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Introduction

Nodular melanoma (NM) constitutes 9% to 15% of invasive 

melanoma and represents a potentially lethal skin tumor. It is 

the most frequent subtype of thick, rapidly growing melano-

mas and is often diagnosed at a locally advanced stage, con-

ferring a worse prognosis [1]. In many countries, patients seek 

their first consultation with a general practitioner and then 

they are referred to a dermatologist. Other times, patients 

seek their first consultation with a dermatologist. Since it 

has been reported that NM can grow at a rate of 0.5 mm 

per month, time is crucial and even slight delays in the man-

agement of these lesions could affect the patient’s prognosis.

Case Presentation

A 53-year-old woman with no history of melanoma presented 

with a lesion on her left lumbar region that had appeared 5 

months previously. Physical examination revealed an ery-

thematous, elevated, ulcerated nodular neoformation that 

was 10 × 10 mm in diameter. Dermoscopy showed an asym-

metric, achromic lesion with no specific criteria for melano-

cytic lesion; pink structureless central area, irregular blue 

blotches, and linear irregular vessels were observed (Figure 

1A). Excision was scheduled for 10 days after the first con-

sultation. Before the procedure, dermoscopy revealed signif-

icant changes: The lesion showed a prominent central crust, 

augmentation of blue-gray blotches, and significant increase 

in the irregular blood vessels at the periphery (Figure 1B). 

Histopathology reported an ulcerated NM, Breslow thickness 

3.7 mm, Clark IV with a mitotic rate of 5/mm2.

Conclusions

NM lesions may clinically present as symmetrical, firm pap-

ules or nodules with light color (amelanotic) and with regular 

border and therefore do not meet the “ABCD” rule (A for 

asymmetry, B for border irregularity, C for color variability, 

and D for diameter >6 mm). For this reason, the alternative 

“EFG” rule (E for elevation, F for firm consistency, and G for 

progressive growth) is more suitable for NM [1]. NM lesions 

grow rapidly (0.5 mm/month), develop depth of invasion 

faster than other radial growth melanomas, and account for 

66% of tumors thicker than 3 mm; for these reasons, NM 

causes a high percentage of deaths due to melanoma [2]. 

In the present case, within a 10-day interval between first 
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consultation and surgical procedure, we 

observed by dermoscopic examination 

that the lesion underwent significant 

changes, especially an increase in vas-

cularization.

Taking this case into consideration, 

we encourage dermatologists to take 

urgent action when NM cannot be 

ruled out to avoid unnecessary delay 

that could affect the patient’s prognosis. 

More population-based strategies to 

increase awareness about risk factors 

and clinical features are needed to detect 

NM at an early stage since classic skin 

cancer screening campaigns are unlikely 

to improve early diagnosis of this mela-

noma subtype.
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Figure 1. Clinical and dermoscopic image of the ulcerated nodular melanoma on the first 

consultation (A) and before surgical procedure (B). Note the significant changes in the lesion 

within 10 days.


