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Fig. 9 Case13. Nodular
malignant melanoma. There is
necrosis of the overlying epidermis,
and the pleomorphic tumour cells
have large, hyperchromatic nuclei.
(Haematoxylin and eosin, X400).

9-4 yr, with all of the surviving cases being followed
up for 5 yr or more. Of the 12 patients four died, with
evidence of metastasis in three of them. The remain-
ing death occurred a few hours after surgery for
removal of a local recurrence. One of the patients
who died underwent a block dissection of the neck for
cervical lymph node metastasis one year after the
initial excision, death from multiple metastasis

Fig. 10 Case 19. Nodular
malignant melanoma. Many of the
cells are spindle-shaped and mitotic
activity is evident. (Haematoxylin
and eosin, X400).
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occurring some 10 yr later. In one surviving patient
(No. 21) the initial removal was incomplete, and a
second surgical excision was required six months
afterwards: she is alive and well four years after the
first operation.

Unclassified malignant melanoma. The three
patients in this group were followed up for 12, seven,
and eight years respectively. The single fatality



Downloaded from bjo.bmj.com on February 13, 2012 - Published by group.bmj.com

Malignant melanoma of the eyelid skin: histopathology and behaviour 185
Table 1 Histopathological details and response to treatment in malignant melanoma of the eyelid skin
Case Age Sex Type Histology Initial Recur. Follow-up Comments
no. therapy (yr)  (yr)
Thick-  Melanin Mitoses Pleo- Nucleolus
ness morphism
(mm) atypia
1 52 F  Superficial 0-4 + - + + Excision - Alive 3
2 58 F  Spreading 0-1 + - + + " - Alive 4 In situ
3 62 F " 0-5 + - + + Irradiation * Dead7 Dead with
metastases
4 61 M " - + - + + " Dead 12 Thickness
not measurable
S 69 F " 22 - + + + Excision - Alive 10
6 62 M 0-5 + - + + " - Alive 3
7 37 F " 02 + + + + " — - Alive 10  Insitu with early
invasion
8 65 F " 0-3 + + + + " - Alive 4
9 40 M " 0-2 + - + + " - Alive 14
10 55 M Nodular 33 - + + + " - Dead 2 Metastases after
after 1'2yrs
11 65 F " 32 + + + + " %] Alive7  Initial removal
incomplete
12 39 M 29 - + + + " - Alive 17
13 50. F ” >2:5 + + + + " - Alive 7
14 24 F " 14 - - + + " - Alive 14
15 35 M 17 + - + + " - Dead 5 Lymphnode and
cerebral
metastases
16 5T M " 2-5 - + + + " - Dead 11  Block dissection
1971 (cervical
node
metastasis,
) died 1981)
17 43 F " 12 + - + + " - Alive 33 Evidence of pre-
ceding naevus
18 43 F " 15 - + + + " - Alive 6
19 18 F " 39 + + + + " - Alive 6
20 64 M " 14 + + + - " 1 Dead 1 Died post-op.
(recurrence)
21 68 M " 30 + + + + " Ya Alive 4 Initial removal
: incomplete
22 80 F  Unclassi - - + + + Excision/ Dead 12 Died natural
fiable irradiation causes
23 69 F <55 + + + + Excision - Alive 7
24 74 F " - - + + + " - Alive 8

concerned the first of them (No. 22), an 80-year-old
female who died of natural causes at the age of
92 years. Findings in individual cases are given in
Table 1.

Discussion

Dermatopathologists commonly distinguish three
types of cutaneous malignant melanoma. In our
series we identified the nodular and superficial
spreading forms but not the melanoma arising from
a Hutchinson’s freckle (lentigo maligna). This is
unlikely to be a significant omission, however, others
having described both the preinvasive® and invasive
form’ of the latter variant in the eyelids.

Superficial spreading malignant melanoma was

diagnosed in nine patients (37-:5% of the total), which
is below the 70% incidence cited for the skin in other
sites.® In two of these cases the proliferation was
largely intraepithelial, with minor evidence of deep
invasion. Although the intraepidermal component
was pigmented in all but one case, the melanin
content of the stromal component was usually less
evident, while the cells in this region were often
spindle-shaped. The overall survival in this group,
i.e., two tumour-related deaths in nine patients
followed up for three to 14 years, is comparable to the
31% mortality after 5 years pertaining to this type of
melanoma in general.’

Nodular malignant melanoma was the most
frequent variant in our series (50% of the total),

.which is considerably in excess of the 12% cited for
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skin melanoma as a whole.’" In four patients the
tumour appeared to have originated at the lid margin
and proliferated to create a fairly discrete compact
nodule, with variable cytological pleomorphism and
adearth of pigment: two of these cases died as a result
of metastasis and one who is alive and well needed
further treatment for a local recurrence. The fourth
also suffered a local recurrence and died a few hours
after surgery on this account. The prognosis for
tumours of the nodular variety in other situations is
generally worse than for other types of cutaneous
melanoma, an overall five-year survival of 44%
having been quoted.” Consequently the 25%
mortality (16-7% after five years) for the 12 patients
with this type of melanoma in the eyelid, seven of
whom have survived more than five years, compares
favourably with nodular malignant melanoma
presenting at other sites. Early diagnosis and treat-
ment prompted by the conspicuous location of the
tumour may be a factor in the relatively better
prognosis. But it is possibly patients with a nodular
lesion developing at the mucocutaneous lid margin
who are at greatest risk, since two of four such cases
have had a fatal outcome and a third developed a
local recurrence, whereas only one of eight patients
in whom the tumour was confined to the skin has
died. The cause of this unexpected findihg is obscure,
but specific aspects of eyelid anatomymay be in-
volved, particularly the presence of efferent blood
and lymph vessels at the margin, together with
repeated minor trauma occasioned by blinking.

The prognosis of cutaneous malignant melanoma
relates also to the depths of invasion.*'' > A similar
consideration applies to malignant melanoma of the
conjunctiva, where a thickness of under 1-5 mm
usually implies a favourable outcome after treat:
ment."* " The maximum tumour thicknesses in the
four patients with a fatal outcome in whom it was
possible to take measurements were 0-5, 3-3,1-7, 2-5
mm respectively. There were, however, eight
patients in whom the tumour measured 1-5 mm or
more who were alive and well at the time of review.
To some extent the curvature of the eyelid at the
margin where it meets the conjunctiva makes it
difficult to determine the point from which measure-
ments of thickness should be made, but even with this
allowance the impression gained is that, size for size,
malignant melanoma of the eyelid skin has a slightly
better prognosis than its counterpart elsewhere.
Whether a grading based on the tissue level reached
by the invading tumour is applicable to the eyelid is
debatable, since the total dermis (both papillary and
reticular) is exceptionally thin in this region, and a
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stage V melanoma on the Clark et al." scale would
often be a much smaller lesion than such staging
would répresent in other parts of the integument. For
this reason we have chosen to confine ourselves to
simple thickness measurements.

The generally good response to surgical excision
suggests that this is the preferred treatment. Of the 21
patients with surgery three had a tumour related
death, but both the patients treated with irradiation
died with metastases. In none of the patients treated
with primary surgery was there evidence of local
recurrence. Only two patients developed cervical
lymphnode metastases, one of them undergoing a
cervical block dissection, but the other had cerebral
metastasis diagnosed at the same time.

Finally we consider that the possible late presenta-
tion of metastases means that this and any similar
study must follow up patients for at least 15 years.
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