
Background

In industrialised countries, the ageing
population is steadily increasing. The incidence
of cutaneous malignant melanoma (CMM) is
higher in the elderly. This study aims to evaluate
the clinic-pathological profile of CMM and 
diagnostic-therapeutic performance indicators
in the elderly.
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Materials and Methods

This retrospective population cohort study 
included 1,368 incident CMMs registered in 
2017 by the Veneto Regional Cancer Registry
(north-eastern Italy). The very elderly were
categorised as great elderly (≥ 80 years), elderly
(65-79 years) and adult (<65 years). The strength 
of the association between pairs of variables was
tested using the Cramér-V method. Using the 
age groups as dependent variable, an ordered
logistic regression was applied using the 
variables of the clinical-pathological profile of 
CMM as covariate. In each of the three age
groups, clinical performance indicators were
calculated using the Clopper-Pearson exact
method.

Results

All the considered CMM clinicopathological 
variables differed significantly by patient age 
(Table 1). On comparing the three age-groups, 
significant differences emerged in CMM 
topography, prevalence of histotype and ulcer 
lesions, and CMM thickness. Moreover, the 
prevalence of high versus low mitotic count 
steadily increased by age (<65=21.8%; 65-
79=32.8%; ≥80=50.3%) and very elderly 
patients showed a significantly higher 
prevalence of vertical growth pattern and the 
lowest prevalence of tumor infiltrating 
lymphocytes (TIL). At initial diagnosis, the 
prevalence of TNM stage I was lowest among 
very-elderly patients and steadily increased by 
age group (44.1% versus 60.4% versus 77.6%). 
Multivariable ordered logistic regression (Table 
2) confirmed the associations between age 
groups and tumor site, prevalence of TILs and 
CMM stage at clinical presentation. 
Table 3 focuses on the association between age 
groups and clinical performance indicators. The 
percentage of patients with 1-4 mm thick 
lesions admitted to sentinel lymph node biopsy 
(SLNB) decreased as age increased. Notably, 
fewer SLNB-positive patients underwent 
lymphadenectomy.  The prevalence of TNM 
stage IB–III CMM patients treated with wide 
surgical excision who underwent nodal 
ultrasound within 12 months of CMM 
presentation was significantly lower in the ≥80s 
than in the other age groups.

Table 1. Cutaneous malignant melanoma (CMM):  pathology by age.

Conclusion
In very elderly patients, the clinicopathological presentation of CMM differs from that of general population. Compared to malignancies at a younger age, very 
elderly patients showed a higher prevalence of the head, hands, or feet as the primary site, a higher TNM stage at presentation, and a lower prevalence of tumor 
infiltrating lymphocytes. 
Clinical management also differs, with less frequent SLNB biopsies and lymphadenectomy (in SLN-positive cases). In all cases, but particularly in very elderly frail 
patients, tele-dermatology could efficiently activate secondary prevention strategies 

Table 2. Ordered logistic regression models

Table 3. Clinical performance indicators by age groups
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