncologie:

Cas urgents: intervention dans la semaine 

- Mélanome érodé, charnu

Cas non-urgents: 

- Mélanome de Dubreuilh

- Petit mélanome superficiel

Mélanome
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Mélanome Suivi clinique

Années 1, 2 3-5 6 et +

MM in situ (récurrent) Dermato: 4 x/an Dermato: 2 x/an Dermato: 1 x/an

MM < 1 mm (récurrent) Dermato: 4x/an Dermato: 2 x/an Dermato: 1 x/an

MM < 1 mm (récurrent)

• Ulcération

• Mitoses: 2 ou >

• Micrométastases

Dermato: 4 x/an

Onco: 4 x/an
(Combiner RV)

Dermato: 2 x/an

Onco 2 x/an
(Alterner RV)

Dermato: 1 x/an

Onco 1 x/an
(Alterner RV)

MM > 1 mm (récurrent) Dermato: 4 x/an

Onco: 4 x/an
(Combiner RV)

Dermato: 2 x/an

Onco 2 x/an
(Alterner RV)

Dermato: 1 x/an

Onco 1 x/an
(Alterner RV)
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Mélanome Suivi clinique



Dermogenius

Dermoscopie

Digitalisée

Séquentielle

DDS
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Whole body photography
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Examens lors d’une visite de suivi mélanome

1. Anamnèse (apparition nouvelles lésions, signes généraux, etc…)

2. Examen dermatologique (Total body examination)

3. Examen dermatoscopique

4. Examen DDS (Dermoscopie digitalisée séquentielle)

5. Examen clinique: 

• Adenopathies éventuelles

• Hépatomégalie

• Splénomégalie

Programmer nouveau RV de suivi

Examen et prise en charge dermatologique (recherche des effets indésirables 

des traitements oncologiques chez le patient métastatique)

Rappel de la photoprotection

Rappel de la vitamine D

1

2

3

4

5
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Melanoma

Survival according to disease stage
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Prevention No, sunscreen use does not impair vitamin D production

No, you cannot use the cream from last year

The real-life SPF is about 1/3 of the figure on the package

One single texture is OK for the entire family
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Prevention

SPF 50   vs   SPF 100 ?

SPF 100/50:  50: 55% more sunburns

ERYTHEMA SCORE:  50: 0,75

100: 0,52

Impact on MM incidence: still ?????
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Prevention UV-index

Smart phone apps

Weather forecast

0-4: nothing to worry

5-8: protection

9-11: stay inside
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Prevention

Take a shower with your partner

Shadow

Children Beta-HPV infection during childhood increases keratinocytic photosensitivity

Melanoma ??????
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Prevention

Information and awareness campaings

Only 5% of all melanoma patients

arrive at the oncology department

We are fighting to get this figure

even lower
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Thank you for your attention

RMLg 2021


