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Hikaye

e8 yas 10 ay kiz hasta
eSag kulak memesindeki sisliginin renk degistirmesi ve
blyumesi Uzerine plastik cerrahiye basvurulmus.

Sislik 3-4 yaslarinda ortaya ¢cikmis.



0zgecmis

¢27 gestasyonel hafta lcluz gebelik

*94 glin yenidogan yogun bakim yatis oykusu var.
eGecirdigi veya kronik hastalik oykusu yok.

e Allerji oykisu yok

eSurekli kullandigi ilag yok.

eAsilari tam ve takvimine uygun.



Soygecmis

Anne 39 yas

Baba 40 yas

Ucliz kardesler

Diger kardesler sag salim

eAilede kanser oykisu yok.



FIZIK MUAYENE

eGenel durumu iyi

eBilin¢c acik -koopere

eSolunum sesleri dogal.Ral,ronkis duyulmadi.
eKardiyovaskiler sistem muayenesinde S1,52 dogal.Ufiiriim
duyulmadi.

eBatin rahat, HSM g6zlenmed..

eSol submandibuler bélgede 1.5x 1 cm boyutunda mobil-
yumusak LAP ve sag submandibuler bolgede 1x0.5 cm mobil
yumusak LAP.



On tani1?
Tetkik?



eNevus

eMaligh Melanom



Laboratuvar

WBC:8,93 x10A3/uL
NEU:5,090 x10A3/pL
LYM:3,120 x1073/pL
EOS:0,090x1073/ulL
HGB:12 g/dL
HTC:36,0 %

PLT:366 x1073/pL



Laboratuvar

Dizeltilmis sodyum:139,7 mmol/L
Potasyum:4,54 mmol/L

Klor:103 mmol/L

Dizeltilmis Kalsiyum:9,27 mg/dL
AST:30.9 U/L

ALT:17,3 U/L

LDH:268 U/L



eEksizyonel biyopsi yapildi. Biyopsi sonucu:
-Histolojik tip:Noduler Melanom

-Blyume Faz:Vertikal biyume fazi
-Buyukluk:8x6 mm

-Breslow kalinligi:7 mm

-Clark level: vV

-Hucre tipi: Epiteloid

-Mikroskopik satellitler: Yok
-Ulserasyon:Yok

-Mitoz orani:1 /mm?



-Cerrahi sinirlar:Tumor yok.Mevcut materyalde timor
polipoid gelisim gostermekte olup,taban cerrahi sinirina 2,5
mm uzakliktadir.

-Lenfositik yanit: Var,hafif-orta derece

-Regresyon:yok

-Vaskuler veya lenfatik invazyon:Yok

-Desmoplazi:Yok

-Sinir invazyonu: Yok

-Pigmentasyon:Daginik birka¢ hiicrede mevcut



eHasta tarafimiza cocuk onkolojiye yonlendirilmis.
eMalign melanom tanili hastadan USG ve PET istendi.

-Yizeyel Doku Renkli Doppler USG

Bilateral boyun bolgesinde patolojik gorinimde lenf nodu
izlenmedi.Buyugu sag submandibuler bolgede 28x8 mm
boyutlu,bilateral submandibuler bdolgede birkac adet reaktif lenf nodu
izlendi.

-F-18 FDG TUM VUCUT PET/BT

eBoyunda her iki Gst 6n juguler ve arka juguler (2A-B) lenfatik lojlarda
hafif artmis metabolizma lenfadenopatiler izlendi (metastaz?).MR
korelasyon onerilir.



-MR
Bilateral parotid ve submandibular glandlar normal boyut ve
yogunluktadir.Blyugu sag submandibular bolgede kisa capi 8

mm’ye ulasan bilateral submandibular bolgede birkac adet on
planda reaktif lenf nodu izlendi.



Maligh Melanom
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Abstract

‘The current evidence on paediatric melanoma is heterogeneous, especially regarding
the prognosis of different histological subtypes. We sought to systematically review
the evidence on paediatric melanoma, highlighting the major sources of heterogene-
ity and focusing on available data on single patients, A systematic search was per-
formed from 1948 to 25 January 2021. Only studies reporting at least one case of
cutaneous melanoma in patients aged <18 years were included. Unknown primary
and uncertain malignant melanomas were excluded. Three couples of authors inde-
pendently performed title/abstract screening and two different authors reviewed all
the relevant full texts. The selected articles were manually cross-checked for over-
lapping data for qualitative synthesis. Subsequently data on single patients were ex-
tracted to perform a patient-level meta-analysis. PROSPERO registration number:
CRD42021233248. The main outcomes were melanoma-specific survival (MSS)
and progression-free survival (PFS) outcomes. Separate analyses were done of cases
with complete information on histologic subtype, focusing on superficial spread-
ing (S5M}, nodular (NM) and spitzoid melanomas, as well as of those classified as
de-novo (DNM) and acquired or congenital nevus-associated melanomas (NAM).
The qualitative synthesis covered 266 studies; however, data on single patients were
available from 213 studies including 1002 patients, Among histologic subtypes, NM
had a lower MSS than both §5M and spitzoid melanoma, and a lower PFS than SSM.
Spitzoid melanoma had a significantly higher progression risk than $5M and trended
toward lower mortality. Focusing on nevus-associated status, DNM demonstrated
better MSS after progression than congenital NAM, and no differences were high-
lighted in PFS. Our findings describe the existence of different biological patterns in
paediatric melanoma. Specifically, spitzoid melanomas demonstrated intermediate
behaviour between $5M and NM and showed a high risk of nodal progression but
low mortality. This raises the question of whether spitzoid lesions are being over-
diagnosed as melanoma in childhood.



Potentially efigible studies Potentially eligible stedy identifiad
identified through database through other sources,
search, n = 23,758 mn=1

Records screened after removal of duplicata
n=17113

1

)

Records excluded, n = 16,453

Full-text articles assessed for eligibility
n =614

L

Studies included in the systematic review
{n patients <18 years: 9,782)
n = 266

Full taxt articles excluded (n = 348):
= 167 out of topic
= 147 number of melanomas in
= patients <18 years not provided
= 27 review
= 7 sama population

Y

Studies with information on single cases
available
(n patients = 1,190 )
m =222

Records excluded, n = T1:

Y

= Duplicatas, n = 67

Studies with information on single cases
available
{n patienis = 1,118 }
m=222

Studies on melanocytic atypical

Y

Studies with information on singls cases
available
{n patients = 1,002 )
{n melanomas = 1,012 }
n=213

profiferations excluded
{n patients = 117),
n=9




eMelanositlerden koken alirlar.

eCocukluk caginda melanom insidansi milyonda 0.7-0.8'dir ve
tum cocukluk cagi malignitelerinin yaklasik %1'ini

olusturmaktadir.



eMalign melanomun etiyolojisindeki risk faktorleri
-UV 1sin maruziyeti

-Deri tipi (Fitzpatrick | ve Il, kizilsac)

-Genetik yatkinlik

-Displastik neviis olmasi

-Toplam melanositik nevis sayisi

-Daha 6nceden malign melanom varligidir.

eDlinyada en ¢ok vaka Avustralya’da gozikmektedir.

FITZPATRICK SCALE

SAAA

Skin Tvpe Type1 Type 2 Type 3 Type 4 Type 5 Type 6

Melanin Index ' . . m

UV sensitive: o ® UV resistant:
burns, never tans tans, rarely burns

Skin Canser Risk #

UV Sensitivity



Herhangi bir neviiste malign transformasyonu distinduren

belirtiler ABCDE
" . rule for the early
Asimetri detection of melanoma

-Duizensiz kenar yapisi

Anymmeiry

-Cok sayida renk varligi

Hoarchers
(the cuter edges
are uneven)

-Capinin 6 mm’den buyuk olmasi

. e e - Fli’l?'llri:l.i-ldtll:ull-lw:
-Kisa surede biyime multiple colors)

Hamseter
[greater tham & mim)

-Agri ve hassasiyet

Evohving
change in slze,
shape snd coloa)



eCocukluk cagindaki malign melanom,konjenital dev melanositik
nevuslerden koken alabilir.Dev konjenital nevis diyebilmek icin

nevusun =220 cm




eTani alinan ortalama yas 12'dir.

eKiz cocuklarinda daha sik gorilmektedir.

K:%54.2 E:45.8



eMalign melanomun vucutta gorualdugu yerler:

Ekstremiteler %38.8
Bas ve boyun %27.6
Govde %27

Birden fazla yerde  %0.6
Diger %6

eTani konuldugunda ortalama Breslow’s kalinhgi 2.3 mm



Breslows kalinlig

*Prognozu gosteren en dnemli faktorddr.

eEpidermisin (veya Ulser mevcutsa tlser tabanindan) grantler
tabakasinin Ust sinirindan, timordn ulastigi en derin noktaya
kadar okuler mikrometre ile milimetrik olarak élculir

eBreslow kalinlihgi timaorin vertikal kalinhihgini gosterir.



Breslow depth

(modified according to AJCC

melanaoma staging systerm 2014)

< 1.0mm

> 1.0-2.0 mm

= 20-4.0 mm

IV

=4 0 mm

—1.mm

= 7 mm

3 mm

L 4 mim

=—— Stratum
ErarnuicsLIm



eHistolojik alt tiplerinden en sik gérulenler:

Yizeyel yayillan melanom %42.5
Noduler melanom %27.2
Spitzoid melanom %19.9

eMelanom 6nceden var olan bir nevusten gelisebilecegi gibi
normal deriden de gelisebilir.

Onceden var olan neviisten gelisen melanomlarin orani
%39.5'dur.Konjenital nevuslerde edinsel nevuslere gére daha
sik gorulur.Konjenital nevislerin buyuk bir kismi da dev
konjenital nevistir.(>20 cm)

eTani aninda melanomda Ulserasyon gorilme orani %42



eHastalarin %22'sinde tani aninda metastaz gorilmus.

eHastalarin %33.4lnde de takip sirasinda metastaz gelismis.

eMetastazlarin cogu sadece lenf nodlarina gozikmaus.

eYapilan sentinal lenf nodu biyopsilerinde %58.5'i pozitif
bulunmus.



Sentinal lenf nodu biyopsisi

eKanserli hastada lenfatik sistem timorden kopan kanser
hiicrelerini de tasiyabilir.Tasinan kanser hiicrelerinin en
yiksek olasilikla gidecegi lenf noduna sentinal lenf nodu
denir.

eBirden fazla sentinal lenf nodu olabilir.

eSentinal lenf nodunun yerini belirlemek icin radyoaktif
maddeler kullanilir.(Metilen mavisi)

eOzellikle meme kanseri ve malign melanomda yapilir.
eKomplikasyon olarak lenfodem gozlenebilir.



eNodiler melanomda sagkalim ylzeyel melanomdan ve
spitzoid melanomdan kotuddar.

eNoduler melanomun progresyon olmaksizin sagkalimi
yuzeyel melanomdan kotuddar.

eSpitzoid melanomun progresyon riski yuzeyel melanomun
riskinden yuksektir.



Melamoma-Specific Survival (855)

Histodogic subtype
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Progression-lres Sursival (FFS)
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eOrtalama progresyon zamani 12 ay

eHastalarin %26'si melanom nedeniyle kaybedilmis.

eHastalar tani koyduktan ortalama 36 ay sonra kaybedilmis.



Tedavi

oKT

oRT

e|FNa2b

*BRAF inhibitorleri

eGranulocyte-macrophage colony stimulating factor
*Asi (peptide vaccine with IL-2)



KLINIK SEYIR

«GUvenli cerrahi sinira ulasilabilmesi icin cerrahi
planladi.

«Sentinal lenf nodu biyopsisi 6nerildi.



TESEKKURLER...



