LoToTtd®oAOYIKEC Kdl SEPUATOOKOTIIKEC
ouoxeTioelc geAavwpaTtoc. TTepioTaTika

NG «ykpiag Twvng»

Zwh ATtdAAa, PhD
EmpueAnTpia A’
A" Aepuatoroyikih KAivikq A.TT.0



Melanin

Keratin/serum

Hemoglobin

Black

Dark brown

Light brown

Grey

Blue

Orange

Yellow

White S
Red

Purple 5

Melanin in keratin, blood crust

Melanin in the epidermis, thick

Melanin in the epidermis, thick

Melanin in the upper dermis

Melanin in the reticular dermis

Combination of melanin/keratin, serum crust

Keratin, serum

Absence of melanin, dermal fibrosis, keratin, hypergranulosis

Blood

Blood (poor in oxygen)












g
N
. ,.....ﬁ#.







(>





















(&
el
=
O

lﬁl
(v

&
el
















Regressed nevus

Erythema o S5
dyschromf il e erxc?c?r'ug




g -‘% #‘ ,! - .: :.,,,'-.‘
L R
. . : r

T




\\f‘"l

























AepUadToOKOTIIKA XAPAKTNPIOTIKA
HeAavwparocg

ATUTTO OiKTUO

Yeudomddia &/ akTIVWTEC TTPoTeKPOAEC

ApvnTiko 8ikTuo (negative pigment network)

XpuaaAAida (Crystalline structures, pévo pe moAwpévo pwg)
ATuma opaipidia (atypical dots & globules)

Aloppeg, EKKeVTPEG aBpoioeig xpwoTIKAG (irregular blotches)
'kpiCokvuavo émho (blue-white veil)

YmooTpoph (regression structures: peppering, scar)

ATumia ayyeia (atypical vascular structures)
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dermis







Yeudomddia &/ akTIVWTEC TTPOOEKPOAEC

Confluent junctional nests of
melanocytes of varying sizes and
shapes in a melanoma

«  2uppéouaec opddec peAavokuTTdpwy aTo UYog Tou ouvdéapou (évdeiEn opilovTiag
avamntuéng)
* 2 UXVOTEPO OTO EMITTOANG eTTEKTEIVOUEVO M



ApvNnTiKO 0iKTUO




‘“White”” network in Spitz nevi and early melanomas
lacking significant pigmentation

Iris Zalaudek, MD.*® Harald Kittler, MD,® Rainer Hofmann-Wellenhof, MD.” Juergen Kreusch, PhD.“
Caterina Longo. MD.* Joseph Malvehy, MD,® Susana Puig, MD.® Elvira Moscarella, MD,* Simonetta Piana, MD."
Cesare Massone, MD.P? Carlo Cota, MD.®2 Gerardo Ferrara, MD.® Mariella Fleischer, MD.}
and Giuseppe Argenziano, MD?

Histopathology Molanoma (n = 30) Spitz ncvus (n = 26)
Elongated rete ridges 11 (36.7%) 22 (84.6%)
Acanthosis 16 (53.3%) 19 (73.1%)

Orthokeratosis 22 (73.3%) 19 (73.1%)
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XpuoaAAida (Crystalline structures)




Chrysalis and Negative Pigment Network in Spitz Nevi

Rafael Botella-Estrada, MD, PhD,*7 Celia Requena, MD, PhD, T Victor Traves, MD.,}
Eduardo Nagore, MD, PhD, 7 and Carlos Guillen, MD, PhD7¥

FIGURE 2. A, Spitz nevus on the leg of an 18-year-old female. Chrysalis were present on dermoscopy (B), and histology demonstrated
fibroplasia in the papillary dermis, Kamino bodies, and discrete elongation of the rete ridges (C, <100; D, x400).



ATutta opaipidia (atypical dots & globules)







ALOPPEG, EKKEVTPEC aBPOoioeIC XPWOTIKAG
(irregular blotches)




Ao (blue-white veil)
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“Peppering”
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AcBevn¢ 52 etwv pe BAAPN oTOV KOPUO TTOU TNV TPOCELE
Tedevtaia ylati apxloe va oAAAleL...




1" totoAoyikn €kBeon

B) MoAAaTTAEG TTAPAAANAEG TOPEG ATTd OAN TNV £€EpyaTia NETA TNV HEAGVWON TWV XEIPOUPYIKWV
Opiwv £0eIEaV £TTIONG OTMAOKUTTAPIKNA £EEPYACIA HE ATTIA APXITEKTOVIKI KAl KUTTAPOAOYIKH aTuTria n
oTroia ATTOTEAOUVTAY ATTO KUPIWG EVOOETIBEPHIBIKO TTOIXEIO KOl ECTIAKO QPAIOKUTTAPIKO XOPIAKO
oToixeio. MNaparnpnRBnke TTEpIOXH TOUu SEPUATOG HE VU WO TOU XOPIiou Kal aTtpo®ia, OnAwppdTtwon
TNG eMOEPHIBOG KAITTAPOUTIT OTO XOPIO TTUKVOTATWY aBpoicewv aTrd HEAavVIVO@AyaIoTIOKUTTAPA HUE
CUMMETOX KA TTUKVWV AEHPOTTAAO UATOKUTTARIKWY PAEYHOVWIWV SINORCEWYV. STNVEVAOYW BEoN Ta
OTMAOKUTTOPA eVTOG TNG eMIdeppidog atrouaciadav v avayvwpifovrav o TrTapakeipeveg Béoeic. H
eaipeon TNg e€epyaaiag £€yIve o€ gupsia JWVN UYLV ITTWV.

Kakori®ng veotrAacpuarik e€epyaocia v SIATICTWONKE. |
x MEPAZIMA: a) EvOodepuIKOG BNAGHOP YOG OTTIAOG.

a 1IOTOAOYIKA eUprjpaTa €ival CUMBATA JE ECTIAKA £vTOova
HEAQYXPWOTIKO CUVOETO OTTIAO ME NTTIA ATUTTIA TOU EVOOETIBEPUIDIKOU
OTOIXEIOU.
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Melanoma Manifesting
as Tumoral Melanosis;
Now You See It, Now

You Don’t

To the Editor:

Tumoral melanosis (also known
as nodular melanosis) is a rare but
distinctive histologic process character-
ized by large aggregates of densely
pigmented melanophages in the skin,
often seen in a regressed pigmented
melanocytic lesion.! Although partial
regression i1s a relatively common
finding in melanoma, tumoral melanosis
with complete absence of melanocytes
is exceedingly rare.! Herein, we
describe a case of completely regressed
cutaneous melanoma, in which the diag-
nosis of tumoral melanosis on a partial
biopsy led to further investigation with
detection of concurrent nodal metastatic
disease.




EXTRAORDINARY CASE REPORT

(Am J Dermatopathol 2012;34:653-657)

Lymph Node Melanosis From a Primary Cutaneous Lesion
Combining a Nodular (Tumoral) Melanosis and
a Congenital Dermal Melanocytic Nevus

Franco Rongioletti, MD, *1 Alessandra Pavesi, MD,* Carla Carli, MD,}
Aurora Parodi, MD,* and Roberto Fiocca, MDY




Avbpag 75 etwv, pe PAABN paxng

loToAoyLKO TtopLlopa: AUCTIAQLOTLKOG OTIAOC




When the lesion is from a middle aged to
elderly adulr, the diagnostic problems are less,

because the weight of evidence in the back-
ground of an atypical melanocytic lesion would
favour a malignant diagnosis. The more

Edwards SL et al. Problematic pigmented lesions: approach to diagnosis. J Clin Pathol 2000



loToAOYLKO TTOpLopA: AUCTIAOLOTLKOC
oTtiAoC

Avbpag 25 etwy, 2AZ...




AcBevnc 65 gTwyv, Ywpic 2AZ pe BAAPN amod €Toug otadlakd auEavouevn...

loToAOYLKO TTOpLopA: « AUCTIAQLOTIKOC OTHAOC LETPLOC KOl EOTLOKA 0OBapPNC
duomAaotag»

TnAepwviKn EMIKOWWVIA UE TOV TaBoAoyoavatouo:

«2E MEPIKA 2HMEIA MAAAON YIAPXE!I IN SITU MELANOMA, AAAA AEN MIMOPQ NA

TO TPAWQ 2TO MNMOPIZMA TIATI AEN EXEI OAA TA KPITHPIA»
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'Mammoth, no! It’s a
dysplastic elephant

It’s a clear-cut
Mammoth!



Fuvaika 41 eTwv, véa BAABN pe
otadlakn avénon...

ITOAAGTTAEG TO KOBGIC KOl £V Tw PBABE CEIPA TOUES E0EIROV TIOPOUTIO EVIOG TIIS & Inum sy,
ATUTTLW uﬂuvmfr?ﬁp:w pe aouvexr rupiwc avdamrTuEn, Xweic malerondn emikTaon, Ta oTToka
MaPOUOIGlo e TP KO ECTIOKA £VTOVH KUTTA@KR KO TIUpnviKe TIoAu poppia kol atuTria. H emSeppila
wapouvoiale Bfong arpo@iag, OWMAVIES EmpneUopPives BnAic oG omolec avamTOooOVTaY Ta
HEACVORGTTaPM, OPKETA aQrpaKkTOpoppou OYParcg B ETIUAKEK Kupiwe TupivEeS. AvayvwploTnre
OMOYEVOTTOINOT Km Taxuvon Tou Xopiou yipw amé nig Bnhic Tou SEpPaToOC Ko TTapoudia oTo
BnALBES XOMO PETPIO TTUKVIDV AELHPORUTTapIKGY GhEypovwday SinBrocuwy xan augnpévog apBpog
pEAavIvogdywy IoTIokuTTdpwY. Ta ayyeia epgpdwndav UTTERTTACOIT. ATUTIG PEAGVOROTTORA OTO KOpro
Tou Sépparoc Sev avayvwpiotnrav. H améoracn g e€epyaciag ams 70 eyyug Ao XEIPOURYIRG

wfﬂ?ﬂmﬁm E:::';Bwq pEAVOpPaTES aTo TTapdy uhkd GEV maparnphiBnKav.
EYMNDEPAELN -:m-:;m:mmEumwumnmp-ﬁwuhmﬂﬂvmuuuﬁuﬂiggrﬁm
EQTIOKG EvTova SuaTIAaCTIKG oTTiAo TNG SeppoembepuBixkng oupBohig. H
ouvoboc @Aeypovwdng  avribpaon oOTO ¥opio kM Tmapoudaia
PEAOVIVO@AYLWY IOTIOKUTTAPWY, ouvnyopolv yia Taavr UTTOOTRORT| TOu

xopaKod oToieEiou.







[Mpoooxn otlc Stayvwoelc «A2 pe cofapn
duvornAaocia» ylati otnv Ao ndio touc
TPOKELTOL YL UTTOSLAYVWON EVOC LEAQVWLLATOC
in-situ!l!

Reddy KK, et al. Atypical (dysplastic) nevi: outcomes of surgical excision and association with melanoma. JAMA
Dermatol. 2013 Aug;149(8):928-34.
Cockerell C. Counterpoint: The “dysplastic’” nevus What | do and do not believe. JAAD 2015






“lentiginous proliferation in an adult
would be a pointer to in situ
melanoma”

Edwards SL et al. Problematic pigmented lesions: approach to diagnosis. J Clin Pathol 2000



“Benign melanocytic lesions at these sites and in this age
group are predominantly intradermal naevi”
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Edwards SL et al. Problematic pigmented lesions: approach to diagnosis. J Clin Pathol 2000



Fuvaika 35 eTwv, AYyvwoTo LOTOPLKO...

loTtoAoyLKO TopLlopa: AUGTIAQLOTLKOC OTtLAOC

>



Consideration should then be given to refer-
ring the patient to a recognised expert, but it is
acknowledged that there is a spectrum of diag-
nostic opinion even berween experts.' * ** One

Edwards SL et al. Problematic pigmented lesions: approach to diagnosis. J Clin Pathol 2000



J Clin Pathol 2000;53:409—418 409
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Problematic pigmented lesions: approach to
diagnosis

S L. Edwards, K Blessing

“most of these lesions can be distinguished
with the help of the clinical history”









