Melanoma Workup and Treatment Considerations

Biopsy Considerations

Excisional biopsy with narrow margins is the biopsy
procedure of choice

Incisional/punch biopsy is okay when excisional cannot be
performed

Raised lesions = biopsy the most raised area

Sentinel Node Biopsy
Considerations

Melanomain situ

Lentigo Maligna
Melanoma

Superficial Spreading
Melanoma

Flat lesions = biopsy the darkest area

Helps diagnose clinically nondetectable metastatic
melanoma

Sentinel node = 15t node draining a lymphatic basin
Generally recommended with Breslow’s thickness > 1 mm

Excise lesion with 0.5 cm margins

Excise with 1 cm margins when possible
Excise down to fascia or muscle
Sentinel node biopsy with lesions > 1 mm thick

Thickness < 1 mm = excise with 1 cm margins
Thickness 1-4 mm —> excise with 2 cm margins
Excise down to fascia or muscle

Sentinel node biopsy with lesions > 1 mm thick

Melanoma Workup

Primary Melanoma
Stage | or Il (TNM Stage)

(no nodes palpated)

Primary Melanoma with
local-regional metastasis

Stage IV (TNM Stage)

e Chest x-ray

» Ultrasound of lymph
nodes

e Liver function tests/LDH

e Sentinel node biopsy
with lesions > 1 mm
thick

e CBC, LFTs, LDH e Same as stage lll
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Source: Fitzpatrick's Color Atlas & Synopsis of Clinical Dermatology, 5th Edition



