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A Pediatric Case of Spitzoid Melanoma with Subsequent

Large Lymph Node Metastasis
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Dear Editor:

The lack of reliable pathological criteria for distinguishing
between benign and malignant melanocytic lesions makes
it very difficult for clinicians and pathologists to diagnosis
melanoma. Here, we describe a rare case of a young pa-
tient affected by Spitzoid melanoma of the left leg with left
superficial inguinal lymph node metastasis. A 13-year-old
boy was referred to our hospital for a 19x9-mm cuta-
neous dome-shaped pigmented nodule on his left lower
leg (Fig. 1A). The nodule appeared 3 months prior and
was asymptomatic. No lymphadenopathy was found on
physical examination. Under the suspicion of Spitz nevus,
the tumor was excised with a 2-mm free margin.
Histological analysis demonstrated that it was a sym-
metrical melanocytic tumor; it exhibited prominent pleo-
morphism and definitely showed changes of maturation
(Fig. 1B~ D). We detected hemorrhage crusts on the horny
layer, but these were caused by the patient’s scratching.
There was no bleeding in his clinical course. Atypical epi-
thelioid and spindle-shaped melanocytes with large hyper-
chromatic pleomorphic nuclei were observed. No ulcer-
ation was present. These findings were discordant with
pigmented epithelioid melanocytoma'. His immunologic
profile was consistent with a melanocytic tumor: S-100,
Melan-A, and HMB-45 positivity, and CD34 negativity.
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The presence of diffuse HMB-45 positivity, even deeper in
a nest, was considered unusual in a Spitz nevus. The ex-
tremely controversial nature of the lesion led to a diag-
nosis of atypical Spitz neoplasm of indeterminate biologic
potential or Spitzoid-type minimal deviation melanoma.
After receiving informed consent from the patient’s pa-
rents, we performed careful observation, considering the
possibility of malignant tumor. He had a huge palpable in-
guinal lymph node on physical examination 4 months
postoperatively. Magnetic resonance imaging and positron
emission tomography scans showed a large metastatic su-
perficial inguinal lymph node (Fig. 2). Under a diagnosis
of Spitzoid melanoma with subsequent lymph node meta-
stasis, we performed wide local excision (2-cm margin in-
cluding the periosteum) of the lower leg and resurfaced
the defect with a local flap procedure. Left inguinal lymph
nodes including the superficial and deep node groups
were completely dissected. Three of the nine harvested
lymph nodes including the large lymph node exhibited
metastasis. Atypical melanocytes similar to those in the leg
lesion were found within the lymph node parenchyma.
The patient was treated with adjuvant dacarbazine, nimus-
tine, and vincristine chemotherapy 5 times over 6 months.
At a recent follow-up 2 years later, he did not have any
evidence of recurrence or metastasis. The 5-year survival
rate of children between 11 and 17 years old with meta-
static Spitzoid melanoma is 49%”. Recent studies suggest
the prognosis of children with Spitzoid melanoma is better
than that in adults even local metastases or positive senti-
nel lymph nodes are present’. However, some cases of
incomplete excision of Spitzoid melanoma leading to sys-
temic metastasis and death have been reported’. Therefore,
in cases in which the diagnosis is uncertain despite further
evaluations, it is necessary perform careful observation to
prevent recurrence and metastasis as early as possible.
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Fig. 1. (A) A 10-mm dome-shaped
pigmented nodule on the left lower
leg. (B) Histopathology of the skin
lesion; Breslow’s thickness clearly
exceeded 4 mm. No ulceration was
present (H&E, x10). (C) Abundant
irregular nests of varying size and
shape, and asymmetrical proliferation
of enlarged atypical epithelioid and
spindle-shaped melanocytes in the
deep dermis (H&E, x20). (D) Atypical
epithelioid and spindle-shaped mela-
nocytes with large hyperchromatic
pleomorphic nuclei were observed
(H&E, x40).

Fig. 2. Magnetic resonance imaging
(left panel) and anterior projection
images from the positron emission
tomography-computed tomography
scan (right panel). Note the extensive
left inguinal lymph node uptake
(arrows). This sentinel lymph node
was larger than 7-cm.
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