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Atypical Nevi.

Clinical definition
• Nevus at least 5 mm in size with a flat 

component
• Two of 3 criteria:

Variable pigmentation
 Irregular asymmetric outline
 Indistinct borders
• Sun exposure increases number of nevi, 

especially in kids
• Change in size, shape and dermoscopic 

pattern
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Risk for developing melanoma with increasing number of atypical nevi
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Tsao H et al, Arch Dermatol 2003

Approximately 25% 
melanomas were 
histologically 
associated with 
nevi

Melanoma-Nevi 
association 
decreases with 
increasing age



Atypical Nevi & Melanoma 
Mimickers:



Case #1

• 36. y.o. woman with multiple atypical 
nevi. 

• Biopsy proven atypical nevi with 
moderate atypia on the right thigh. 

• She is very distressed because she 
was told this was a pre-melanoma.
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Consultation Highlights:
• Minimize the risk; alleviate fear
• Avoid the phrase “pre-melanoma” 

• connote a sense of inevitability; biological uncertain



Atypical Nevi

Melanoma

Mild Moderate Severe

In Situ Invasive

Pathology Report.

Path reading:
• “early evolving melanoma in situ cannot be ruled out

Pearls:
• Who is your pathologist? Dermpath or path?
• His/her threshold level
• Over call or under call
• Do not blindly trust the reading



Diagnostic Goals.

Detect melanoma at the earliest stage

Avoid unnecessary biopsy of mild/mod atypical 
nevi



Ugly Duckling Sign
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Dermoscopy.

• Increases diagnostic accuracy of 
clinical exam2

• Sensitivity increases ~ 20% with 
no loss of specificity3

• Rapid; increases total skin exam by 
only 72 seconds4

2. H. Kittler, H. Pehamberger, K. Wolff, et al. Diagnostic accuracy of dermoscopy Lancet Oncol, 3 (2002), pp. 159–165

3.  Vestergaard ME, Macaskill P, Holt PE, Menzies SW. Dermoscopy compared with naked eye examination for the 

diagnosis of primary melanoma: a meta analysis of studies performed in a clinical setting. The British journal of 

dermatology 2008;159:669-76.

4. Zalaudek I, Kittler H, Marghoob AA, Balato A, et al. Time required for a complete skin examination with and without 

dermoscopy: a prospective, randomized multicenter study. Archives of dermatology 2008;144:509-13.
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Challenge.
High Risk Melanoma Patients



Solution.
VECTRA 3D
Whole Body 
Imaging System



3D Full Avatar.



Criteria-Based 
Lesion Selection.



Sequential Imaging & Lesion Tracking.

First 
Encounter

Second 
Encounter

Compare two encounters side-by-side 



AI-Assisted Diagnosis*

*Research Phase

*Research Phase
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Atypical Nevi

Melanoma

Mild Moderate Severe

In Situ Invasive

What & How To Biopsy

Monitor and no biopsy

Clinical Pearls:
• Avoid partial biopsy
• Shave >> punch
• For large lesions, sample the most concerning area under dermoscopy exam
• Choice of procedure depends in part of the patients (e.g., compliance, age, location)

Shave removal

Shave removal or Excision
(Prefer excision)



Clinical

(>3cm) 

Dermoscopy



Lentigo Maligna



Partial Biopsy of a Nose Lesion



Pre-surgery Preparation:
1. Wood’s light

2. Palpation

3. Dermoscopy



Pre-surgery Preparation:
1. Wood’s light

2. Palpation

3. Dermoscopy

4. Scouting Biopsies







Patient Selections

• Patient refuses surgery

• Poor surgical candidate

• Poor health and multiple medical problem

• Advanced age

• Lesion too large

• difficult anatomic location

Lentigo Maligna: Imiquimod treatment



Lentigo Maligna: Imiquimod treatment

Dosing & Follow-up

• Not FDA approved 

• 5x/wk x12 wks course

• Add Mupiriocin ointment starting at 5th week

• “Messaging” to achieve compliance

• “Hand-holding” visit Q3-4 wks

• 8-12 wk visit after the last dose; then q4-6mo for recurrence

• Beware of flu-like symptoms. Stop or decrease dosing 
frequency/duration. Vigilant for seniors. 



Baseline 4 weeks





Melanoma

*NCCN 2022 Guideline



Melanoma

Sentinel Lymph

Node Biopsy*

Not Needed (<5% risk)

“Discussed & considered” (5-10%risk)

Should be offered (>10% risk)

*AJCC 8th Edition



*AJCC 8th Edition



Melanoma-specific survival probability

(5- and 10-year)

99% and 98%

97% and 94%

94% and 88%

87% and 82%

82% and 75%

93% and 88%

83% and 77%

69% and 60%

32% and 24%

22% 5y only (44%)

100%

*AJCC 8th Edition
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Surgical 

Oncologist

Dermatologic

Surgeon

Derm or Surgical Onc



Melanoma

Stage IV:
4 Classes of Immunotherapy Drugs: 

1. Anti-PD1 Inhibitor:  - Pembrolimzumab (Keytruda) - Nivolumab (Opdivo)  
 2. Anti-CTLA-4 Inhibitor: - Ipilimumab (Yervoy)  
 3. Anti-PD-L1 Inhibitor: - Atezolizumab (Tecentriq)  
 4. Lag-3 Inhibitor -Opdualag (Relatlimab + Nivolumab)

BRAF | MEK inhibitors approved by the FDA:
1) Dabrafenib/trametinib

2) Vemurafenib/cobimetinib

3) Encorafenib/binimetinib

Clinical Consideration
• Single vs. dual agent

• which Class of immunotherapy
• Immunotherapy vs. BRAF/MEK

• Side effect profile



Melanoma

Stage III:
Immunotherapy Drugs (adjuvant): 
1. Anti-PD1 Inhibitor: 

2. Pembrolimzumab (Keytruda) - Nivolumab (Opdivo)  

BRAF | MEK inhibitors approved by the FDA
(adjuvant):

1) Dabrafenib/trametinib

Complete Lymph Node Dissection
(less popular)

Clinical monitoring + imaging

Stage IIB/C:
Immunotherapy Drugs (adjuvant): 
1. Anti-PD1 Inhibitor: - Pembrolimzumab (Keytruda)

Clinical monitoring + imaging







Q&A

Sqwang01@me.com


	Slide 1: Management of  Atypical Nevi & Melanoma.
	Slide 2: Disclosure.
	Slide 3: Atypical Nevi.
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9: Case #1
	Slide 10: Pathology Report.
	Slide 11: Pathology Report.
	Slide 12: Pathology Report.
	Slide 13: Pathology Report.
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30: What & How To Biopsy
	Slide 31
	Slide 32
	Slide 33
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53

