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Paediatric Malignant Melanoma: A Rare Cytodiagnosis
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Abstract: Childhood melanomas are rare tumours which occur before the onset of puberty. A very few cases have been
documented in literature so far & the diagnosis requires high index of clinical suspicion. Here, we demonstrate a case of
childhood melanoma in a 7 year old female child who presented with a nodular hyperpigmented lesion over the left knee
joint. Clinical presentation & cytopathological findings raised a suspicion of malignant melanoma & the diagnosis was
further confirmed on histopathological examination & immunohistochemistry.
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INTRODUCTION

Malignant melanoma is a disease primarily of
the adults [1]. Melanomas developing in individuals
prior to the onset of puberty are referred to as childhood
melanomas. A review of literature indicates a very low
incidence of melanoma in prepubertal age group with
an estimated incidence of 0.4% among all melanomas
[2]. Childhood melanomas most commonly involve the
trunk (50%), followed by lower extremity (20%), head
& neck (15%) & upper limbs (15%) and show fairly
similar clinical features as compared to melanomas in
adults. Melanomas in children may present with recent
history of trauma, pain & pruritis [2]. Here, we report a
case of malignant melanoma in a 7 year old female
child who presented with a nodular hyperpigmented
lesion over the left knee joint.
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CASE SUMMARY

A 7 year old female child presented with a
history of nodular hyperpigmented lesion over the left
knee joint for duration of 3 months. The patient had a
history of trauma followed by progressive increase in
the size of the lesion. Fine needle aspiration was
performed. Some smears were air dried & stained with
Geimsa stain while some were fixed in 95% ethanol &
stained with hematoxylin & eosin stain. Smears
prepared were highly cellular & showed presence of
predominantly singly dispersed & few loose clusters of
tumour cells. The tumour cells had high N: C ratio,
exhibited marked anisokaryosis alongwith the presence
of wvesicular nuclei, large nucleoli & abundant cell
cytoplasm. The diagnosis of malignant pathology was
made & keeping in view the clinical history &
cytological findings a possibility of amelanotic
malignant melanoma was also kept. (Fig. 1)

¥

Fig-1: FNAC smears showing loose cluster of tumour cells with hivgh N: C ratio (MGG stain, 40 xs)
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Following this, excision biopsy was conducted
& skin biopsy specimen was sent for histopathological
investigation.  Grossly, an  elevated  nodular
hyperpigmented lesion was identified over the skin
surface measuring 0.8x0.8x0.5 cm. Multiple sections
were processed. Microscopy revealed the presence of a
tumour arranged in alveolar & nested pattern in the
dermis. The tumour islands were seen separated by
small septa. The tumour cells were seen attached to the
septa as well as exhibited dyscohesion towards the
centre. The individual tumour cells were round to
polygonal, had hyperchromatic nuclei & moderate
amount of eosinophilic cell cytoplasm. Also present
were tumour cells with eccentric nuclei, 1-2 prominent

nucleoli & abundant eosinophilic cell cytoplasm. Few
binucleate as well as multinucleate giant cells were also
seen. Melanin pigment was seen in some of the tumour
nests in the upper dermis. Mitotic activity was also
noted. Histological features were suggestive of
malignant mesenchymal lesion. The possibilities of
malignant melanoma & alveolar rhabdomyosarcoma
were kept. (Fig 2) Immunohistochemistry was done & it
revealed strong diffuse cytoplasmic positivity for S-100
& was negative for Smooth Muscle Actin (SMA). Thus,
the diagnosis of alveolar rhabdomyosarcoma was ruled
out & final diagnosis of malignant melanoma was
confirmed. (Fig. 3)

Fig-2: Tumor cells arranged in alveolar pattern (H&E, 10 xs)

Fig-3: S-100 positivity in Malignant Melanoma on IHC

DISCUSSION

The overwhelming majority of melanomas
arise after puberty with a peak incidence in the 6th &
7th decade of life & a very few cases of childhood
melanomas occurring before puberty have been
reported. Children comprise only 2% cases of
melanoma [3, 4] & melanomas account for 3%
malignancies in patients below 20 years of age [5]. The
annual incidence of malignant melanoma in first decade
of life is even more low & has been estimated at 0.8 per

million compared to 6.3 per million in the second
decade of life [6].

Myhre, reported 4 patients in 9-14 years age
group among 1014 cases with malignant melanoma
over a period of 10 years (1953-1962) and gave an
incidence of 0.4%. [7] Lerman et al. in 40 years of
records from the Memorial and James Ewing Hospitals
located 12 patients younger than 14 years of age. [8]
Boddie et al. studied the records of the M. D. Anderson
Hospital covering 31 years and gave an incidence of
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0.4%. [9] Rao et al. in a review of the files of the St.
Jude Children's Research Hospital between 1967 and
1988, reported 33 cases of malignant melanoma in
patients 20 years of age and younger [10].

In adults, malignant melanomas most
commonly involve the sun exposed sites like head &
neck. Childhood melanomas most commonly involve
the trunk (50%), followed by lower extremity (20%),
head & neck (15%) & upper limbs (15%) and show
fairly similar clinical features as compared to
melanomas in adults [2].

Here, in our case the patient was below ten years of age
& the site of involvement was the knee joint which is
not a sun exposed site. Like childhood melanomas the
child presented with the history of recent trauma
followed by progressive increase in the size of the
lesion. Clinical presentation & cytopathological
findings raised a suspicion of malignant melanoma
which was further confirmed on histopathological
examination & immunohistochemistry.

CONCLUSION

Childhood melanomas are very rare tumours of
paediatric age group. FNAC is a useful & rapid tool for
making the diagnosis. A correlation with the clinical
presentation along with histopathological examination
& IHC further help to confirm the diagnosis.

REFERENCES

1. Rosai J. Rosai and Ackerman's surgical
pathology. Elsevier Health Sciences; 2011 Jun
20.

2. Burg G, Kempf W, Sander CA, Wood G,
Schmid U, Cogliatti S. Lymphoid infiltrates of
the skin mimicking lymphoma (cutaneous
pseudolymphoma). Pathology and Genetics,
Skin Tumours. 3rd ed. 2006:212-4.

3. Whiteman D, Valery P, McWhirter W, Green
A. Incidence of cutaneous childhood
melanoma  in  Queensland,  Australia.
International journal of cancer. 1995 Dec 11,
63(6):765-8.

4. Naasan A, Al-Nafussi A, Quaba A. Cutaneous
malignant melanoma in  children and
adolescents in Scotland, 1979-1991. Plastic
and reconstructive surgery. 1996 Sep 1,
98(3):442-6.

5. Young Jr JL, Percy CL, Asire AJ, Berg JW,
Cusano MM, Gloeckler LA, Horm JW, Lourie
Jr WI, Pollack ES, Shambaugh EM. Cancer
incidence and mortality in the United States,
1973-77. National Cancer Institute
Monograph. 1981 Jun (57):1.

6. Bader JL, Li FP, Olmstead PM, Strickman
NA, Green DM. Childhood malignant
melanoma: incidence and etiology. Journal of
Pediatric Hematology/Oncology. 1985 Jan 1;
7(4):341-5.

7.

10.

Myhre E. Malignant melanomas in children.
Acta Pathologica Microbiologica
Scandinavica. 1963 Nov 1; 59(2):184-8.
Lerman RI, Murray D, O'Hara JM, Booher RJ,
Foote FW. Malignhant melanoma of childhood.
A clinicopathologic study and a report of 12
cases. Cancer. 1970 Feb 1; 25(2):436-49.
Boddie Jr AW, Smith Jr JL, McBride CM.
Malignant melanoma in children and young
adults: effect of diagnostic criteria on staging
and end results. Southern medical journal.
1978 Sep; 71(9):1074-8.

Rao BN, Hayes FA, Pratt CB, Fleming ID,
Kumar AP, Lobe T, Dilawari R, Meyer W,
Parham D, Custer MD. Malignant melanoma
in children: its management and prognosis.
Journal of pediatric surgery. 1990 Feb 1,
25(2):198-203.

Available Online: https://saspublishers.com/journal/simcr/home

87



