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INTRODUCTION
Melanoma is a malignant cutaneous tumor that accounts for nearly 

2% of cancer deaths worldwide. Acral melanoma is a rare melanoma 
subtype occurring on the palms, soles, and nail units, and nodular mela-
nomas are characterized by prominent vertical invasion.1,2 Although the 
role that trauma plays in the pathogenesis of melanoma is controversial, 
studies3,4 have demonstrated an association between acral melanomas 
with mechanical or physical stress. We present a case of a patient who 
developed acral nodular melanoma (ANM) on his palm at a site where 
a history of local trauma directly preceded lesion formation. The situ-
ation was complicated by a lack of healthcare insurance, which was a 
significant barrier to receiving treatment.

CASE REPORT
A 54-year-old male presented to the dermatology clinic with a darkly 

pigmented nodular growth on his right palm measuring 1.2 x 0.8 x 0.4 
cm (Figure 1). The patient built outdoor fencing for over 30 years and 
would use his right palm as a mallet to attach metal fence panels at their 
connective latches. Bruising was noticed in the area of trauma 10 years 
prior to presentation, which began to increase in size and cause sig-
nificant pain over the course of three months. He was uninsured and 
presented to a federally qualified health center (FQHC), which provided 
healthcare services to medically underserved communities regardless of 
insurance status. 

The patient had no family history of melanoma or other skin cancers. 
A shave biopsy was performed with gross findings displaying a crusted 
red-brown lesion measuring 1.2 x 0.8 x 0.4 cm. Histopathologic find-
ings were consistent with malignant melanoma, acral, nodular type with 
areas of tissue necrosis and overlying ulceration. Neoplasm thickness 
was at least Clark’s level III, at least Breslow’s thickness 3.70mm, and 
pTNM staging of at least pT3b. However, the melanoma involved all the 
biopsy margins, so an accurate Clark, Breslow, and pTNM staging could 
not be obtained. S-100, SOX10, and HMB-45 immunohistochemical 
stains performed were all positive, confirming the diagnosis. 

Figure 1. A darkly pigmented nodular growth on the patient’s right palm.

DISCUSSION
The outcomes for patients with melanoma are largely dependent on 

the disease stage at diagnosis.5 The diagnosis of acral melanoma tends 
to be delayed because patients often attribute their lesions to benign 
conditions such as infections and vascular lesions.1 Initially this patient 
did not consider his lesion to be serious, mistakenly characterizing it 
as a bruise. Only when the lesion began to grow and become increas-
ingly painful did he seek medical attention. In addition to the delay 
in diagnosis that our patient experienced, our patient was uninsured, 
which further impacts the ability to receive timely treatment. Uninsured 
patients are more likely to experience a delay in treatment, which was 
observed in our case.6,7 

One previously reported case of a patient who developed advanced 
acral melanoma at a site of trauma exists, and he declined oncology 
consultation due to a lack of insurance. The patient thus succumbed to 
metastatic disease.8 Our patient presented with ANM and is currently 
experiencing a delay in treatment. Since the FQHC he presented to does 
not provide comprehensive cancer care services, further steps involved 
referral of our patient to oncology and plastic surgery services. Due to 
his financial circumstances that were beyond our control, he was reluc-
tant to receive medical care until he obtained Medicaid. Our patient 
had been waiting three months for Medicaid approval to be seen at an 
oncology clinic elsewhere. Over this time, he began to develop systemic 
symptoms, such as neurogenic pain, weight loss, poor sleep, numbness, 
and poor balance. 

Considering that our patient had a delay in diagnosis due to his 
attributing his lesion as benign, this case raised the issue concerning the 
impact of routine skin cancer screening. In their 2009 and 2015 state-
ments, the United States Preventative Services Task Force (USPSTF) 
did not recommend routine skin cancer screening by primary care phy-
sicians in the adult general population, citing insufficient evidence to 
conclude reliably that routine skin examination reduces morbidity or 
mortality from skin cancer among the general population.9,10 Since then, 
there unfortunately have not been randomized control trials examin-
ing the impact of skin cancer screening, with only non-randomized 
studies providing insight to date.11 A prospective, population-based 
cohort study involving 2,452 patients in New South Wales, Australia 
who were diagnosed with melanoma between 2006 and 2007 demon-
strated melanomas that were diagnosed via routine skin checks were 
associated with a lower all-cause mortality, but not melanoma-specific 
mortality.12 Melanoma mortality reductions in high-risk individuals 
included the population-based screening campaign in Schleswig-Hol-
stein, Germany and the education and screening intervention at the 
Lawrence Livermore National Laboratory, in addition to several other 
epidemiological investigations.9 Of note, five years after the screening 
campaign in Schleswig-Holstein, Germany, there was a decline in mela-
noma mortality rates by 48%.10 However, this finding was not sustained 
over time.10,13

Since the 2009 and 2015 USPSTF statements regarding insufficient 
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evidence to recommend routine skin cancer screening in the adult 
general population by primary care physicians, the recent studies have 
highlighted that skin cancer screening may have the potential to reduce 
morbidity and mortality from melanoma.11 Furthermore, certain popu-
lations had high rates of advanced-stage melanoma, including white 
middle-aged and older men and individuals with low socioeconomic 
status,14 which was evident in our case. The USPSTF deemed further 
research on screening high-risk groups necessary to elucidate the 
benefit of skin cancer screening among these populations.10 Before 
implementing population-based skin cancer screening in high-risk 
groups, evidence from randomized control trials demonstrating that 
benefits outweigh harms is necessary.13

In summary, the current recommendations regarding skin cancer 
screening as presented by the USPSTF and studies providing insight 
into the impact of skin cancer screening on mortality rates that have 
arisen in light of the current recommendations were highlighted. Taking 
into account that our patient would have been considered high-risk 
for advanced melanoma and that he was not aware of the seriousness 
of his lesion, thus presenting late for dermatologic consultation, the 
current case underscored the need for randomized control trials which 
demonstrate the impact of routine skin cancer screening among high-
risk groups to determine if early detection reduces mortality in these 
populations. 
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