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Dedicated to Providing Superior Diagnostics  

KDL strives to provide clinicians with the most up to 

date information in patient care and diagnostics. 

Physicians involved in the care of melanoma patients 

should be familiar with the new AJCC Melanoma of the 

Skin Staging.  

The final version of the 2009 AJCC Melanoma Staging 

and Classification was published in December of 2009 

and is now being distributed as the 7th Edition of 

Melanoma of the Skin Staging.  This new system was 

based upon analysis of 30,946 patients with stages I, II 

and III melanoma and 7,972 patients with stage IV 

melanoma in an American Joint Committee on Cancer 

(AJCC) melanoma staging database.  The analysis 

provided recommendations for revision and clarification 

of TNM classifications and stage grouping criteria.  The 

AJCC Staging and Classification are widely used to 

estimate prognosis and guide therapy, either inside or 

outside of melanoma treatment studies. 

There are several important findings and new definitions 

since the 6th edition in 2002.  In patients with localized 

melanoma, tumor thickness, mitotic rate (histologically 

defined as mitoses/mm2) and ulceration are the most 

dominant prognostic factors.   Mitotic rate replaces level 

of invasion as a primary criterion for defining T1b 

melanomas.    Among 3307 patients with regional 

metastases, components that defined the N category were 

the number of metastatic nodes, tumor burden and 

ulceration of the primary melanoma.   For staging 

purposes, all patients with microscopic nodal metastases, 

regardless of tumor burden, are classified as stage III.  

Micrometastases detected by immunohistochemistry are 

specifically included.  On the basis of multivariate 

analysis of patients with distant metastases, the two 

dominant components defining category continue to be 

site of distant metastases (nonvisceral v lung v all other 

visceral metastatic sites) and an elevated serum lactate 

dehydrogenase level.  

KDL melanoma diagnostic reports include all 

information necessary for tumor classification (T).  This 

microscopic staging for invasive melanoma will 
document tumor thickness (Breslow), presence or 

absence of ulceration and mitotic rate (number of mitoses 

per square millimeter). Other information such as Clark 

level, regression, microscopic satellites, vascular 

invasion, perineural invasion, tumor infiltrating 

lymphocytes, associated nevus, and margins will be 

noted, as these factors have been shown to be of 

prognostic significance in many studies over the past 

thirty years. 

KDL pathologists are seldom provided with the patient’s 

status regarding lymph nodes and distant metastases.  

Therefore, this information will not be included in the 

KDL pathology report.  Lymph node status and distant 

metastases, however, are requisite elements of clinical 

and pathologic staging in the AJCC system.   These 

parameters should be documented in the patient’s 

medical record. 

In patients with melanomas 1 mm or less in thickness, 

the presence of ulceration or 1 or more mitoses/mm2 will 

move a patient from Pathologic Stage Ia to Ib.  This has 

significant implications in regards to consideration of 

sentinel lymph node biopsy. Of note, the presence of any 

size of lymph node metastasis is considered Pathologic 

Stage III. 

Additional information is provided below and in 

publications available from AJCC. 
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Knoxville Dermatopathology Laboratory 

315 Erin Drive 

Knoxville, TN 379191-6202 

865-584-1933 

www.labpath.com 

KDL Pathology 

KDL is dedicated to providing quality surgical pathology 

services to physicians treating skin diseases.  

Diagnostic interpretations are performed by fellowship-

trained dermatopathologists, certified by the American 

Boards of Dermatology and Pathology.  

 

Services: 

 Evaluation of skin biopsies/excisions 

 Second opinions on biopsies  

 Slide preparation available 

 Regional couriers  

 Immunofluorescence 

 Immunohistochemistry  

 Expert consultation on problem cases 

 Web reporting/available interface with EMR  

 

Paul B. Googe, M.D., Founder and Laboratory 

Director of KDL, is board certified in 

dermatopathology and anatomic pathology. A 

native of Knoxville, TN, he completed his 

post-graduate training in pathology and 

dermatopathology at Massachusetts General 

Hospital in Boston, MA following medical 

school and an internal medicine internship at 

The University of Tennessee College of 

Medicine. Dr. Googe has practiced 

dermatopathology for over 20 years and holds 

volunteer faculty appointments as Clinical 

Professor of Pathology at The University of 

Tennessee Graduate School of Medicine and 
Vanderbilt University. 
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