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The melanocytic tumor is one of the most difficult and confusing areas in Dematopathology. It is true that 
most (95%) of such lesions are benign and only 4% are malignant. The remaining  1%  are borderline lesions.  
You look at these lesions and numerous questions come up in your mind:  OK,  overall picture looks benign, 
but the melanocytes look somewhat pleomorphic, nuclei look somewhat larger, I see a mitosis, I see a few 
melanocyte-looking cells in  upper epidermis, could it be an early MELANOMA? Or  the lesion looks wild, 
has to be a MELANOMA, wait a minute….could it be a dysplastic nevus or Spitz nevus or some unusual 
benign melanocytic tumor that I don’t know anything about?  Think slow and logically…..don’t come to an 
instant conclusion on a borderline case…..take time…..show it to some other people who might have seen 
more cases than you have seen.  Never sign out a melanoma in the afternoon….WAIT FOR NEXT MORNING! 
 
MISSING A MELANOMA IS A BAD EXPERIENCE BUT OVERCALLING A BENIGN LESION A MELANOMA IS EQUALLY BAD ! 
 
Even  the most experienced  pathologists have to struggle with borderline  melanocytic lesions. 

 
Dr  Sarma’s classification of melanocytic tumors 
 
Benign:  
Nevus (Junctional, Compound, Dermal,  Congenital, Blue, Spitz, Dysplastic) 
Lentigo  (Simplex, Solar)  
 

Malignant: 
Melanoma in-situ  
Invasive melanoma 
 

Potentially malignant:   
Atypical melanocytic hyperplasia  
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 This is my hand-drawn sketch to show you the development of melanoma in the skin. 
 
A. Normal skin showing melanocytes along the basal later as well as in the outer layer of the hair follicle. 
     Remember, every 10th cell along the basal layer is a melanocyte, separated by  basal keratinocytes. 
 
B. Melanoma in situ:  Look along the base, on the right side of the hair follicle, there is increased number of 
     melanocytes spreading along the base (1) which is called confluent  proliferation,  making a nest of cells at the base  
     (2),  single or multiple melanocyes spreading upwards in the epidermis (3) called intraepidermal spread, and  
     proliferating melanocytes  spreading along the hair follicle (4).  There is no invasion into the dermis. 
 
C. Invasive melanoma: Here tumor cells have broken through the basal lamina  and has invaded the dermis or deeper 
     tissue. 
This  is the growth pattern of a typical melanoma that you will identify on low magnification (4X or 10X).  Higher  
magnification is used only to look at the morphology of melanocytes (pleomorphism, nuclei , large red nucleoli, 
mitosis,  cell necrosis etc).  Growth pattern is more important for diagnosis than the cytologic change. 
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Melanoma 
Five main types 

 (depending on location, shape and growth outward or downward into the dermis) 

                         

            1. Lentigo maligna (In situ melanoma, lentigo maligna type)   

                Lentigo maligna melanoma (Invasive) 

 

            2. Superficial spreading (Pagetoid) melanoma  in situ  

                Superficial spreading (Pagetoid) melanoma  (Invasive) 

 

            3. Acral (Acral lentiginous) melanoma in situ 

                Acral (Acral lentiginous) melanoma (Invasive) 

 

             4. Nodular melanoma (Invasive) 

 

             5. Desmoplastic melanoma (Invasive) 

 

             Note that lentigo maligna, superficial spreading and acral melanoma  have in-situ and 

             invasive phases, whereas nodular and desmoplastic melanoma do not go through  

             in-situ phase because they are invasive from the onset of malignancy. 



Don’t be scared at all those names of melanoma. Let me explain the names  so that they mean 
something to you. 

 

• Lentigo maligna:  We know  what Lentigo (lentigo simplex, solar lentigo) is .  Remember the meaning of the word 
LENTIGO (Lentigo: From Latin word for lentil. A dark spot on skin that looks like a lentil bean )?  This dark lesion 
develops  on sun-exposed skin (mostly face and arms) in old people. So the literal meaning of lentigo maligna is 
malignant dark spot. In this case, it is a melanocytic malignancy starting as in-situ and progressing to invasive 
melanoma.  NOW YOU KNOW THE STORY BEHIND THE NAME! 

• Superficial spreading or pagetoid melanoma:  It happens both in sun-exposed as well as non-sun-exposed skin. 
The neoplastic melanocytes spread radially along the basement membrane for a very long time before becoming 
invasive, that’s where the name ‘superficial spreading ‘ comes from. The neoplastic melanocytes spreading 
upwards in the epidermis  are large melanocytic cells with clear cytoplasm  resembling the Paget’s cells  that you 
see in the breast cancer, that’s where the ‘pagetoid’ name comes from. 

• Acral (Acral lentiginous) melanoma:  This one is self explanatory. Melanoma of  palm or sole (remember acral 
means related to extremities), typically seen in non-white patients. They may first appear as lentiginous lesion , 
that’s why it is also called acral lentiginous melanoma. 

 

• Nodular melanoma:  Lumpy or nodular  growth  spreading upwards and downwards rapidly. 

 

• Desmoplastic melanoma:  A very rare  type of non-pigmented melanoma growing in the dermis from the onset 

         causing marked reactive fibroblastic reaction (desmoplasia), that’s why it is called desmoplastic melanoma. 

 

 



Lentigo maligna (Melanoma in-situ, lentigo maligna type) 

Neoplastic melanocytes spread from the junction upwards 

and along the adnexa. 

No dermal invasion. 



Lentigo maligna melanoma 



Superficial spreading (Pagetoid) melanoma 

The neoplastic melanocytes spreading upwards in the epidermis  are large melanocytic 
cells with clear cytoplasm  resembling the Paget’s cells  that you see in the breast cancer, 
that’s where the ‘pagetoid’ name comes from. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Acral (acral lentiginous) melanoma 
 

Site: Foot, hand. Most common site: Sole.  
Most common type melanoma among non-Caucasian population (Hispanics, blacks, Japanese, Chinese).  



                                                                                                          Raised, ulcerated, no radial spread, deep dermal invasion 
 

Nodular melanoma:  
Lumpy or nodular  
growth  spreading 
upwards and 
downwards rapidly. 



Desmoplastic melanoma 

Sun-exposed skin 
Older people 
Indurated plaque 
Spindle cell proliferation in dermis 
Solar elastosis 
Lymphocyte-plasma cell aggregates 

 
NEED HIGH DEGREE OF SUSPICION 
GET S-100 STAIN 

S-100 positive 

Pleomorphic spindle cells within desmoplastic stroma. Note  
the mitotic figure 


