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DISCLOSURES

• WAKMAS member surgeon • My wife is a GP
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OUTLINE

• Biopsy for melanoma

• Staging

• Surgical management for Primary melanoma

• Primary site

• SLNBx

• Example case

Questions??
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THE BIOPSY

• A Critical step in melanoma management

• Diagnostic

• Underpins further care

• Excision Biopsy is the standard

• Alternatives – Incisional, Punch, Shave

• Why am I Not performing an excision biopsy?
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WHAT DO WE WANT FROM THE BIOPSY?

• Tissue Diagnosis

• Microstaging / Synoptic report for Melanoma

• BT

• Ulceration

• Subtype

• Margins

• Microsatellites

• Regression

• Mitotic rate / LVI / TILs / Desmoplasia…

• The Foundadtions Upon which Melanoma Treatment is Built
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EXCISION BIOPSY

• 2mm margin

• Full thickness skin (just into fat)

• Consider scar length & orientation

• Short ellipse

• Langer’s lines
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EXCISION BIOPSY

Pros

• Entire lesion assessed

• Adjacent epidermis assessed 

• Reliable microstaging

• Lesion is Excised (it’s out!!)

• Potentially superior healing / scar

Cons

• Tools & expertise required

• Time required
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INCISIONAL & PUNCH 
BIOPSY

• Both partially sample the lesion radially

• Typically into fat

• Performed of the most suspicious part of 
the lesion

• Potential diagnostic inaccuracy

• Lesion still present (malignant or atypical)

• Usually easier to perform than excision

• Useful for large lesions & difficult areas
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SHAVE BIOPSY

• Never an optimal choice

• True BT rarely assessable

• Margins often involved

• Can be longer to heal (saucerisation)

• Fast

• Limited resources needed

• Better than No Biopsy at all

This file was accessed & downloaded via WAKMAS Website:

https://wakmas.org.au/resources/



BIOPSY WOUND CLOSURE

• Keep it simple

• Short ellipse

• Direct closure

• Approximate wound

• Revise any suboptimal aesthetics once histology known

Forget 3:1Ratio 

Teaching!
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MELANOMA STAGING

AJCC 8th Editon

TNM

a or b

Stage I II III IV

A B C D

Graphs / tables / figures of prognosis

Imaging studies for some

EASY TO GET 
VERY CONFUSED!

😱😰😭

🤕
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AN EXAMPLE CASE
PATIENT X

• A 65yr Pt with suspicious changing pigmented leg lesion 

• 1.4mm BT Ulcerated primary melanoma 

• No microsatellites

• MR elevated

• Regression present

• 1.5mm closest excision margin

• T2b Nx Mx
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WHERE ARE WE UPTO?

• Excision Bx - Primary Tumour Microstaging

• We have the T info

• We need the N info

• Sentinel node discussion for T1b tumours and above

• Any melanoma with ulceration

• Non-ulcerated melanoma 0.8mm BT and above
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NOMOGRAM

• MIA – melanomarisk.org.au
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PRIMARY SITE

• Wide Local Excision

• Clinical Margins:

• In situ – 5mm

• <1mm – 1cm

• 1-4mm – 1-2cm*

• >4mm – consider 2cm*

*1cm clinical margin is routine

• Firebreak / reduce local recurrence 

• Sentinel Lymph Node Biopsy (SLNBx)

• At the time of WLE

• Microscopic evaluation of first draining 
node(s)

• Sensitive test for microscopic metastasis

• Some additional risks

• PET/CT staging for >T3b primary

STAGING

SURGERY FOR PRIMARY MELANOMA
A F T E R  A P P R O P R I A T E  E X C I S I O N  B I O P S Y
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PRIMARY SITE

• WLE

• To deep fascia

• 1-2cm radial margin  

• SLNBx performed

• Lymphoscintogram Tc99

• Patent Blue dye

• ‘Road map for surgery’

STAGING

AN EXAMPLE CASE
PATIENT X
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WIDE LOCAL EXCISION

In situ – 5mm

<1mm – 1cm

1-4mm – 1-2cm*

>4mm – consider 2cm*

*1cm clinical margin is routine

To fascia or equivalent depth
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SENTINEL LYMPH NODE BIOPSY

• Concurrent with WLE **Pls Don’t perform WLE then refer for SLNBx**

• LSG day of or day prior

• General Anaesthesia

• Patent Blue / Tc99 guided LN excision

• Primarily a staging investigation in the era of adjuvant Rx

• Detect micrometastatic disease early & enable adjuvant Rx (or access trials)

• Guide nodal basin surveillance eg. Trunk

Bleeding / Infection / Wound / Scar

Seroma / dye reaction

Site specific

Lymphoedema

Inability

False neg / pos
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SENTINEL LYMPH NODE BIOPSY
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WLE

• No residual tumour • Single positive node

• Micrometastatic melanoma deposit

• 1mm max size

• No extracapsular spread

SLNBX

AN EXAMPLE CASE
PATIENT X

What to do Next?

➡️T2bN1a
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AN EXAMPLE CASE
PATIENT X

• T2b N1a Mx – Stage IIIB

• PET/CT 

• MDT discussion

• Systemic therapy likely

• Surgery (CLND) kept in reserve

Without SLNBx would 

remain unaware of 

micrometastasis

Without SLNBx would 

remain Stage IIA – no 

adjuvant Rx
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SURGERY FOR METASTASES
• Outside the scope of this talk

• MDT discussion

• Requires Histo / Cytological diagnosis & 

Radiological staging

• Trial(s) consideration
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SUMMARY

• Excision Biopsy preferred

• WAKMAS MDT

• Surgery for management of Primary Site & Staging Sentinel Node

• Sentinel Node status can alter patient care

• Early detection of metastatic disease

• Early institution of systemic therapy

This file was accessed & downloaded via WAKMAS Website:

https://wakmas.org.au/resources/


