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Resumo: FunpamenTos:A incidéncia do melanoma cutdneo tem aumentado cerca de 4 a 6% anualmente. Esse tumor ocorre preferencial-
mente no sexo feminino, entre 30 e 79 anos de idade e predominantemente em individuos de cor branca. A forma anatomopatol6gica
mais freqiiente é a extensivo-superficial, e sua localizagdo varia com 0 sex.

Osiervos: O objetivo deste estudo foi avaliar as caracteristicas clinicas, epidemioldgicas e histoldgicas do melanoma cuténeo primério,
no Hospital Universitario de Brasilia, em um periodo de cinco anos.

MareriaL E MeTopos:Foi realizado estudo de revisdo dos prontuarios dos casos de melanoma cutaneo primério, do Hospital Universitario
de Brasilia, diagnosticados e tratados entre janeiro de 1994 e abril de 1999, totalizando 32 casos. Os pacientes foram analisados, caracte-
rizando-se a distribuicdo do tumor por sexo, idade, cor da pele, topografia, sintomatologia, tipo de crescimento, nivel de Clark, indice de
Breslow e presenca de metéstases. A analise dos dados foi realizada por meio de estatistica simples e pelo teste do qui-quadrado( ;).
ResuLtapos:Neste estudo hé predominio das lesGes localizadas nos membros, correspondendo a 16 pacientes (50%). Em nove pacientes
(45%) a forma primaria era do tipo nodular, e 17 pacientes (58,6%) ndo apresentavam queixas. Pela correlagdo entre a presenca ou ndo
de metéstases e o nivel de Clark observou-se que os pacientes com nivel de invaséo até o subcuténeo (Clark V) apresentaram risco rela-
tivo de 2,94 (1,24<ic<6,99).

Concrusio:O perfil clinico, epidemioldgico e histoldgico do paciente portador de melanoma cutaneo primario do Hospital Universitario de
Brasilia entre janeiro de 1994 e abril de 1999 corresponde ao individuo do sexo feminino, idoso (de 61 a 80 anos), cor da pele branca, cuja
lesdo predomina nos membros, sendo mais freqliente o tipo de crescimento nodular e que néo apresenta sintomas a época do diagndstico.
Palavras-chave - epidemiologia; melanoma.

Summary: Backcrounp: The incidence of cutaneous melanoma has increased at a rate of approximately 4 to 6% annually. This neoplasm occurs
preferably in the female gender, between 30 and 79 years old and among Caucasian persons. The most common histopathological form is the exten
sive superficial one, and its location varies according to gender.

Osecives: The objective of this study was to evaluate the clinical, epidemiological and histopathological characteristics of primary cutaneous mela
noma, at the University Hospital of Brasilia, during a period of five years.

MAaTeriAL AND MeTHoDS:A review was conducted of the data registry concerning primary cutaneous melanoma cases, in the University Hospital of
Brasilia, diagnosed and treated between January 1994 and April 1999, with a total of 32 cases. The patients were analyzed, characterizing the
tumor distribution according to gender, age, skin color, topography, symptomatology, histopathological type, Clark level, Breslow index and pre
sence of metastasis. Data was analyzed by simple statistics and by Chi-square(y’).

ResuLts: A predominance was observed of lesions in the limbs, corresponding to Sixteen patients (50.0%). There was the primary nodular form in
nine (45%) patients, and seventeen (58.6%) patients did not have any complaint. According to the presence or absence of metastasis and Clark
level, it was found that the patients with a level of invasion up to the subcutaneous layer (Clark V) presented a relative risk of 2.94 (1.24<C1<6.99).
Concrusions: The clinical, epidemiological and histopathological profile of the patients with primary cutaneous melanoma at the University
Hospital of Brasilia, between January 1994 and April 1999, comprised of elderly females (from 61 to 80 years old), Caucasians, whose tumor was
located predominantly in the limbs, the nodular type was the most frequent, and the patients did not present symptoms at the time of diagnosis.
Key words: epidemiology; melanoma.
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INTRODUCAO

Nos Estados Unidos da América a incidéncia do
melanoma tem aumentado cerca de 4 a 6% anualmente.*
Entre 1973 e 1994 a incidéncia aumentou 154,4% para 0s
homens e 90,2% para as mulheres. Apesar das estatisticas
alarmantes, a velocidade de progressdo da doenca vem
reduzindo-se, principalmente entre as mulheres. Entre 1973
e 1977 esse aumento foi de 26% para 0os homens e 22% para
as mulheres. E entre 1990 e 1994, de 6,8% para os homens
e 1,3% para as mulheres.?

A progressdo da mortalidade nos pacientes america-
nos também vem diminuindo. Entre 1973 e 1977 a taxa de
mortalidade aumentou 11% para 0s homens e 14% para as
mulheres. E entre 1990 e 1994, 1,4% para os homens, ndo
ocorrendo mudanca entre as mulheres.?

Em paises desenvolvidos o melanoma cutaneo ocor-
re preferencialmente no sexo feminino entre os 30 e os 79
anos de idade, localizando-se 0o maior pico dos 60 aos 69
anos, e predominantemente em individuos de cor branca.' A
forma anatomopatoldgica mais freqliente é a extensivo-
superficial, de 39,35 a 90,4%,° sequida pela forma nodular,
de 2,3° a 15,4%.° Sua localizacdo varia de acordo com o
sexo; nas mulheres ocorre preferencialmente nos membros
inferiores (de 30,4" a 34%°®); nos homens, no tronco (de
49,6° a 55,6%).

No Brasil as informagdes epidemioldgicas sobre a
doenca sdo limitadas, tanto em ambito regional como no nivel
nacional. A maior série temporal estudada acompanhou 222
pacientes por 34 anos, e os resultados encontrados s&o muito
semelhantes aos dos paises do Primeiro Mundo aqui descritos.’

Além dos parametros epidemiolégicos, 0 melanoma
possui outros fatores progndsticos, tais como:

a) indice de Breslow (estadiamento vertical): esse indice,
que representa a espessura tumoral, é considerado na atualidade
o melhor atributo preditivo isolado para 0 acompanhamento cli-
nico do paciente. E reconhecido como a medida "padr&o ouro"
para a estratificacdo dos pacientes de acordo com o risco de
desenvolver metastases. Pacientes com lesdes de espessura <
0,75mm possuem prognadstico excelente, ao contrario daqueles
com lesBes de espessura > 3mm. E classificado em: Tis (in
situ), T1 (até 0,75mm), Tl (de 0,75 até 1,5mm), TIII (de 1,5 até
3mm), TIV (de 3 até 4mm) e TV (acima de 4mm).**

b) indice de invasdo de Clark (nivel de invasao): o
nivel de Clark ¢ dividido em: estagio I, lesdes intra-epidér-
micas e epitélio anexial; estagio Il, invasdo até a derme
papilar; estagio 11, preenche toda a derme reticular, sem a
invadir; estagio 1V, invasdo da derme reticular; estagio V,
invasdo da hipoderme.*

OBJETIVO

O objetivo deste estudo foi avaliar as caracteristicas
clinicas, epidemioldgicas e histoldgicas do melanoma cuta-
neo primario, no Hospital Universitario de Brasilia, em
periodo de cinco anos.
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INTRODUCTION

In the United States of America the incidence of
melanoma has been increasing by about 4 to 6% annually.!
Between 1973 and 1994, the incidence increased 154.4%
among men and 90.2% for women. Despite the alarming
statistics, the rate of progression of the disease is reducing,
mainly among women. In that, between 1973 and 1977 the
increase was 26% and 22% for men and women, respecti -
vely. While from 1990 to 1994, the rate was 6.8% for men
and 1.3% for women.?

The progression in the mortality rate among
American patients has also decreased when the two periods
are compared. Between 1973 and 1977 the mortality rate
increased 11% and 14% for men and women, respectively,
while between 1990 and 1994, the increase was only 1.4%
for men and there was no change among women.?

In developed countries cutaneous melanoma occurs
preferentially in the female sex between 30 and 79 years of
age, with the greatest peak from 60 to 69 years and predomi -
nantly among caucasians: The most frequent anatomicopa -
thological form is the extensive-superficial, accounting for
39.35 t0 90.4% of cases,* followed by the nodular form, from
2.3°t0 15.4%?7 Its location varies according to sex; in women
it occurs preferentially in the inferior members (from 30.4" to
34%®); and in the trunk of men (from 49.6° to 55.6%).

In Brazil, epidemiological information regarding the
disease is limited at both regional and national level. The
largest follow-up studied 222 patients for 34 years and the
findings were very similar to those of the First World coun -
tries described in this paper.®

Besides the epidemiological parameters, melanoma
has other prognostic factors, such as:

a) Breslow's thickness (vertical staging): this index,
which represents the tumor thickness, is considered the best
isolated predictive parameter to date for the patient's clini -
cal attendance. It is recognized as the "gold standard™” mea -
sure for classifying patients at risk of developing metasta -
ses. Patients with lesion thickness <0.75mm have an excel -
lent prognosis, unlike those with lesion thickness >3mm.*
The thickness is classified into: Tis (in situ), Tl (up to
0.75mm), TII (from 0.75 to 1.5mm), THI (1.5 to 3mm), TIV
(3 to 4mm) and TV (over 4mm).*

b) Clark's level (degree of invasion): Clark's level is
divided into: level I, intraepidermal and epithelium adnexal
lesions; level 11, invasion up to the papillary dermis; level
11, fills the entire reticular dermis, though without invading
it; level 1V, invasion of the reticular dermis; and level V,
invasion of the hypodermis.*

OBJECTIVE

The objective of this study was to evaluate the clini -
cal, epidemiological and histological characteristics of pri -
mary cutaneous melanoma, at the University Hospital of
Brasilia, over a period of five years.



Pinheiro, Friedman, Cabral & Rodrigues

METODOLOGIA

Foi realizado estudo de revisdo dos prontuérios dos
casos de melanoma cutaneo primério, do Hospital
Universitario de Brasilia, diagnosticados e tratados entre
janeiro de 1994 e abril de 1999, totalizando 32 casos.

Os 32 casos de melanoma cutaneo primario foram
analisados, caracterizando-se sua distribuicdo por sexo,
idade, cor da pele, topografia das lesdes, sintomatologia,
tipo de crescimento, nivel de Clark, indice de Breslow e
presencga de metéstases.

Aanélise dos dados foi realizada mediante estatistica
simples e pelo teste do qui-quadrado (¢?), a partir do qual deter-
minaram-se o risco relativo (RR) e o intervalo de confianca (ic).

RESULTADOS

Dos 32 pacientes analisados, 14 (43,75%) estavam
na faixa etaria entre 61 e 80 anos, e 11 (34,4%) encontra-
vam-se na faixa entre 41 e 60 anos (Gréfico 1).

Em relacéo ao sexo, 25 pacientes (78%) sdo do sexo
feminino e sete (22%) pertencem ao masculino (Gréfico 1).

Quanto a cor da pele, 28 pacientes (87,5%) sdo bran-
cos, e 0S quatro restantes, pardos e negros, representam
12,5% (Grafico 1).

Na distribuicdo dos pacientes quanto a topografia
das lesbes, considerou-se o sitio primario do tumor. As
lesbes cutaneas foram agrupadas no segmento cefalico
(tumores na cabeca e no pescoco), tronco e membros. Nesse
estudo, ha predominio das lesdes localizadas nos membros,
correspondendo a 16 pacientes (50%), enquanto as lesdes
localizadas na regido cefélica e no tronco corresponderam a
10 (31,5%) e seis (18,75%), respectivamente (Tabela 1).

Quanto ao tipo de crescimento do tumor, em nove
pacientes (45%) a forma priméria era do tipo nodular, em
sete (35%), do tipo lentigo maligno, em dois (10%), do tipo
lentiginoso acral, e nos Gltimos dois (10%), do tipo extensi-
vo-superficial. Doze prontuérios (37,5%) ndo apresentavam
registro (Tabela 1).

Em relacéo a sintomatologia no local da lesdo, 17
pacientes (58,6%) ndo apresentavam queixas, cinco
(17,2%) queixavam-se de dor, quatro (13,7%), de sangra-
mento, e trés (10,3%), de pru-
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METHODOLOGY

A retrospective study was performed of the records
of patients with primary cutaneous melanoma at the
University Hospital of Brasilia, diagnosed and treated
between January 1994 and April 1999, totaling 32 cases.

The 32 cases of primary cutaneous melanoma were
analyzed and their distribution characterized according to
sex, age, skin type, topography of the lesions, symptomato -
logy, growth type, Clark’s level, Breslow's thickness and
presence of metastasis.

Data analysis was performed by simple statistics
and chi-square test (y?), based on which the relative risk
(RR) and confidence interval (CI) were determined.

RESULTS

Of the 32 patients analyzed, 14 (43.75%) were in the
61 to 80-year-old age group, and 11 (34.4%) were between
41 and 60 years of age (Graphic 1).

In relation to sex, 25 patients (78%) were female and
seven (22%) male (Graphic 1).

In terms of skin color, 28 patients (87.5%) were
Caucasian and the remaining four were either mixed or
black race (12.5%) (Graphic 1).

In the distribution of patients according to topo -
graphy of the lesions, the primary site of the tumor was con -
sidered. The cutaneous lesions were grouped into the
cephalic segment (tumors in the head and neck), trunk and
members. In this study, there was a prevalence of lesions
located in the members, corresponding to 16 patients
(50%), while lesions located in the cephalic region and
trunk corresponded to 10 (31.5%) and six patients
(18.75%), respectively (Table 1).

As for the type of tumor growth, in nine patients
(45%) the primary form was the nodular type; seven (35%)
were of the malignant lentiginous type; two (10%) were
acral lentiginous; and the remaining two (10%) were exten -
sive-superficial type. The type was not registered in 12
patient records (37.5%) (Table 1).

In relation to symptomatology at the site of the
lesion: 17 patients (58.6%) presented no complaints; five
(17.2%) complained of pain;
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four (13.7%) bleeding; and
three (10.3%) pruritus.
Three records (0.96%) did
not register this aspect
(Table 1).
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do nivel V de Clark, corres-
pondendo a 10 casos
(32,25%), seguidas pelas de
nivel 1l de Clark, com sete
casos (22,5%), Clark 1V, com
seis casos (19,35%), Clark 11l,
com quatro casos (12,9%), e
Clark 1, com quatro casos
(12,9%) (Tabela 1).

Segundo a espessura
do tumor (indice de
Breslow), predominaram as

lesbes com menos de
0,75mm, com 11 casos
(42,3%), seguidas pelas

lesbes com mais de 3mm,
com oito casos (30,7%)
(Tabela 1).

A correlacdo da
espessura do tumor (indice
de Breslow) com a presenca
de metastases apresentou
risco relativo de 1,8
(0,65<ic<4,98) para as
lesbes com mais de 3mm
(Gréfico 2).

Em relagdo ao tama-
nho, os melanomas foram
divididos em: até 1cm; de 1,1
a 2cm; de 2,1 a 3cm; e com
mais de 3cm. Os tumores
com mais de 3cm apresenta-
ram risco relativo de 1,29
(0,52<ic<3,17) para o desen-
volvimento de metastase

(Gréfico 3).
Comparando-se a
localizacdo priméria do

melanoma com a presenca de
metastases, observa-se que
as lesbes localizadas nos
membros tiveram risco rela-
tivo de 1,8 (0,77<ic<4,19)
(Gréfico 4).

Pela correlacdo entre
a presenga ou ndo de metés-
tases e o nivel de Clark,
observou-se que 0s pacientes

Tabela 1: Distribuicdo dos pacientes com
melanoma cutédneo quanto a topografia das lesdes,
tipo histoldgico do tumor, sintomatologia na época
do diagnéstico, nivel de Clark e indice de Breslow

Table 1: Distribution of the patients with cutaneous
melanoma, according to topography of the lesions,
histological type of the tumor, symptomatology at the
time of diagnosis, Clark’s level and Breslow’s thickness

Caracteristicas Nimero (%)

Characteristics Number
Topografia das lesGes / Topography
of lesions
Cabeca e pescoco / Head and neck 10 31.25
Tronco / Trunk 6 18.75
Membros / Members 16 50
Tipo histoldgico / Histological type*
Nodular /Nodular 9 45
Lentigo maligno / Malignant 7 35
lentiginous
Lentiginoso acral / Acral 2 10
lentiginous
Extensivo-superficial / Extensive- 2 10
superficial
Sintomatologia / Symptomatology **
Sem queixas / No complaints 17 58.6
Dor / Pain 5 17.2
Sangramento / Bleeding 4 13.7
Prurido / Pruritus 3 10.3
Nivel de Clark / Clark’s level ***
| 4 12.9
] 7 22.5
Il 4 12.9
v 6 19.35
\Y% 10 32.25
indice de Breslow / Breslow’
thickness ***=*
<0.7mm 11 42.3
0.76-1,49mm 3 115
1.5-3 4 15.3
>3 8 30.7

* 12 prontuarios ndo apresentavam registro. / Twelve records did
not show any register.

** trés prontuérios nao apresentavam registro. / Three records
did not show any register.

*** um prontudrio ndo apresentava registro. / One record did
not show any register.

**** seis prontuarios ndo apresentavam registro. / Six records
did not show any register.

Histopathological
exam showed a prevalence
of Clark's level V lesions,
corresponding to 10 cases
(32.25%); followed by
Clark’s level 11, with seven
cases (22.5%); level IV, with
six cases (19.35%); level 1Il,
four cases (12.9%); and
level | four cases (12.9%)
(Table 1).

Regarding the thick -
ness of the  tumor
(Breslow's thickness),
lesions of less than 0.75mm
prevailed, with 11 cases
(42.3%), followed by
lesions of over 3mm, with
eight cases (30.7%)
(Table 1).

Correlation of the
thickness of the tumor
(Breslow's thickness) with
the presence of metastasis
showed a relative risk of 1.8
(0.65 <ClI <4.98) for those
lesions with more than 3mm
(Graphic 2).

In relation to size, the
melanomas were divided into:
up to 1cm; from 1.1 to 2cm;
from 2.1 to 3cm; and over
3cm. The tumors with more
than 3cm presented a relative
risk of 1.29 (0.52 <Cl <3.17)
for the development of metas
tasis (Graphic 3).

On comparing the
primary location of the mela
noma with the presence of
metastasis, it was observed
that the lesions located in the
members had a relative risk
of 1.8 (0.77 < CI <4.19)
(Graphic 4).

For the correlation
between the presence or
absence of metastasis and

com nivel de invaséo até o subcutaneo (Clark V) apresenta-
ram risco relativo de 2,94 (1,24<ic<6,99) (Grafico 5).

DISCUSSAO

A maioria dos estudos aponta discreto predominio da
doenca na mulher.* No entanto, outras publica¢Ges apontam
predominio masculino, como o encontrado em um estudo
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Clark's level, it was observed that those patients with inva
sion level up to the subcutaneous layer (Clark V) presented
a relative risk of 2.94 (1.24 <Cl <6.99) (Graphic 5).

DISCUSSION
Most studies have indicated a discreet female.’
However, some publications describe a male prevalence,
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Gréfico 2: Correlacdo de presenca ou auséncia de metastase e

indice de Breslow em pacientes com melanoma cutaneo diagnosti-

cados no ambulatério de dermatologia do Hospital Universitario
de Brasilia no periodo compreendido entre jan/94 e abr/99 /

Graphic 2: Correlation between the presence or absence of metas -

tasis and Breslow’s thickness in patients with cutaneous
melanoma diagnosed at the University Hospital of Brasilia, from
Jan/94 to Apr/99

Gréfico 3: Correlacdo de presenca ou auséncia de metastase e com-

primento da lesdo dos pacientes com melanoma cutaneo diagnosti-

cados no ambulatério de dermatologia do Hospital Universitario de

Brasilia no periodo compreendido entre jan/94 e abr/99 / Graphic 3:
Correlation between the presence or absence of metastasis and
the lesion length of patients with cutaneous melanoma diag -

nosed at the Dermatology Ambulatory of the University Hospital

of Brasilia, from Jan/94 to Apr/99
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realizado nos Estados Unidos da América em 1994, cuja rela-
¢do entre os sexos foi de 1,2:1 em favor dos homens,* e em
um estudo realizado no Rio Grande do Sul (Brasil) com pre-
dominio masculino de 58%." Aparentemente, em locais com
exposicdo intensa ao sol, como em Queensland (Austrélia), a
diferenca em favor do sexo feminino desaparece, ficando a
relagdo em cerca de 1:1. Neste estudo, assim como na maio-
ria dos artigos publicados, houve o predominio de mulheres,
com a relacéo entre os sexos de 4:1.

A faixa etdria mais acometida no presente trabalho
foi a dos 61 aos 80 anos. Esse dado é semelhante a estatis-
tica americana, em que o predominio ocorreu entre 0s 30 e
0s 79 anos de idade, com pico entre os 60 e 0s 69 anos.! Em
outro estudo brasileiro a faixa etaria de 50 a 70 anos corres-
pondeu a 46,94% dos casos.®

O melanoma foi mais freqliente entre os individuos de
cor da pele branca, compativel com a literatura vigente, sendo
atualmente considerada marcador de risco para cancer da pele.!

A regido topografica mais acometida foi a dos mem-
bros, provavel conseqiiéncia do predominio do sexo feminino.
Essa é a localizagdo mais comum nas mulheres segundo a lite-
ratura, correspondendo a variagao de 47,4" a 58,1%° dos casos.

O tipo de crescimento do tumor mais encontrado foi o
nodular, com 45%, seguido pelo lentigo maligno, com 35%.
Esse dado difere da maioria que consta dos artigos publicados,
em que a forma mais freqiiente € 0 melanoma extensivo segui-
do pela forma nodular.> E semelhante, no entanto, ao encon-
trado no Rio Grande do Sul (Brasil), onde o tipo nodular cor-
respondeu a 49% dos casos analisados entre 1986 e 1995.%

Mediante a analise estatistica pelo teste qui-quadra-
do, verificou-se que, nos tumores com indice de Breslow até
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such as that conducted in the United States of America in
1994, in which the relationship between sexes was 1.2:1 for
men and women, respectively,1and in a study done in Rio
Grande do Sul (Brazil) there was a male prevalence of
58%.13 Apparently, in regions with intense solar exposure,
such as in Queensland (Australia), the female bias disap -
pears, leaving a ratio close to 1:1.* In this study, as well as
in most published articles, there was a female prevalence
with a ratio of 4:1.

The age group most affected in the present work was
61 to 80 years old. This Graphic is similar to the American
statistics, in that the prevalence occurred between 30 and
79 years of age, with a peak between 60 and 69 years old.*
In another Brazilian study, the 50 to 70-year-old age group
corresponded to 46.94% of cases.’

Melanoma was most frequent among white-skinned
individuals, corroborating recent literature and this type of
skin is now considered to be a risk marker for skin cancer.*

The topographical area most involved was the mem -
bers, probably as a consequence of the female prevalence.
This being the most common location in women according
to the literature, corresponding to a variation of 47.4" to
58.1%" of the cases.

The type of tumor growth found most frequently was
nodular (45%), followed by malignant lentiginous (35%).
This differs from the majority of articles published, in which
the most frequent form is extensive melanoma followed by
the nodular type.>® However, it is similar to the finding in Rio
Grande do Sul (Brazil), where the nodular type correspon -
ded to 49% of the cases analyzed between 1986 and 1995.*

Statistical analysis using the chi-square test revealed
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Gréfico 4: Correlagdo de presenca ou auséncia de metastase e a
localizagdo da lesdo em pacientes com melanoma cutaneo
diagnosticados no ambulatério de dermatologia do Hospital
Universitario de Brasilia no periodo compreendido entre
jan/94 e abr/99
Graphic 4: Correlation between the presence or absence of
metastasis and the localization of the lesion in patients with
cutaneous melanoma diagnosed at the Dermatology
ambulatory of the University Hospital of Brasilia,
from Jan/94 to Apr/99

Graéfico 5: Correlagdo de presenga ou auséncia de metastase e
o nivel de Clark em pacientes com melanoma cuténeo diagnos-
ticados no ambulatério de dermatologia do Hospital
Universitario de Brasilia no periodo compreendido entre
jan/94 e abr/99
Graphic 5: Correlation between the presence or absence of
metastasis and Clark’s level in patients with cutaneous
melanoma diagnosed at the Dermatology Ambulatory,
University Hospital of Brasilia, in the period from
Jan/94 to Apr/99
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0,75mm de espessura, predominou a auséncia de metéasta-
ses, correspondendo a literatura mundial que os considera
tumores de excelente progndéstico, com taxas de cura em
torno de 99%." Os tumores com mais de 3mm de espessura
apresentaram risco relativo para o desenvolvimento de
metéstases 1,8 vezes superior aos precedentes. No entanto,
esse valor foi estatisticamente insignificante, provavelmen-
te pela baixa casuistica. E bem possivel que, com amostra
maior se obtivesse um valor confiavel que confirmasse 0s
dados da literatura, cujo progndéstico para esses tumores &
desfavoravel.®

Observou-se que tumores com mais de 3cm tiveram
1,29 vez mais possibilidade de desenvolver metéstases.
Porém, esse valor também foi estatisticamente insignificante,
provavelmente pelos mesmos motivo citados. O tamanho do
tumor (crescimento horizontal) ainda € pardmetro controverso
como indicador prognostico da doenca. Levi et al.® consideram
esse parametro relevante, ao contrario de Stadelmann et al.**

Do mesmo modo, a correlagdo da topografia dos
melanomas com a presenca de metéstases ndo se encontra
bem estabelecida na literatura vigente. N&o esta esclarecido
se o sitio primério do tumor pode ser considerado um indi-
cador importante para o prognostico.”? Neste estudo obser-
vou-se que lesBes nos membros tiveram maior risco em
desenvolver metastases (RR =1,8) quando comparadas as
lesBes no segmento cefélico e tronco. O dado difere daque-
les de alguns estudos publicados, em que as lesfes de cabe-
¢a, pescoco e tronco apresentam progndstico mais reserva-
do. Nesses estudos o risco relativo foi de 5,9 para tumores
localizados primariamente no tronco e de 9,7 para os situa-
dos na cabega e no pescogo.>®
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that in the tumors with Breslow's thickness of up to 0.75mm,

there was predominantly an absence of metastasis, corro -
borating the world literature which considers these tumors

to have an excellent prognostic, with cure rates of around

99%.* Tumors with over 3mm in thickness presented a rela -
tive risk for development of metastasis 1.8 times greater

than the others. However, this value was not statistically

significant, probably due to the small patient sample. It is

quite possible that with a larger sample a more reliable

value would be obtained, confirming the data in the litera -
ture, whose prognosis for these tumors is unfavorable.*

It was observed that tumors with more than 3cm
presented a 1.29 greater chance of developing metastasis.
However, again this value was not statistically significant,
probably due to the above mentioned reason. The size of
the tumor (horizontal growth) is still a controversial para -
meter as prognostic indicator of the disease. Levi et al.®
consider this parameter relevant, on the contrary to
Stadelmann et al.**

In the same manner, the correlation between topo -
graphy of the melanomas with presence of metastasis is not
well established in the current literature. It has yet to be
clarified whether the primary site of the tumor can be con -
sidered an important indicator for the prognosis.? In this
study it was observed that lesions in the members presented
a greater risk of developing metastasis (RR =1.8) when
compared to the lesions in the cephalic segment and trunk.
This Graphic differs from those of several published stu -
dies, in which lesions of the head, neck and trunk present a
less favorable prognosis. In those studies the relative risk
ranged from 5.9 for tumors located primarily in the trunk
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Também foi observado o fato de que pacientes
com nivel de invasdo até o subcutaneo (Clark V) tiveram
2,94 vezes mais possibilidades de desenvolver metasta-
ses. O valor encontrado é altamente significante
(1,24<ic<6,99), reafirmando a relacdo inversa entre a
sobrevida do paciente e a espessura tumoral, como descri-
to por Clark e colaboradores.*? Na presenca de metastases
a sobrevida cai dramaticamente para cerca de 30 a 40%
nos primeiros cinco anos.*

Cabe ressaltar a importancia do exame periédico da
pele, pois 59% dos pacientes ndo referiam sintomas a
época do diagnostico. Em um estudo realizado na Escdcia,
apos ampla campanha publicitéria, a proporc¢do de tumo-
res com menos de 1,5mm de espessura aumentou de
33,3% para 47,8% nos homens e de 41,5% para 58,5% nas
mulheres, concomitante a reducéo da propor¢édo de tumo-
res com mais de 3,5mm de 38,2% para 26,6% nos homens
e de 28,4% para 19,4% nas mulheres.® Esses dados séo
reafirmados em um estudo sueco, que aponta redugédo na
mortalidade por melanoma entre 1987 e 1996, periodo que
coincidiu com um aumento das atividades de prevencao
do céncer da pele.®

CONCLUSAO

O perfil clinico, epidemioldgico e histopatolégico do
paciente portador de melanoma cutaneo primério do
Hospital Universitario de Brasilia entre janeiro de 1994 e
abril de 1999 corresponde ao individuo do sexo feminino,
idoso (de 61 a 80 anos), cor da pele branca, cuja lesdo pre-
domina nos membros, sendo mais freqiiente o tipo de cres-
cimento nodular e que ndo apresenta sintomas a época do
diagnostico.

Pela auséncia de sintomas na época do diagndstico e
pelo melhor progndstico quando o tratamento cirdrgico é rea-
lizado com lesdes de espessura < 0,75mm, o diagndstico pre-
coce e a prevencdo primdria constituem as armas de maior
importancia para aumentar as taxas de sobrevida da doenca,
pois a prevencdo secundaria ainda ndo dispde de métodos tdo
eficazes. Ambos podem ser alcancados por meio de progra-
mas de educacdo em salde. Aos pacientes deve-se ensinar
como reconhecer os sinais e sintomas do melanoma e a rea-
lizar o exame periodico da pele, assim como orientd-los
quanto ao uso de chapéus, roupas adequadas e fator de prote-
¢do solar devido ao risco da exposi¢do aos raios ultravioletas,
considerado o principal fator etioldgico da doenga. Os profis-
sionais de salde devem ser treinados para reconhecer as
lesBes suspeitas, que devem ser biopsiadas. Assim, pode-se
esperar redu¢do na incidéncia do melanoma e no indice de
mortalidade em razdo da doenca. d
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and 9.7 for those located in the head and neck.>®

The fact was also observed that patients with inva -
sion level up to subcutaneous layer (Clark's level V) had
2.94 times more possibility of developing metastasis. The
value found is highly significant (1.24 <CI <6.99), reaffir -
ming the inverse relationship between the patient's survival
and tumor thickness, as described by Clark et al.? In the
presence of metastasis the survival falls dramatically to
about 30 - 40% in the first five years.”

The importance of a periodic exam of the skin
should be underscored, since 59% of the patients did not
refer to symptoms at the time of the diagnosis. In a study
performed in Scotland, after an extensive advertising cam -
paign, the proportion of tumors with less than 1.5mm of
thickness increased from 33.3% to 47.8% among men and
from 41.5% to 58.5% in women, with a concomitant reduc -
tion in the proportion of tumors with more than 3.5mm,
from 38.2% to 26.6% in men and from 28.4% to 19.4% in
women.® These data are reaffirmed in a Swedish study,
which has pointed to a reduction in mortality from melano -
ma between 1987 and 1996, a period which coincided with
an increase in skin cancer prevention programs.*

CONCLUSION

The clinical, epidemiological and histopathological
profile of the patients with primary cutaneous melanoma at
the University Hospital of Brasilia between January 1994 and
April 1999 corresponds to light-skinned and elderly females
(from 61 to 80 years of age), whose lesion prevails in the
members and is most frequently of the nodular type of growth
and who do not present symptoms at the time of diagnosis.

In view of the absence of symptoms at the time of
diagnosis and more favorable prognosis when the surgical
treatment is performed on lesions of <0.75mm in thickness, a
precocious diagnosis and primary prevention constitute the
most important weapons in the battle to increase the survival
rates in this disease, especially since secondary prevention as
yet lacks such effective methods. Both can be acheived
through health education programs. The public should be
taught how to recognize the signs and symptoms of melano -
ma and encouraged to undergo a periodic exam of the skin,
as well as counseling them regarding the use of hats, appro -
priate clothes and solar screen due to the risk from exposure
to ultraviolet rays, which are considered the main etiological
factor of the disease. Health workers should be trained to
recognize suspicious lesions, which should be investigated by
biopsy. In this manner, one could expect a reduction in the
incidence of melanoma and in the mortality rate caused by
the disease. a



186 Pinheiro, Friedman, Cabral & Rodrigues

REFERENCIAS / REFERENCES

1. Urist M.M. and Karnell L.H.. The national cancer data base -
Report on melanoma. Cancer, 1994; 74(2): 782-8.

2. Hall H.1., Miller D.R., Rogers J.D. and Bewerse B.. Update on
the incidence and mortality from melanoma in the United States.
J Am Acad Dermatol, 1999;40(1):

3. MacKie R., Hunter J.A.A., Aitchison T.C., Hole D., et al..
Cutaneous malignant melanoma, Scotland, 1979-89. Lancet,
1992; 339: 971-75.

4. O'Doherty C.J., Prescott R.J., White H., MciIntyre M. and
Hunter JA.A.. Sex differences in presentation of cutaneous
malignant melanoma and survival from stage | disease. Cancer,
1986; 58: 788-92.

5. Levi F., La Vecchia C., Van-Cong T. and Mezzanotte G..
Descriptive epidemiology of skin cancer in the Swiss Canton of
Vaud. Int J Cancer, 1988; 42: 811-16.

6. Mansson-Brahme E., Carstensen J., Erhardt K., Lagerlof B.,
Ringborg U. and Rutqvist L.E.. Prognostic factors in thin cuta-
neous malignant melanoma. Cancer, 1994; 73(9): 2324-31.

7. Thune 1., Olsen A., Albrektsen G. and Tretli S.. Cutaneous
malignant melanoma: Association with height, weight and body-
surface area. A prospective study in Norway. Int J Cancer, 1993;
55: 555-61.

8. Levi F., Randimbison L., La Vecchia C., Van-Cong T. and
Franceschi S.. Prognostic factors for cutaneous malignant
melanoma in Vaud, Switzerland. Int J Cancer, 1998; 78: 315-19.
9. Criado P.R., Vasconcellos C., Sittart J.A.S., Valente N.Y.S,, et
al.. Melanoma maligno cutaneo primario: estudo retrospectivo de
1963 a 1997 no Hospital do Servidor Publico Estadual de Sédo

An bras Dermatol, Rio de Janeiro, 78(2):179-186, mar./abr. 2003.

Paulo. Rev Ass Med Brasil, 1999; 45: 157-62.

10. Lang P.G. Jr.. Malignant melanoma. Med Clin North Am,
1998; 82(6):1325-58.

11. Reed J.2, Albino A.P.. Update of diagnostic and prognostic
markers in cutaneous malignant melanoma. Dermatol Clin, 1999;
17(3):631-43.

12. Stadelmann W.K., Reintgen D.S.. Prognosis in malignant
melanoma. Hematol Oncol Clin North Am, 1998; 12(4):767-96.
13. Benvegnu L.A., Pasqualotto A.C., Santos R.P. and Copette
F.R.. Melanoma cuténeo na regido central do Rio Grande do Sul:
analise de 79 casos. Rev AMRIGS, 1997; 41:208-12.

14. MacLennan R., Green A.C., McLeod G.R.C. et al.. Increasing
incidence of cutaneous melanoma in Queensland, Australia. J
Natl Cancer Inst, 1992; 84: 1427-32.

15. Cohn-Dedermark G., Mansson-Brahme E., Rutqvist L.E., et
al.. Trends in mortality from malignant melanoma in S

weden, 1970-1996. Cancer, 2000; 89(2): 348-55.

ENDEREGO PARA CORRESPONDENCIA: / MAILING ADDRESS:
Ana Maria Pinheiro

SQS 104 - Bloco G - Apto. 201

Brasilia DF 70343-070

Tel/Fax: (61) 346-9111

E-mail: anapinheiro@tba.com.br



