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Case Report

Here we present a case of a 48-year-old female with a
melanocytic lesion on the lateral aspect of the right thigh [Figure
la-1d]. The patient observed a steady growth of the lesion over
the last few years and attended our clinic for a dermatological
consultation in March 2021. She was otherwise healthy and she
reported anamnestic data was unremarkable. On examination
of the lateral femoral region of the right thigh, the presence of
a single, nodular, hyperpigmented lesion of 1.5cm was noted.
The dome shaped lesion was dark brown in colour, smooth and
elevated on palpation, and well demarcated from surrounding
healthy tissue. Based on the clinical and dermatoscopical findings,
a nodular melanoma of intermediate thickness was suspected.
Further laboratory workup was conducted and showed no
significant deviations from normal paraclinical values. Screening
was also negative for tumour spread. All other paraclinical
data was unremarkable. Diagnostic work up including CT of
the thorax and abdomen detected no metastatic dissemination.
The standard two step approaches based on the current AJCC
guidelines was employed. The primary excision was performed
with 0.5 cm safety margins in all directions [Figure le-f]. The
elliptical defect was subsequently closed by single interrupted
sutures. Histopathological verification confirmed the diagnosis of
a nodular malignant melanoma, pT2b NOMO, stage 1B, Clark 1V,
Breslow thickness of 2mm, without ulceration, with high mitotic
activity, well defined lymphocytic stromal reaction and clean
resection margins.

The patient was sent to the National Oncology Hospital for a
secondary re-excision and sentinel lymph node biopsy (SLNB)
staging a week later. Re-excision of 1 cm from the previous
cicatrix was carried out alongside drainage of SLNB at the right
inguinal region [Figure 2c-d] which was negative for metastatic
spread. After successful closure of the secondary re-excision
[Figure 2a-b]and drainage [2c-d], the patient reported an excelled
post-operative follow up a month later with no further signs of
complications.

The current AJCC guideline defines an intermediate thickness

melanoma of 1-4mm to undergo a two-step surgical approach,
as the most effective treatment plan[1][Table 1]. Based on the
established guidelines a primary excision is always conducted
with a surgical margin of no more than 0.5cm in all directions,
followed by histopathological verification of tumour thickness. A
secondary re-excision is then employed with a variable margin
of 0.5-1.5cm (AJCC recommendations) with or without SLNB
[1]. The arbitrary decision defining the safety margins for the
secondary re-excision is left to the choice of the clinician and
although, is made based on the tumour depth, is not accurately
specified (AJCC recommendations), leaving room for some
confusion, especially for patients with intermediary thickness
melanomas between 1 and 2 mm tumour thickness [Table 1]
[3]. One Step Melanoma Surgery (OSMS) aims to clarify this
uncertainty and provides a much clearer and precise approach
to melanoma treatment in all stages but especially for thin and
intermediary thickness cutaneous melanomas [Table 2] [2-3].

In our presenting case of nodular malignant melanoma,
implementing personalised melanoma surgery in the face of
OSMS would provide a favourable outcome based on the patient’s
clinical and dermatoscopic findings [2-3].

This would be achieved by carrying out a possible preoperative
ultrasound to assess tumour thickness and perform a single
excision with a 1 cm surgical margin alongside SLNB[Table 2].
A comprehensive approach such as this would achieve the final
intended result of AJCC- all in one session[2-4]. The benefits of
One step melanoma surgery/ OSMS treatment for melanoma
are: 1) minimising psycho-emotional stress that comes from two
surgical interventions [3]; 2) less room for surgical error and
side effects [4]; 3)relieving patients from financial burden[2];
4) reduced risk of patients not willing to appear for the second
procedure due to fear [2,4].

Although we present a case that followed the AJCC
recommendations, we propose the possibility of using the novel
innovative OSMS approach. This guideline encompasses all the
necessary requirements in achieving the optimal treatment
outcome in one session.
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Fig 1a-c: Hyperpigmented melanocytic nodule of 1.5cm diameter localised to the right outer thigh region. Lesion well demarcated from healthy tis-
sue.

Fig 1d: Preoperative outlining of the surgical safety margins of 0.5cm in all directions according to AJCC guidelines for primary excision.

Fig 1e-f: Intraoperative finding with elliptical excision of the defect & removal of the lesion
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Fig 2a: Postoperative finding after secondary re-excision: Final closure of the surgical defect with 7 single interrupted sutures.

Fig 2b: Clinical picture during follow up assessment of the secondary re-excision. Good postoperative finding after suture removal with good healing
of cicatrix.

Fig 2c: Drainage of the sentinel lymph node in the right inguinal region.

Fig 2d: Postoperative picture after drainage of sentinel lymph node.

Table I : AJCC recommandations (Swetter et al., 2019)

Breslow thickness Recommended surgical margins/ AJCC
Melanoma in situ 0.5cm (primary excision with 0.5cm in all directions, followed by secondary excision)
<lmm 0.5cm primary excision (followed by secondary excision with 0.5cm in all directions)
1.01-2.0mm 0.5cm primary excision (followed by secondary excision with 0.5-1.5cm/complete surgical field

between 1 /2 cm with SLNB)

2mm-4mm 0.5 cm primary excision (followed by secondary with 1.5 cm in all directions/ with SLNB)

>4mm 0.5 cm primary excision (followed by secondary excision with 1.5 cm in all directions/ without

SLNB if nodes not enlarged/matter of discussion)
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Table II: One step Melanoma surgery (OSMS) recommendation (Tchernev et al.,, 2019)

Breslow thickness Recommended surgical margins/ Tchernev et al.

Melanoma in situ 1.0 cm (clinical/dermatoscopic evaluation obligate/ if possibility for echographical examination-

from benefit)

<1lmm 1.0 cm (clinical/dermatoscopic evaluation obligate/ if possibility for echographical examination-
from benefit)

1.01- 2.0mm 1.0 cm (with SLNB), (echographic tumour thickness measurement preoperatively)
2mm- 4mm 2.0 cm (with SLNB), (echographic tumour thickness measurement preoperatively)
>4mm 2.0 cm

0.  Ifno enlarged lymph nodes- 2cm resection is sufficient
a.  Presence of enlarged lymph nodes- to be removed together with

the re excision of primary lesion!
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