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A Case of Lentigo Maligna Melanoma

Sang Jin Park, M.D., Kyung Ho Park, M.D., Jun Mo Yang, M.D., Eil Soo Lee, M.D.

Department of Dermatology, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Lentigo maligna melanoma(LMM) is the least common type of melanoma. LMM is almost ex-
clusively located on sun-exposed skin of the head and neck. We describe a case of lentigo ma-
ligna melanoma evolved from lentigo maligna in 82-year-old man. Five years ago, the patient
developed a brownish pigmented lesion on the left cheek. The lesion progressed slowly, and sev-
eral months ago, a black pigmented patch was developed in the periphery of the brownish pig-
mented patch. Histopathologic examination of the lesions revealed findings consistent with lenti-
go maligna and lentigo maligna melanoma. (Ann Dermatol 13(4) 247~249, 2001).
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Lentigo maligna(LM) is a pigmented lesion that
occurs on the sun-exposed skin, particularly the
head and neck areas, of an older patient'. It occurs
almost exclusively in Caucasian persons, rarely af-
fecting Asians. The lesion increases in size and at
some point, often many years after its onset, may be-
come lentigo maligna melanoma(LMM)'. In Ko-
rea, there were 5 reported cases of lentigo maligna
melanoma®*.

We report a case of lentigo maligna melanoma
occuring on the face.

CASE REPORT

A 82-year-old male patient visited our clinic
with a pigmented lesion on the cheek. Five years
ago, the patient developed a brownish pigmented le-
sion on the left cheek. The lesion progressed slowly,
and several months ago, a black pigmented patch
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was developed in the periphery of the brownish
pigmented patch. A physical examination of the
left cheek revealed a 1X 2 c¢m sized black pig-
mented patch within relatively well marginated ir-
regular bordered 2.5 X 3.5 c¢m sized brownish patch
(Fig. 1). Histopathologically, brownish patch
showed epidermal atrophy, proliferation of atypi-
cal melanocyte along the basal layer, and solar
elastosis(Fig. 2). Black pigmented patch showed
invasion of melanocytes into the dermis(Fig. 3).
Immunohistochemical stain revealed atypical
melanocytes were positive in S-100 protein and
HMB-45. The patient refused the surgical treat-
ment because of his old age.

DISCUSSION

In 1890, Hutchinson’ described a superficial tumor
of melanocytic cells as a senile freckle. In 1894, he
named this lesion lentigo melanosis®. Currently,
most authors refer to this lesion as lentigo maligna
when it is confined to the epidermis and lentigo
maligna melanoma when it becomes invasive'.
The lesion may grow slowly for long periods with a
latency of approximately 5 to 15 years in their pre-
cursor form before invasion occurs. The lifetime
risk of LMM developing from LM has been esti-
mated to be 4.7% at 45 years of age and 2.2% for 65
years of age’. The LM subtype represents 4% to
15% of all malignant melanomas and 10% to 26% of
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head and neck melanomas'. LM occurs almost ex-
clusively in Caucasian persons, rarely affecting
Asians'.

LM most commonly affects the sun-exposed skin of
the head and neck, with a predilection for the
cheek. Less common sites include the arm, leg,
and trunk. Long-term cumulative UV radiation is
the most widely accepted risk factor for the devel-
opment of LM'. In addition to UV radiation, x-ra-
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Fig. 1. A 1x2 c-m sized black pigmented patch within
relatively well marginated irregular bordered 2.5 x 3.5
cm sized brownish patch on the left cheek.
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diation, estrogen and progesterone, and nonper-
manent hair dyes have all been proposed risk factors'.
Patients with LM are generally older than 40 years of
age with a mean age of 65 years”. LM patients
tend to be older than those with superficial
spreading malignant melanoma or nodular melan-
oma". Although uncommon, amelanotic LM can oc-
cur’’. The main clinical differential diagnosis in-
cludes solar lentigo, pigmented actinic keratosis,
and seborrheic keratosis'.

The diagnosis of LM was made if the following cri-
teria were met. 1) A proliferation of atypical
melanocytes along the basal layer arranged in solitary
units and small nests; 2) solar elastosis; 3) periad-
nexal extension of atypical melanocytes; 4) epi-
dermal atrophy and effacement of the rete ridges; 5)
a dermal infiltrate composed of lymphocytes and
melanophages; and 6) multinucleated melanocytes
(starburst giant cells)”. Not all of the criteria were re-
quired for the diagnosis in every case. The lesion was
diagnosed as LMM (if there was invasion into the der-
mis”. In difficult cases, LM may be distinguished
histologically from pigmented actinic keratosis
with the use of the monoclonal antibody HMB-
45". In most series, HMB-45 is more specific and S-
100 protein is more sensitive for diagnosis of
melanoma®’®, In this case, we observed epidermal at-
rophy, proliferation of atypical melanocyte along
the basal layer, solar elastosis, and invasion of
melanocytes into dermis. Also, we observed positive

findings of atypical melanocytes in S-100 protein and
HMB-45.

Fig. 2. The biopsy specimen from brownish patch
shows epidermal atrol}:»lhy, proliferation of atypical
e

melanocyte along ¢ basal layer and solar

elastosis{ H&E, x 100).

Fig. 3. The biopsy specimen from black pigmented
patch shows invasion of melanocytes into the

dermis(H&E, x 100).
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Although wide local excision has long been
considered the standard treatment for these le-
sions, several authors have proposed alternative
therapies that are largely destructive techniques,
including radiotherapy, curettage-electrodesicca-
tion, and cryosurgery".

We report a case of LMM which developed 5
years after the appearance of LM and showing typi-
cal histopathologic findings.
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