
Materials and Methods

We carried out a retrospective monocentric study on a homogenous cohort of patients affected by cutaneous melanoma that were diagnosed

between the years 2006 and 2016 in Livorno, a city with an high incidence of melanoma2. All pathology reports that included the word

melanoma were identified through a pathology database of the hospital of Livorno. A total of 408 cases were identified taking into account

the histological and clinical features of these melanomas and SLN positivity. Univariate and multivariate analyses by logistical regression on

the correlation between SLN positivity and high-risk features such as Breslow thickness, Clark level, ulceration, regression, lymphovascular

invasion, infiltrating lymphocytes, perineural invasion and mitotic rate were performed. The following data were extracted as well: age,

gender, site, staging, cell type and presence of pigmented cells.

Multivariate analyses stratifying for the lesion thickness were also performed in order to see if the high-risk features could impact the SLN

positivity based on the melanoma stage. The primary outcome of the study was to evaluate if the number of mitoses increased the risk of a

positive SLNB in pT1 and pT2 melanomas. Secondary outcomes included whether other high-risk features were strongly associated with

SLN positivity in all types melanomas.

Results

Univariate and multivariate analyses for the different variables registered were performed for significant predictors of SLN positivity both in

all cases and only in pT1 and pT2 patients. Results in Table IV shows that multivariate study for all melanomas showed a statistically

significant correlation between Breslow depth, T stage, perineural invasion, regression areas and a positive sentinel lymph node as expected.

When analyzing the presence of mitoses per mm2 though, it was a positive predictive factor for SLN only in pT1 and pT2 cases. Interesting

enough, ulceration did not show a statistically significant correlation with SLN positivity when we considered every melanoma case and when

we considered only melanomas with a thickness lower than 2mm.

Discussion

Our study shows how the mitotic count is a relevant prognostic factor for SLN positivity in patients with pT1 and pT2 melanoma which brings

about some controversy regarding the latest AJCC guidelines which no longer divides patients in pT1a and pT1b according to the mitotic

index1. This is a crucial point for the management of these patients since a pT1b stage is an indication for SLNB and the probability of its

positivity ranges from 5% to 10%3. Furthermore, a positive sentinel lymph node is associated with a worse prognosis and these patients may

benefit from adjuvant therapy and/or vigilant follow-up. The present study corroborates the relevance of Breslow depth, T stage, regression,

perineural and vascular invasion as positive predictive factors for SLN positivity. It also shows the higher chances of a positive SLN in

patients with thin melanomas and a mitotic index > 2 mitosis/mm2 even though there are some controversial data regarding this matter in the

current literature4.
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Introduction

Sentinel lymph node biopsy is a crucial step in the management of patients affected by melanoma. The decision whether to perform it or not

is based on different histological parameters but the mitotic rate is no more considered a prognostic variable after the release of the 8th

edition of the American Joint Committee on Cancer (AJCC) guidelines1.

Our objective was to investigate the risk factors that augment the chance for sentinel lymph node positivity in melanomas with a Breslow

thickness less than 2,00 mm including the mitotic count. A retrospective monocentric study was performed on a homogenous cohort of 408

patients treated for cutaneous melanoma. Histological and clinical features were gathered and correlated with the increased risk for sentinel

lymph node positivity by means of univariate and multivariate analyses.

A statistically significant correlation between high mitotic index and positive sentinel lymph node was found in pT1 and pT2 patients

suggesting that in the case of pT1a melanoma with high number of mitoses a discussion whether a sentinel lymph node biopsy is required

should be done.
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