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CASE REPORT

A 35-year-old woman, with no particular history, 
presented with a lesion on the right cheek that appeared 
8 years ago, progressively increasing in size over the 
past year, with the notion of bleeding to touch. The 
examination revealed a well-limited angiomatous 
nodule of 1.5 cm which was soft in consistency in a 
patient with skin phototype IV (Fig. 1). Dermoscopy: 
white structureless areas, polymorphic vascularization 
made of tortuous, linear and arborescent vessels, no 
pigment was observed (Figs. 2a and 2b). No cervical 
lymphadenopathy was found. A biopsy was performed 
showing: an ulcerated epidermis covering a dermis which 
is totally infiltrated by a proliferation made of nests of 
monomorphic medium sized cells, with eosinophilic 
cytoplasm, enlarged nuclei, a vesicular chromatin 
showing mitosis figures. A vascular reduced stroma 
was also found. An immunohistochemical study was 
necessary to determine the nature of the tumor showing 
a diffuse positive marking of the tumor cells with the 
following markers: Anti-HMB45 antibody, anti-PS100 
antibody, anti-melan A antibody. A full-body CT scan 
didn’t find any abnormalities. The patient was scheduled 
for an excision of the tumor with appropriate margins.

What’s your diagnosis?

Answer: amelanotic nodular melanoma

DISCUSSION

Herein we report a case of amelanotic nodular 
melanoma of the cheek. The absence of pigment and 

the chronicity of the lesion could lead to think of a 
pyogenic granuloma or a basal cell carcinoma. However, 
the recent change and the atypical appearance on 
dermoscopy led to suspect a more invasive and to 
perform a biopsy in the next day, which was in favor of 
a nodular melanoma. Amelanotic melanoma (AM) is a 
rare form of melanoma which lacks visible pigment [1]. 
AM represents 2% to 20% of all melanomas. It is thought 
to grow more rapidly than pigmented melanoma and 
to be associated with older age, freckling, and a sun-
sensitive phenotype. (2) The difficulty of diagnosis lies 
in the lack of pigment, therefore clinical criteria like the 
ABCDE algorithm cannot be applied in this case [1,2]. 
The most common form is the nodular variant, but 
any other clinicopathological form can be found [3]. 
Clinical presentation varies from erythematous patch 
or plaque to angiomatous nodule or tumor in more 
advanced cases [1-3]. Although structures that suggest 
the presence of melanin are absent, dermoscopy 
has been a valuable tool in suspecting the diagnosis 
of AM [4]. A vascular pattern is the most reported 
with polymorphous vessels combined with milky-red 
globules or areas and/or red homogeneous areas [5]. 
The histopathological diagnosis of melanoma is usually 
evident. However, the histological appearance may 
simulate other lesions such as atypical fibroxanthoma 
or malignant fibrous histiocytoma, oriented by 
immunohistochemical study [6].

Although the cheek is a preferential site for the 
occurrence of achromic melanoma, our patient was 
still relatively young and did not have other cutaneous 
signs of sun damage. Dermoscopy has contributed 
to the orientation of the diagnosis and the adequate 

What’s your diagnosis?



Figure 1: Well-limited angiomatous nodule of 1.5 cm on the right cheek.
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management in this case. Thus, an early dermatological 
evaluation and an appropriate dermoscopic examination 
may help avoid a delayed diagnosis. It is important to 
raise awareness among dermatologist to this rare and 
challenging entity.
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Figure 2: Dermoscopy: white structureless areas (a), polymorphic 
vascularization made of tortuous, linear and arborescent vessels, no 
pigment was observed (b).

a b

Copyright by Chaymae Jroundi, et al. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited.
Source of Support: Nil,  Confl ict of Interest: None declared.


