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Unilateral Unique Primary Melanomas
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Description

We present a 68-year-old female patient, consulted on the
occasion of a pigment lesion at her left cheek with 7-8 years old
history. Clinical and dermatoscopically, the lesion corresponded
perfectly to the criteria for nodular malignant melanoma. The
performed imaging and serological diagnostics showed no
evidence of metastases. Within the clinical examination, our
attention was further drawn to the availability of additional
pigment lesion localized at the heel area - measuring 1 cm to 0.8
cm, symmetrical, with uniform color, clearly distinguished from
the healthy tissue, without evidence of elevation, which was
strongly suspected for superficial spreading melanoma (Figure
la-c). A surgical eradication was planned with field of surgical
security of 1 cm in all directions.

Unilateral and multiple manifestation of heterogeneous
type melanomas (nodular, superficial spreading melanoma,
amelanotic melanoma, desmoplastic melanoma etc.) occurs more
frequent in patients with FAMMM syndrome (familial or sporadic
form) or hereditary melanoma [1, 2].

About 10% of all melanoma patients report a family history of
melanoma; however, individuals with features of true hereditary
melanoma (ie, unilateral lineage, multigenerational, multiple
primary lesions, and early onset of disease) are in fact quite rare
[1]. Although many new loci have been implicated in hereditary
melanoma, CDKN2A mutations remain the most common
[1]. These patients have a high risk of developing multiple
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Figure 1: a,b: Clinical manifestation of the nodular pigmented tumor
with uniform color, clearly distinguished from the healthy tissue, hight-
ly suspected for nodular malignant melanoma, located on the left cheek,
bellow os zygomaticus in 68-year-old female patient.

1c: Clinical manifestation of a superficial spreading melanoma, located
on the heel area of the left leg in the same patient.

primary melanomas and internal organ malignancies, especially
pancreatic cancer; therefore, a multidisciplinary approach
is necessary in many cases [1]. The value of dermoscopic
examination and total body photography performed at regular
intervals has been suggested by a number of studies, and should
therefore be considered for these patients and their first-degree
relatives [1,2].

The simultaneous, and furthermore, the unilateral location of
heterogeneous types of melanomas in adult patients have been
sporadically described in the literature, but it remains rare in
general [3].

Regarding the newest investigations about the MPM (multiple
primary melanomas) the risk of a subsequent melanoma
decreased from 2% in the first year after diagnosis to a stable
approximately 1% rate through 15 years of follow-up [4]. The
risk of MPMs, although highest in the first year after diagnosis,
remains stable thereafter [4].Those at highest risk of MPMs are
older, male, white, and partnered [4]. Clinicians should be aware
of the rate of MPMs and recognize high-risk subgroups [4].
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