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,ﬂ,epMaTOCKOﬂMH — HEMHBA3MBHbIN meTtoa ANarHOCTUKHU
M€ENTaHOUNTAPHbIX N HEMENAHOUNUTAPHbIX O6paSOBaHMl‘;I KOXW.
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Local Features

1. Pigment
Network

Definition

The pigment network appears as a delicate, regular grid of
brownish lines over a diffuse light-brown background.

Histopathologic correlates

Histopathologically, the lines of the pigment network correspond
to more or less pigmented and elongated rete ridges and the
meshes of the network correlate to the dermal papillae. The
appearance of the pigment network is thus determined by size
and configuration of rete ridges.

Diagnostic significance - 2 2 3
e other examples [ J

The pigment network represents the der ic hallmark of ic lesions ir 1t of their biologic behavior. Remarkably,
the assessment of the pigment network alterations is helpful for differentiating between benign and malignant melanocytic proliferations,
when they are to the epidermis and superficial dermis.

MaTepuanbl UHTEPaKTUBHOrO ataaca gepmatockonum EDRA
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Beno-rony6as Byanb

Local Features

4. Blue-
whitish veil

Definition

Blue-whitish veil is a confluent, gray-blue to whitish-blue, diffuse
pigmentation associated with pigment network alterations,
dots/globules and/or streaks.

Histopathologic correlates

ic correlate of bl hitish veil is an
epidermis with compact ormokeratosls and more or less
usually ing a large mel

containing area such as confluent nests of heavily pigmented
melanocytes in the upper dermis. This pamcular constellation of
histopathologic findings may be in

but also in SpitzZReed nevi.

Diagnostic significance

Blue-whitish veil, as defined above, is almost foundm and nevi. At leastin our MEAAHOMA
judgement, based on its pure between the ve:l in melanomas and SpitZReed nevi is

feasible. However, the presence of a blue-whitish veil is a nelpful clue for distinguishing melanoma from Clark nevus since, as a f\
rule, no blue-whitish veil is present in the latter.

MaTepuanbl UHTEPAKTUBHOTO aTaaca gepmatockonum EDRA

PerpeccusHble CTPYKTYpbl

Course

Local Features

7. Regression

- Structures

Definition

The blologic of n

is dermoscopically reflected by white areas, blue areas and a
combination of both. White areas, formerly called white scar-like
areas, are more or less well-circumscribed white zones
resembling a superficial scar. Blue areas, synonymously named
gray-blue areas, , or multiple biue-gray dots, are small
diffuse or Zones with a gray-blue or gray

A pitfall when the lied

white and blue areas Is the fact that this combination is vlnual!y
indistinguishable from the blue-whitish veil

Histopathologic correlates

of is by
fibrosis and/or variable amounts of melanophages within a
thickened papillary dermis. So, white areas correspond to fibrosis and blue areas to melanosis. However, since fibrosis and
melanosis are commonly found together, combinations of white and blue areas are often noted also dermoscopically

Diag ic signifi

White areas, blue areas and especially the combination of both features are rather specific dermoscopic criteria for melanoma

However, may be found in Clark nevi and, in such Instance, the differentiation from regressive
melanoma may be difficult not only but also 3 of the
type. may be found In lichen planus-like orin actinic and may basically be indistinguishable from M E A A H ° M A
melanoma with regression.
MaTtepwuanbl MHTEPaKTUBHOrO atnaca gepmatockonmu EDRA
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—n Clinical diagnesis

1. Training and utilisation of dermoscopy is recommended 21-30,
for clinicions routinely examining pigmented skin lesions 50
Clinical
2. Consider the use of sequential digital dermoscopy 34-37 Practice
imaging to detect melanomas that lack dermoscopic : A
features of melanoma Guidelines
3. Consider the use of boseline total body photography c 42-50

as o tool for the early detection of melanema in patients
who are at high risk for developing primary melanema

konnen helfen, die klini-
sehe Diagnose des MM
2u sichern?

ration auf Veranderungen
von Hautlasionen;
Dermataskopie wird
empfohlen (A);
Beobachtungsperiode
moglich;

Einsatz von .Sequential
digital dermoscopy
imaging* und/oder , Total
body photography” kann
in Zweifelsfallen in Erwé~
gung gezogen werden (8)

Tabelle 7: Synopse der Empfehlungen aus den Quell-L zu den Stand vor initialer Konferenz (Kick-off-
der L uppe, Mai 2010

Thema / Fragestellung | Australlsche LL Englische LL Franzbsische LL Kanadische LL

New Zealand Guidelines | NICE 2005) 2 HAS - French National | Cancer Care Ontarlo

Group (2008)" Authority for Health (2006 - 2009) +7

(2005) 3

1. Diagnostlk
Welche Klassifikation Benutzung der AJCC- Klassifikation nach Verwendung der AJCC- Ja Konsens
sollte zum Staging des JUICC-Klassifikation wird | AJCC/UICC wird in der LL | /UICC-Klassifikation, 5. '
MM eingesetzt werden? | empfohlen (8) verwendet und 6. Ausgabe
Welche Klinische Klinische Klinische (Ja) Anagm ion der australi—
Verfahren Hilfsmitte] Anamnese mit Konzent- | Dermatoskopie Dermatoskopie - Schen LL

Evidenztabellen

der S3 Leitlinie ,Diagnostik, Therapie
und Nachsorge des Melanoms* MEAAHOMA

e, SO 7\

Erhoht der Einsatz der

Training in

Empfohlen

Keine Erwahnung
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NINAXI '9I7ONI' MINND
LENTIGO MALIGNA, SEE DESCRIFTION:
SKIN BIOPSY SHOWING ATYFICAL LENTIGINOUS MELANOCYTIC PROLIFERATION WITH FEW
MELANOCYTIC NESTS ASSOCIATED FOCALLY WITH PROMINENT PIGMENT INCONTINENCE.
THERE IS ALSO ADNEXAL INVOLVEMENT AND THE MELANCOCYTES SHOW MODERATE AND
FOCALLY MARKED CYTOLOGIC ATYPIA.
THE LESION FOCALLY INVOLVES THE LATERAL MARGINS.

To1000 , Mma7422

07/12/2016 nia 1A neeTn
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I'ucronoruyeckoe Ucciie0BaHHe

Ne 30888
Bua marepnana Menanoma
PomGosnanuii 10ckyT kokn 4x2, 5 om. C noanexaueii Xnposoii Tkanbio Tonumnoi | cm. Oreryns or kpaes
Makpoonucanue pesexumit na 0, 6 cm. ;2 oM. ;2em. ;1 em. Ha xpato nmeerca cepuiii ysen anamerpos 0, 5 em. K nemy npenexur
uepHBIil OKPY LI T THiii yuacTox pazmepowm 0, 6x0, 5 cm.

B aepme #CCeUEHNOrO I0CKYTa KOKH OTMEUACTCS 183 06Pa30oBanis, 01HO NPEACTABICHO NAMIAIOMATOIHLIM

BHYTPHACPMATLHLM MERBHOUNTPHLIM IHIMCHTHLM uesycou BTOPOE PACTONOKCHHOE PRAOM C NEPBLIM i

NpecTanicHo P HO P P it ¢ BepTHKAILHOI a3oil pocta. Onyxonesuie

KIIETKH B COCOMKOBOM CI10€ 1f MECTAMIH B PETHKYISPHOM CIOC ACPMBL, TAK A€ OMYXO/h HHBAZHPYIOT MIMACPMHC.

Meaanun B HeGOALIIOM KOAHYECTBE PACTIONOXEH BHYTPH= H BHEKACTOMHO. DMHACPMHC HAZ ONYXOILIO HE

uIbsIBieH. Mutoss te. T onyxoan He Gonee 2 mm. B okpyaaoweit aepme ovarosas

yMepenno swpakennas anmborncruountapnas unduasrpauns. o Kpaio neceuenns onyxonessie KICTKH e

loGHapyKeHbl.

MamunizomaTosnsiii BHyTpHCS Hulit apusiit nrMenTHLI Hesyc xoxn. Meaanoma Koxkw,

3a P THO pacnp opma ¢ BepT HOTO pocTa, 3 yf unsazun no Kaapky,
KITIONCHHE

To/unHa no Bpec'loy He Goncc 2 sy, MirroTiveckas aktusiocTs crabas. Onyxons yaaiena B npeaenax

T 1X TRaneil. Mukponpenaparst THO np pelbt ¢ Bpa om Kapnyxunoii A. C.

Mukpoonucanue

MEAAHOMA

NnP&
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I'ucronoruueckoe uccieaoBanne

Maxpoonucanune

11 HECKOe HCX Ne 16/1-4897.

1.1-1.4:4 crexna ™ Ne 30888/16 + 4 621

Mukpoonucanue

1. 1-1. 4: JIockyT KOXKH C POCTOM € HATHYHEM BHYTPHICPMATLHONO NANKUIOMATOZHONO HEBYCA, B Kpae KOTOPOro B

[ 1epme 1 P pocT 310 T it onyxosnm np it conmansiMm
CTPYKTYPaMH ¥ THE3IHBIMH CKOIL u3 ar ixX IX KJIETOK C BbI In 5
nouMopduIMon, duryp 1 X MuTO308 (| w03 Ha | Mm2) u rpanyna.\m Gyporo MHrMenTa
B untonaaime. CocyancTas HHBA3NS HE Bb Onyxons npopacraer 8 coc PETHKYIAPHBLIT C10i aepMBL.
Tommuna onyxomm - 1, 2 . Jlnmdonanas undmastpauns crpomsl ymepennas (++). Jlocrosepusix aannsix 3a
cnonTanusii perpecc Her. Cate/inTsl # TPAH3NTHBIC METAacTa3L He oOnapyxenst. Kpas npenapara Ge3
onyX01eBOro pocTa.

Baxmouenne

IMosepxnocTo-p KOXKM (Yp nusazun no Kaapky - 3, Toaumna onyxomn no
- 1,2 MM c unmucﬁ COCOYKOBO-PETHKYIAPHOTO CI08 ACPMBI, 53 HILABICHNR, HCXOAALIAR W3 Kpas

BHYTPHACPMATLHOIO MEIAHOUHTAPHOTO HEBYCA.
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I UNIL | Urniversin de Lavsanne

mmmmm datyple au dermat
Mnmﬁwmmtssm&uw
libres.
lames histologiques de r'excision du 10.11.2016 ainsi que les blocs.
le patient sur CD sont ajoutées au PACS.

MEAAHOMA

n 7\
Y

10



25.12.2017

MaumeHTtka T, 1991 r.p.
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Mukpockonuyeckoe onmcaHue:

Oucnnactuyeckun HeByc € hoKycamu, NOAO3PUTENBHLIMU  Ha
ManurHusaumio, pekomeHgosaHo UIMX - uccnegosaHve

UrX-uccnepoBaHne: B ONyXONeBbIX KAeTKax akcrnpeccua Melan A,
aKcnpeccua Ki 67 BbipaxeHa HepaBHOMepHO 2-17%. KneTtku numdounaHoro
MHOMNbTPaTa aKcnpeccupytoT CD45.

3akntoueHune:  [ucnnactmyeckuini  HeByc C  Hebonbwmm  GOKycom
SNUTENIMONAHOKNETOYHON MenaHombl ¢ 1 muTO30M Ha Mm2, 6es
n3bA3BAEHMA, 6e3 [0CTOBEPHbIX MPU3HAKOB COCYAMCTOM WHBaswuW, C
BbIPaXeHHOM numdounTapHoit MHUAbTPaunen. YpoBeHb MWHBA3UKM Mo
Knapky 2, tonwuHa no bpecnoy — 0,5 mm. B Kpasx pesekuuu  KOXKU
0OnNyXoNeBOro PocTa HerT.

25.12.2017

MEAAHOMA

Nn

7
A4

MEAAHOMA

Nn

7
A4

12



25.12.2017

3akro4dyeHune

1. YnydvweHue kayecTBa KNMMHUYECKOW MArHOCTUKM 3aKOHOMEPHO
NPUBOLMT K BbISIBIEHUIO paHHNX (hOPM MeNaHOMBbI KOXU, NOPOW
NpeacTaBnAwLLMX 3aTpygHEHNE He TONbKO ANd KIMHUUUCTA,
HO 1 ans natomopdonora.

2. B TeyeHue BpemeHM, N0 Mepe pacrnpoCTpaHeHUs
[1epMaToCKOMMK 1 NosIBNEHUs 6orbLUEero KonnmyecTea
006Yy4YeHHbIX 3TOMY MeToay KIMHULMCTOB, TakMX criyvyaes byaet
CTaHOBUTbCS BonbLue.

3. B03MOXHO, YTO HaM Hy>XHbl HOBble (POPMbl B3anMoaencTBus
MeXay KIMMHULMCTOM 1 NaTOMOPdOIoroM yxe cenvac, 4tobbl
ObITb rOTOBLIMU K Pa3BUTUIO cUTyaumm B Byayuiem (Kapta
npenaparta oT KnuHuumcTa? [lepMmaTtocKkonnyeckme CHUMKU B
HanpaeneHun? MiHaa nHgpopmauus, Heobxoanmas
natomopdonora? RERKLO N
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MEAAHOMA MNPOPECCHUOHANBHOE

Bonpockl AgnarHoCTukn n
nevYeHnst MernaHoMbl 1
onyxornemn Koxu

EXkeroaHan HayuyHo-npaKTuyeckan KoHdepeHuus

datbl:

13-14 anpensa 2018

MecTo:
r. Mockea

¢ 01 HoAGpA 2017 no 01 anpens 2018

Mpuem Teaucos:
¢ 01 HoaGpA 2017 no 01 mapTa 2018

Mporpamma, d)opMa perucTpaLuu U NpeM Te3UcoB:

melanomapro.ru
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