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Background/Purpose: 

Cutaneous melanoma (CM) is the most aggressive form of skin cancer and its worldwide incidence rises faster than that of any other

cancer. The most powerful prognostic marker to predict outcome of a melanoma patient is Breslow thickness. The risk of metastasis

increases proportionally with the thickness of the CM. Nevertheless, Breslow thickness fails to stratify the prognosis in two groups of

patients: on the one hand, the metastasizing thin melanomas and, on the other hand, the thick melanomas that do not metastasize. This

prompted us to study the specific clinical and histopathological features of thick metastasizing CM and thick non-metastasizing CM in

order to better stratify the outcome and prognosis of patients with thick melanoma.

Materials and methods:

We retrospectively selected 140 patients who met the following inclusion criteria: (1) >18 years, (2) CM with Breslow ≥ 2mm, (3) 5 year

follow up. Clinical and pathological characteristics were analyzed against a defined outcome (thick metastasizing and thick non-

metastasizing CM). Univariate analysis was employed to examine the individual effects of each clinical and pathological parameter on

outcome (thick metastasizing CM and thick non-metastasizing CM). Multivariate logistic regression was performed to identify clinical and

pathological predictors of outcome in CM , which had been adjusted by the known prognostic variables (gender, age, ulceration, mitosis,

Breslow thickness, and localization).

Results:

The present study showed no significant association in the univariate analysis between development of metastasis within five years and

the clinicopathological factors. In addition, we did not observe a significant correlation in the multivariate analysis between occurrence of

metastasis and histopathological variables such as histological subtype, regression, TILs, solar damage and vascular invasion, after

adjustment for gender, age, Breslow thickness, ulceration, mitosis and location.

Discussion:

Understanding the factors affecting clinical outcome in thick CM is still not achieved. Interestingly, all well-known prognostic variables in

melanoma were not significantly associated with outcome in this specific group. We plan to study this group of thick melanomas with

molecular techniques in order to discover markers that predict outcome in thick (>2 mm) melanoma.


