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« Vychadza z melanocytov
« Bunky produkujuce melanin
« Bazalna membrana, vlasovy folikul

. 8 najdastejsi zhubny nador v CR/SR

« Za poslednych 30 rokov 4x stupla incidencia
« 2500 novych pripadov per annum (450 umrti)
« Kazdy 4 novodiagnostikovany pacient <50r.

« Cca 25.000 pacientov s dg. MM v anamnéze



« Maligny melandm koze patri medzi zhubné
nadory, ktoré su velmi Casto detekované v
skorom stadiu cca 85%

« Vysoka miera 5 roCného prezivania
. Stadium |. — 90/100 pacientov
. Stadium IV. - 15/100 pacientov

« Vyznacuje sa horizontalnou fazou rastu a
nasledne penetrujucou vertikalnou fazou

. Najviac pripadov sa vyskytuje v Svédsku,
Estonsku, Dansku, Holandsku a v Australi.



Standardizovana umrtnost na maligny melaném koZe u oboch pohlavi v Eurépe
na 100 000 obyvatelov, 2018
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« Genetika
- Mutacie CDKN2A, CDK4, MCN1
- Aneuploidia chromozémov 1,6,7,9,10,11
- BRAF, N-RAS mutacie

. Enviromentalne faktory (UVA, UVB)
- Intermitentny pobyt na slnku (kratko a poriadne) 1
- Dlhodoby pobyt na sinku (pomaly dalej zajdes) |
- Solaria +/-

o Senzibilizacia
- Rastliny (furokumariny, limetka)
- Dent
- LiecCiva (furosemid, diklofenak, TTC, ketoprofen)



. Imunosupresia

- Pacienti po transplatacii

- Systémova lieCba autoimunitnych ochoreni
. Etnicita

- Svetla pokozka (fototyp . a ll.)

- Mnozstvo pigmentovych névov
- | vyskyt u vyssich fototypov



hlava, krk 13,8 % 15 % hlava, krk

trup 55,3 % 25,1 % trup

horné konéatiny 19,4% 17,5 % horne koncatiny

dolne konéatiny 11,1% 11,1 % dolne koncatiny




NajCastejsie klinické formy MM

Povrchovo Siriaci sa melanom (SSM)
Nodularny melaném (NMM)
Akrolentigindzny melanom (ALM)

Lentigo maligha melanom (LMM)



Menej Casté formy MM

« Amelanoticky melanom

« Névoidné melanomy

« Maligny modry nevus

« Desmoplasticky melandm
 Sliznicny melanom

« Okularny melaném
« Melanom detskeho veku



Povrchovo Siriacli sa melanom
(SSM)

« NajCastejSia forma (cca 70%)

. Casto medzi 3. a 5. dekadou Zivota
. Zeny najéastejSie nohy

« Muzi najcastejsie trup

« Depigmentacie (regresie) — znamky interakcie s
imunitnym systémom



Povrchovo Siriacli sa melandm
(SSM)




Povrchovo Siriacli sa melandm




Nodularny melanom (NMM)

« 15-30% vsetkych melanémov
« Vacsinou v 6. dekade zivota

« Hrudnik, krk, tvar

« Modré, Cierne noduly

. Casto bez vertikalnej fazy rastu



Nodularny melanom (NMM)




Akrolentigindzny melanom (ALM)

Menej Casta forma melandmu (5-10%)

NajCastejSia forma melanomu u aziatov a
cernochov (45%/70%)

Dlane, stupaje, nehty, nehtoveé valy

Komplikovana diagnostika vzhladom na
lokalizaciu



Akrolentiginozny melandm (ALM)




Akrolentiginozny melandm (ALM)




Lentigo maligna melanom (LMM)

« Asi 15% vSetkych melandmov

« V oblasti chronickeho slnecného poskodenia

« Okolo 7. dekady zivota

« PredilekCne oblast’ hlavy, najCastejSie nos a lica

« Obtiazna diferenciacia od chronického solarneho
poskodenia



Lentigo maligna melanom (LMM)




Amelanoticky melanom

« Raritna forma pigmentovanych melanomov
- Cca 2-20% diagnostikovanych melanémov

. Casto sa daju zamenit’ s inou dg. (BCC,
verruka, dermatofibrom)

« Obzvlast tazka diagnostika (3R metoda)
- Raised

- Red
- Recent




Amelanoticky melanom




Diagnostika MM

Klinicky obraz (ABCDEF pravidlo)
Anamnéza (RA,OA pozit, PA, imunosupresia)
Dermatoskopia

Histologickeé vysetrenie (excizia/biopsia)
- “When in doubt, cut it out”

FISH - detekcia chromozomalnych aberacii



Ika

lagnost

d

' 4

©
C
>
N
©
>
-

Ne

_ '
i i _"__E_.___ 1w

T
i ___E.ﬁm._m..

___:._L. x
_% H _w

m
fii

g !
L)




Klasifikacia podla Breslowa

Hrubka nadoru v histologickom reze, merana od
stratum granulosum po najspodnejsSi okraj
tumoru v milimetroch.

Stratum granulosum
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Klasifikacia podla Clarka

 |. postihnuta len epidermis (Carcinoma in situ)

o |ll. postihnuta len papilarna dermis

o lll. postihnuta cela papilarna dermis bez invazie
retikularnej dermis

« IV. invazia do retikularnej dermis, nepostihnuté
podkozie

« V. postihnuta retikularna dermis a invazia do
podkozia



TABLE 1
4| STAGES OF MELANOMA

sage T[N M
0 Tis NO MO
A T1a
IB T1b

NO
NO

MO
MO

T2a NO MO
A T2b NO MO
T3a NO MO
IIB 13b ND MO
T4a NO MO

liC T4b NOD MO

1A T1-T4a MNia MO
T1-Tda MNZa MO
1B T1-Tdb N1a MO
T1-Tdb N2a MO

T1-T4a
T1-Tda
T1-T4a

T1-T4b
T1-Tdb
T1-Tdb
Any T

v Any T

N1b
NZb
MNZc

N1b
NZb
NZc
N3

Any N

MO
MO
MO

MO
MO
MO
MO

M1

lic

TABLE 2

4| TNM SYSTEM FOR CLASSIFYING MELANOMA

Tx
To
Tis

T
Tia
Tib

Tzb

T3
T3a
T3b

T4
Taa
Tab

Nx

N1
Nia
Nib

N2
Nzb

N3

Mia
Mib
Mic

Primary tumor cannot be assessed.
Mo evidence of primary tumar.

Also known as “melanoma in situ,” melanoma cells are found only between the outer layer
{epidermis) and the inner layer (dermis) of skin and have not yet invaded these layers. This lesion is
considered precancerous.

Melanoma is no more than 1 millimeter {mm) thick {about the thickness of a credit card).
Melanoma is no more than 1 mm thick, without ulceration and a mitotic rate of less than 1/mm2
Melanoma is no more than 1 mm thick, either with ulceration or a mitotic rate of 1/mm? or greater.

Melanoma is thicker than 1 mm but not more than 2 mm thick.
Melanoma is thicker than 1 mm but not more than 2 mm thick, without ulceration.
Melanoma is thicker than 1 mm but not more than 2 mm thick, with ulceration.

Melanoma is thicker than 2 mm but not more than 4 mm (about one-tenth of an inch) thick.
Melanoma is thicker than 2 mm but not more than 4 mm, without ulceration.
Melanoma is thicker than 2 mm but not more than 4 mm, with ulceration.

Melanoma is thicker than 4 mm.
Melanoma is thicker than 4 mm, without ulceration.
Melanoma is thicker than 4 mm, with ulceration.

Regional lymph nodes cannot be assessed.

Mo melanoma found in regional lymph nodes.

Melanoma found in one lymph node.
Microscopic metastasis found in one lymph node.
Macroscopic metastasis found in one lymph node.

Melanoma found in two to three lymph nodes.

Microscopic metastasis found in two to three lymph nodes.

Macroscopic metastasis found in two to three lymph nodes.

In-transit melanoma or satellite lesions are found, without metastasis to lymph nodes.

Melanoma is found in four or more lymph nodes, or in two or more lymph nodes that appear to be
joined together (known as matted lymph nodes). Or, melanoma is found as in-transit lesions or as
satellite lesions that have spread to the lymph nodas.

Metastasis cannot be assessed.
No metastasis.

Metastasis to skin, subcutaneous tissues or distant lymph nodes.
Metastasis to lung.
Metastasis to any other distant organs.



Metastazy

_ymfogenny a hematogenny prenos

Hlavne pluca, hepar, CNS, kosti

Satelitné (do 2 cm od tumoru)
Intransit (od 2 cm od tumoru)

Nodalne (regionalne lymfaticke uzliny)
Hematogéenne

Melanosis cutis diffusa



Metastazy




Primarna Terapia

. Sirokéa excizia (bezpeénostny lem)
- MM in situ - 0.5 cm

- MM do Breslow 2 mm — 1 cm
- MM nad Breslow 2 mm — 2 cm

« EXciza a histologizacia SLN (sentinelova uzlina)

- Breslow nad 1 mm
_ Breslow 0.8 mm a ulceracia



Adjuvantna terapia

Chemoterapia (Dacarbazine, Cisplatina)
Interferon (Intron, Roferon)

Kryalizacia (sentinelove, intransit metastazy)
Radioterapia

Cielena terapia (BRAF, MEK inhibitory)
Imunoterapia (check point inhibition)
Kombinacia anti CTLA-4 + anti PD-1

Terapia do progresie alebo toxicity



SKIN CANCER

Nature's way of killing retards

There's no
stronger sunscreen
than sitting in a bar.
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