Acta Dermatovenerol Croat

2020;28(1):49-50

LETTERTO THE EDITOR

Desmoplastic Melanoma as a Diagnostic Pitfall

Dear Editor,

Desmoplastic melanoma (DM) is a rare histologi-
cal subtype of melanoma, usually presenting as a
slowly-growing, amelanotic, discoid, and/or firm le-
sion composed of spindle cells with abundant col-
lagen (1). It is more common on sun-exposed areas,
especially on head and neck in elderly patients (2).
Regional lymph node involvement is reported to be
less frequent than in other cutaneous melanomas (3).
Desmoplastic melanoma can clinically mimic a wide
spectrum of benign and malignant lesions, including
Bowen’s disease, desmoplastic nevus, basal cell car-
cinoma, squamous cell carcinoma, lentigo maligna,
dermatofibrosarcoma protuberans, peripheral nerve
sheath tumors, cysts, or hypertrophic/keloid scars
(4). Regarding its appearance, at the time of diagno-
sis DM frequently presents as advanced lesions with
deep infiltration.

A 60-year-old man presented with an one-year
history of an asymptomatic, erythematous, well-de-
fined plaque in the right lumbar region (Figure 1).
Dermatological examination revealed a 5x5 cm, pink/
red infiltrated plaque accompanied by a 6 mm dark-
brown melanocytic lesion. Dermoscopically, atypical
vascular structures in the form of linear, irregular, and
dotted vessels, milky-red areas, and atypical pigment
network, and streaks were observed near the mela-
nocytic lesion (Figure 2). A 4 mm punch biopsy was
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Figure 1. A 5x5cm, pink/red infiltrated plaque accompa-
nied by a 6 mm dark-brown melanocytic lesion.

performed on the erythematous plaque next to the
melanocytic lesion, and a dermal-based, paucicel-
lular proliferation of atypical spindle cells without
melanin in a sclerotic stroma was found histologically
(Figure 3, a). Immunohistochemically, dermal spindle
cells were stained with S-100 and HMB45 antibodies
(Figure 3, b). The patient was histologically diagnosed
with melanoma, of the desmoplastic subtype. The
lesion was totally excised with 2 cm clear margins. A
diagnosis of nonulcerated nodular melanoma with
a Breslow thickness of 4 mm and a mitotic index 1/
mm? was established. Sentinel lymph node biopsy re-
vealed no metastases. No systemic metastases were
detected in PET-CT scanning and cranial magnetic
resonance imaging. The patient remained under fol-
low-up and has been free of any local recurrence or
primary or systemic metastasis for 3 years.

Figure 2. Dermoscopically observed atypical vascular
structures in the form of linear, irregular, and dotted vessels,
milky-red areas, and atypical pigment network, and streaks.
Red circle: irregular vessels; Black circle: dotted vessels.
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Figure 3. (a) Dermal-based, paucicellular proliferation of
atypical spindle cells without melanin in a sclerotic stro-

ma. (b) Immunohistochemically, dermal spindle cells were
stained with S-100 and HMB45 antibodies.

Dermoscopic characteristics of DM are not well
known, probably due to it not being considered a
melanocytic lesion. Debarbieux et al. first reported
the dermoscopic features of desmoplastic melanoma
in six cases (5). They found that only half of the cases
presented one classical feature of a melanocytic le-
sion, whereas the other cases were diagnosed based
on the presence of figures of regression such as white
scar-like and “peppering’, multiple (>4) color, and
melanoma-related vascular patterns (five out of six)
such as linear-irregular vessels and milky-red areas
(5). In the largest DM case series, Jaime et al. report-
ed that all DM featured at least 1 melanoma-specific
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structure, with atypical vascular structures being the
most common (6). Similarly, in our patient dermosco-
py showed an atypical pigment network and streaks,
atypical vascular structures, and milky-red areas,
which is predictive for melanoma.

We reported this case to serve as a reminder to
consider desmoplastic melanoma in the differential
diagnosis of pink tumoral lesions despite its rarity
and atypical localization.
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