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Case 1 



History  

Å33-year-old with fleshy axillary nodule 



Gross Description 

ÅEllipse of skin measuring 1.5 x 

1.3 x 0.9 cm 

ÅThe surface of the specimen is 

raised and polypoid 







Upper dermis 



Lower dermis 



Microscopic Description 

ÅEpidermis with increased melanocytes, 

some of which percolate upward in the 

epidermis 

ÅDermis with increased melanocytes, 

many of which are peri-adnexal 



Your Diagnosis? 

A. Congenital Melanocytic Nevus 

B. Severely Dysplastic Nevus 

C. Spitz Nevus 

D. Epidermotropic Metastatic Melanoma 

E. Nevus with Overlying Increased   
 Epidermal Langerhans Cells 
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Diagnosis 

ÅCongenital Melanocytic 

Nevus 



Congenital Nevi 

Å1% of newborn 

ÅTrunk  

ÅMost are 1-3 cm 

ÅGiant CN > 20 cm 

ñbathing trunkò 

distribution  



Congenital Nevi 

ÅCan enlarge/ulcerate in infants 

ÅIn adults donôt change/enlarge/ 

ulcerate (unless thereôs trauma, 

infection, folliculitis, malignancy) 

ÅAssociated with Carneyôs complex 



Congenital Nevi 

ÅRisk of melanoma ï in giant congenital 
nevi, 6%, predominantly axial 

ÅIn other congenital nevi, questionable risk 

ÅVery rare incidence of congenital 
melanoma/prenatal metastases 



Congenital Nevi 

ÅDeep extension 

ÅAround collagen bundles, 
arrector pili muscle, adnexae 

ÅOccasionally, a cellular nodule 
in CN: lack of circumscription, 
necrosis, atypical mitoses token 
malignancy. 



Differential Diagnosis  

ÅCongenital nevus 

ÅDysplastic nevi 

ÅMalignant melanoma 



Melanoma in CN 

ÅHow much atypia is TOO 

MUCH ? 

ÅIs there any ANCILLARY 

TESTS that can help? 



IPOX in Dermatopathology: 
Special Situations 

1. Diagnosis (melanocytic differentiation) 

2. Depth of invasion 

3. Distinction between benign/malignant: 

ïNevus and nevoid melanoma 

ïDesmoplastic nevus vs. melanoma 

ïBlue nevus vs. spindle cell melanoma 

ïScar vs. desmoplastic melanoma 

ïMelanoma vs. MPNST 

ïSentinel lymph nodes 



1. Detection of Melanocytic 
Differentiation  

ÅPoorly differentiated 

lesions 

ÅPan-melanocytic cocktail 

(HMB45, anti-MART1, 

MelanA, anti-tyrosinase) 

ÅKeratin  

ÅSMA 

ÅS100 

Melan-A 



S100 PROTEIN 

ÅProtein expressed in nuclei 

and cytoplasm 

ÅHighest sensitivity (~100%) 

ÅLittle specificity (neural, 

epithelial, other lesions) 

ÅDetection of melanocytic 

differentiation  



gp100 (HMB45) 
ÅPremelanosomes 

ÅVery specific (angioleiomyomas, 

sugar cell tumors) 

ÅLess sensitive (70-90%). 

ÅDetection of melanocytic 

differentiation  

ÅSeparation benign vs. malignant 



MART1  

ÅMelanoma antigen recognized 

   by T cells 

ÅVery specific (95-100%) 

ÅVery sensitive (75-95%) 

ÅDetection of melanocytic 
differentiation  

ÅMuch less frequently in 
desmoplastic 

 



TYROSINASE 

ÅBiosynthesis of melanin 

ÅT311 

ÅVery sensitive (95%). 

ÅVery specific (95%). 

ÅTRP-1 

 



Pan-Melanoma 

ÅCocktail antibody (HMB -45, 

MART -1, tyrosinase) 



2. Detection of Level of 
Invasion 

Å Questionable dermal 
invasion 

Å Desmoplastic melanoma 





CK S100 





S100 


