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ABSTRACT 

Introduction: Melanoma is a type of cancer derived from melanocytic cells, the most aggressive and lethal among skin 

cancers. The research’s purpose was to characterize the epidemiological profile of patients diagnosed with melanoma at 

the Dermatology Service of the Federal University of Pará. Methods: An observational, cross-sectional and retrospective 

analytical study was carried out, based on information from medical records and histopathological reports of patients with 

confirmed diagnoses by biopsy between January 2010 and December 2019. Results: 33 lesions of 32 patients were studied. 

North’s region peculiarity was observed on the greater impairment of phototypes III, IV and V. Extensive superficial was 

the most frequent clinical type, as well as the region of the lower limbs, lesion diameter greater than 1 cm, Breslow stage 

V and vertical growth phase were the most prevalent. Discussion: A higher Breslow score was positively correlated with 

older age, nodular melanoma subtype, and vertical growth phase. A greater skin phototype was related to a greater diameter 

and location of the lesion on the lower limb. The clinical type of lesion had positive correlations with age group, site of 

lesion and phase of growth. Conclusion: Notably, the number of studies published on the disease in the region is not very 

expressive, probably due to the lower frequency of melanoma cases in the North region, which demonstrates the need for 

more studies on the subject in this region. 
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RESUMO 

Introdução: o melanoma é um tipo de câncer derivado de células melanocíticas, o mais agressivo e letal entre os cânceres 

de pele. Objetivo: caracterizar o perfil epidemiológico dos pacientes diagnosticados com melanoma no Serviço de Der-

matologia da Universidade Federal do Pará. Métodos: foi realizado um estudo observacional, transversal e analítico re-

trospectivo, baseado em informações de prontuários e laudos histopatológicos de pacientes com diagnóstico confirmado 

por biópsia entre janeiro de 2010 e dezembro de 2019. Resultados: foram estudadas 33 lesões de 32 pacientes. A peculia-

ridade da Região Norte foi observada no maior comprometimento dos fototipos III, IV e V. Extensivo superficial foi o tipo 

clínico mais frequente, assim como a região dos membros inferiores, diâmetro da lesão maior que 1 cm, estágio V de 

Breslow e fase de crescimento vertical foram os achados mais prevalentes. Discussão: um escore de Breslow mais alto foi 

positivamente correlacionado com idade avançada, subtipo de melanoma nodular e fase de crescimento vertical. O maior 

fototipo de pele esteve relacionado ao maior diâmetro e localização da lesão no membro inferior. O tipo clínico da lesão 

teve correlações positivas com faixa etária, local da lesão e fase de crescimento. Conclusão: notavelmente, o número de 

estudos publicados sobre a doença na região é pouco expressivo, provavelmente devido à menor frequência de casos de 

melanoma na Região Norte, o que demonstra a necessidade de mais estudos sobre o tema nessa região. 

Palavras-chave: melanoma; neoplasias cutâneas; perfil de saúde; ambulatório hospitalar; ecossistema amazônico. 
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INTRODUCTION 

The term “melanoma” was originally used to describe 

malignant pigmented skin lesions. It is the most aggressive, 

most lethal and least frequent among skin cancers, being the 

one that most originates metastases among them. It is worth 

remembering that patients with non-melanoma skin cancer 

are at greater risk of developing this tumor.1 

Melanoma, a multifactorial disease, has intrinsic and ex-

trinsic risk factors. Among patient-related risk factors, skin 

phototype, personal and family history of melanoma, pres-

ence of multiple atypical or dysplastic nevi, and genetic fac-

tors are the key ones. Regarding environmental factors, in-

tense or sporadic sun exposure causing blistering sunburns 

and artificial UVB tanning play important roles in the devel-

opment of this cancer.2  

In this context, Fitzpatrick skin types I and II are the most 

sensitive, meaning individuals with fair skin, hair, and eyes 

who easily burn and do not tan.3 Therefore, early diagnosis 

is crucial. Histopathological examination is necessary for di-

agnostic confirmation, obtained through excisional biopsy 

of suspected melanoma lesions.  

This study aimed to analyze the epidemiological profile 

of patients diagnosed with melanoma at the Dermatology 

Department of the Federal University of Pará (UFPA) from 

January 2010 to December 2019.  

 

 

METHODS 

This is an observational, cross-sectional and retrospective 

analytical study. The project was conducted in the Derma-

tology Department of UFPA, located at João de Barros Bar-

reto University Hospital (HUJBB), based on medical rec-

ords and histopathological reports of patients diagnosed with 

cutaneous melanoma by the department between January 

2010 and December 2019. 

Patients over 18 years of age who had a confirmed diag-

nosis of melanoma through histopathological examination 

were included in the study. Those without histopathological 

confirmation and whose medical records lacked the basic in-

formation for the study were excluded from the research. 

Epidemiological data of the patients were collected, in-

cluding age, place of origin, gender, and skin phototype us-

ing the Fitzpatrick classification. For comparison purposes, 

ages were categorized into five groups: less than or equal to 

50 years, 51 to 60 years, 61 to 70 years, 71 to 80 years, and 

81 to 100 years, further divided into elderly and non-elderly. 

Place of origin was classified in metropolitan area and inte-

rior of the state. Among the collected data, the clinical type 

of melanoma was identified, based on both histopathological 

report results and lesion descriptions. This classification in-

cluded superficial spreading, nodular, acral, and malignant 

lentigo types.  

Additional clinical data collected included reported signs 

from medical records, such as lesion location, duration of 

evolution from onset to consultation, and lesion diameter. 

Histopathological data collected included tumor thickness 

by the Clark level and the Breslow thickness, along with the 

growth phase of the tumor, categorized into horizontal and  

 

 

 

 vertical growth. The data were stored in Microsoft® Excel 

2016. 

A descriptive analysis of the sample's characteristics was 

conducted, including frequency, percentage, mean, standard 

deviation, median, interquartile range (p 25% - p 75%), and a 

95% confidence interval. Quantitative variables (age in years, 

duration of lesion in months, and time between consultation 

and diagnosis in days) were initially subjected to the Shapiro-

Wilk test to evaluate the normality of the distribution.  

For comparative analysis among categorical variables, the 

G Test was applied, a non-parametric test for two independent 

samples, similar in all aspects to the Chi-Square test. For com-

parative analysis of continuous variables, the Mann-Whitney 

Test was used, a non-parametric test designed for comparing 

two independent samples. The Spearman coefficient was also 

utilized to correlate variables. All analyses were performed 

using Bioestat 5.3 software, maintaining a significance level 

of 5% (p ≤ 0.05).4 

The project was submitted to and approved by the Re-

search Ethics Committee of HUJBB. The risk to research 

subjects involved the confidentiality and privacy of the in-

formation obtained from the medical records. The main ben-

efit for the research subjects is social in nature, as a better 

understanding of the severity of melanoma will result in bet-

ter patient care, decrease in the incidence of the disease, and 

better therapeutic outcomes.  
 

 

RESULTS 

In the present study, 32 individuals who were attended by the 

Department of Dermatology at the Federal University of Pará 

between 2010 and 2019 and received a diagnosis of melanoma 

were included. Among these individuals, a total of 33 injuries 

were investigated. As for origin, 81.8% were from the state of 

Pará; 57.6% were from the metropolitan region of Belém, 

while 18.2% and 27.3% were unspecified, respectively.  
When evaluating the epidemiological characteristics of 

these cases, it is observed that 69.7% occurred among women, 

with a mean age of 63.2 (± 16.4) years, ranging from 18 to 97 

years. The most frequent age group was 51 to 60 years 33.3% 

and 54.5% of patients were elderly. Phototype III was the 

most common, with 39.4% as detailed in Table 1. 

As for the clinical characteristics of the cases, it was shown 

that the majority lesions were in the form of plates 42.4%. 

Among other less frequent formats were said tumor 24,2%; 

stain 18,2%, others 9,1% and nodule 6,1%.  

In addition, it was observed that most of the lesions were 

located on the lower limbs (36.4%), measuring more than 1 

cm in diameter (87.9%), between the most frequent symp-

toms. the most frequent clinical type was extensive superfi-

cial, accounting for 42.4% of cases.  

Regarding the histopathological characterization of the le-

sions, the most frequent Clark levels were I and IV, with 

Breslow stage V being the most common, accounting for 

45.5% of the cases. The vertical growth phase was the most 

prevalent, representing 66.7% of the cases, as shown in Ta-

ble 1. 
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Table 1. Epidemiological, clinical and histopathological characterization of confirmed patients with melanoma 

treated at the Dermatology Service of the Federal University of Pará from 2010 to 2019. 

 

 

 

 

 

 

 

 

 

 

 

Variables Frequency (n. 33) Percentage (%) IC 95% 

Gender     

Female 23        69.7 54.5 - 84.8 

Male 10        30.3 15.2 - 45.5 

Age (years)     

Average (± sd)   63.2 (± 16.4)  57.1 - 68.5 

Median (p 25% - 75%)      65.0 (54.0 - 64.0)  57.0 - 69.0 

Age group     

< 50 years   4  12.1   3.4 - 28.2 

51 a 60 years 11  33.3 18.0 - 51.8 

61 a 70 years   8  24.2 11.1 - 42.3 

71 a 80 years   5  15.1   5.1 - 31.9 

81 a 100 years   5  15.1   5.1 - 31.9 

Elderly     

< 60 years 15  45.5 27.3 - 60.6 

≥ 60 years 18  54.5 39.4 - 72.7 

Phototype     

Phototype I   1  3.0  0.0 - 9.1 

Phototype II   3  9.1    0.0 - 21.2 

Phototype III 13  39.4  24.2 - 54.5 

Phototype IV   7  21.2     6.1 - 36.4 

Phototype V   7  21.2      2.91 - 36.4 

Uninformed   2    6.1     0.0 - 15.2 

Location Injury     

Head and neck  2    6.1   0.0 - 15.2 

Stem 11  33.3 18.2 - 51.5 

Upper limbs 8  24.2   9.1 - 39.4 

Lower members 12  36.4 21.2 - 51.5 

Clinical type of melanoma     

Superficial extensive 14  42.4 25.5 - 60.8 

Nodular 11  33.4 18.0 - 51.8 

Acral    7  21.2   9.0 - 38.9 

Malignant lentigo    1    3.0   0.1 - 15.8 

Diameter     

0.6 cm to 1.0 cm 2    6.1   0.0 - 15.2 

> 1,0 cm 29  87.9 75.8 - 97.0 

Uninformed 2    6.1   0.0 - 15.2 
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At the time of the first appointment, the patients reported 

that the mean time for the appearance of the lesion was 54.8 

months, with a standard deviation of ± 65.3 months and a me-

dian of 24.0 (6.0 - 120.0) months. The average time between 

performing a biopsy of the lesion in the specialized service 

and releasing the histopathological result was 19.3 days, with 

a standard deviation of ± 12.6 days and a median of 18.0 days. 

 

 

 

 

By correlating the epidemiological clinical profile with the 

Breslow thickness, statistically significant differences were ob-

served in relation to age group and elderly. Correlations with 

sex, age, phototype and location of the lesion were not statisti-

cally significant. The correlation between Breslow index with 

clinical type of melanoma and tumor growth stage were sig-

nificantly relevant as detailed in Table 2. 

 

 

Clark level     

Level I 12  36.4 21.2 - 51.5 

Level II    1    3.0 0.0 - 9.1 

Level III    4  12.1   3.0 - 24.2 

Level IV 12  36.4 21.2 - 51.5 

Level V    3    9.1   0.0 - 21.2 

Uninformed    1    3.0 0.0 - 9.1 

Breslow index     

Stage I 9  27.3 13.3 - 45.5 

Stage II 1    3.0   0.1 - 15.8 

Stage III 3    9.1   1.9 - 24.3 

Stage IV 0        0 0 

Stage V 15  45.5 28.1 - 63.6 

Uninformed 5  15.1     5.11 - 31.9 

Growth stage     

Horizontal 11  33.3  18.0 - 51.8 

Vertical 22  66.7  48.2 - 82.0 

Variables Frequency (n. 33) Percentage (%) IC 95% 

sd. Standard Deviation; IC. Confidence Interval; p. Percentile.  

Source: Research Protocol. 
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Table 2. Comparative analysis between the Breslow Indices and clinical-epidemiological and histopathological profile 

of reported cases with melanoma attended at the Dermatology Service of the Federal University of Pará from 2010 to 

2019. 

 

a. Test G; b. Spearman's r; *p - value ≤ 0.05.  

Source: Research Protocol. 
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Variables 

Breslow Index 

Stage I 

(n = 9) 

Breslow Index 

Stage II 

(n = 1) 

Breslow Index 

Stage III 

(n = 3) 

Breslow Index 

Stage V 

(n = 15) 

p - valora r - valor 

Gender 
 

   
 

 

Female 2 (22.2) 0 1 (33.3)    5 (33.3) 
0.9028 - 0.0221 

Male 7 (77.8) 0 2 (66.7)  10 (66.7) 

Age groups       

≤ 50 years 2 (22.2) 0 0    2 (13.3) 

0.0122*  0.4312 

51 to 60 years 4 (44.4) 0 2 (66.7)  1 (6.7) 

61 to 70 years 2 (22.2) 0 0    5 (33.3) 

71 to 80 years 1 (11.1) 1 (100.0) 0    3 (20.0) 

81 to 100 years 0 0 1 (33.3)    4 (26.7) 

Elderly       

< 60 years 6 (66.7) 0 2 (66.7)    3 (20.0) 
0.0044* 0.4831 

≥ 60 years 3 (33.3) 1 (100.0) 1 (33.3)  12 (80.0) 

City       

Metropolitan region 6 (66.7) 0   3 (100.0)   8 (80.0) 

0.8592 0.0321 Interior of the state 2 (22.2) 1 (100.0) 0   2 (20.0) 

Uninformed 1 (11.1) 0 0 0 

Phototype       

I 0 0 1 (33.3) 0 

0.9469  - 0.0121 

II 3 (33.3) 0 0 0 

III 3 (33.3) 1 (100.0) 0   8 (53.3) 

IV 1 (11.1) 0 1 (33.3)   4 (26.7) 

V 2 (22.2) 0 1 (33.3)   2 (13.3) 

Uninformed 0 0 0 1 (6.7) 

Injury site       

Head and neck 2 (22.2) 0 0 0 

0.5285 0.1138 Stem 3 (33.3) 0 1 (33.3)   6 (40.0) 

Upper limbs 3 (33.3) 0 1 (33.3)   2 (13.3) 

Lower limbs 1 (11.1) 1 (100.0) 1 (33.3)   7 (46.7)   

Clinical type of melanoma       

Superficial extensive 8 (88.9) 0 0   2 (13.3) 

0.0047* 0.4800 
Nodular 0 0 2 (66.7)   9 (60.0) 

Acral 0 1 (100.0) 1 (33.3)   4 (26.7) 

Malignant lentigo 1 (11.1) 0 0 0 

Growth stage       

Horizontal 7 (77.8) 0 0 0 
< 0,0001* 0.7546 

Vertical 2 (22.2) 1 (100.0)  3 (100.0) 15 (100.0) 
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Table 3. Association between time of lesion, skin phototype and type of melanoma with lesion diameter of cases 

diagnosed with melanoma treated at the Dermatology Service of the Federal University of Pará from 2010 to 2019.  

 

a. Mann-Whitney Test; b. Spearman's Correlation Coefficient; sd. Standard Deviation; p. Percentile; *p < 0.05. 
Source: Research Protocol. 

 

The association between lesion diameter and skin photo-

type proved to be significantly relevant, with phototype III 

being more frequent in diameters greater than 1 cm (44.8%). 

  

   The correlations between lesion diameter and time, as well 

as with the clinical type of melanoma, were not significant, 

as shown in Table 3. 

 

 

 

 

 

 

 

 

 

 

 

As shown in Table 4, the relationships between age 

range and skin phototype with location of lesions were  

 

 

statistically significant. 

 

 

 

 

 

 

 

Variables Diameter  ≤  1 cm (n. 2)  Diameter  > 1 cm (n. 29) p - valor r - valorb 

Injury time (months)     

Avarege (± sd) 36.0 (± 0.00) 55.7 (± 66.8)  

0.3334a 

 

- 
Median (p 25% - 75%) 36.0 (36.0 - 36.0) 18.0 (5.0 - 120.0) 

Phototype     

I 0 1 (3.4)   

II 1 (50.0) 2 (6.9)   

III 0 13 (44.8) 0.0370* 0.3644 

IV 0  6 (20.7)   

V 0  7 (24.1)   

Uninformed 1 (50.0) 0   

Clinical type of melanoma     

Superficial extensive 2 (100.0) 12 (41.4)   

Nodular 0 10 (34.5)  

 0.9114 

 

  0.0201 
Acral 0   6 (20.7) 

Malignant lentigo 0  1 (3.4)   

Variables Head and neck (n. 2) Stem (n. 11) Upper limbs (n. 8) Lower limbs (n. 12) p - valor r - valora 

Age groups       

≤ 50 years 0 4 (36.4) 0 0   

51 to 60 years 2 (100.0) 3 (27.3) 4 (50.0) 2 (16.7)   

61 to 70 years 0 3 (27.3) 1 (12.5) 4 (33.4) 0.001* 0.5509 

71 to 80 years 0 1 (9.1) 2 (25.0) 2 (16.7)   

81 to 100 years 0 0 1 (12.5) 4 (33.4)   

Phototype       

I 0   1 (100.0) 0   0   

II 1 (50.0) 1 (9.1) 1 (12.5) 0   

III 0 8 (72.7) 2 (25.0) 3 (25.0) 0.0435* 0.3535 

IV 0 1 (9.1) 2 (25.0) 4 (33.4) 

V 1 (50.0) 0 2 (25.0) 4 (33.4)   

Uninformed 0 0 1 (12.5) 1 (8.34)   

Table 4. Association between age group and skin phototype with lesion site in cases diagnosed with melanoma treated at the 

Dermatology Service of the Federal University of Pará from 2010 to 2019. 

 

a. Spearman's Test; p. Percentile; *p < 0.05; r. Spearman's Correlation Coefficient.  

Source: Research Protocol. 
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Correlations between clinical type of melanoma and age 

groups were statistically significant, as well as correlations be-

tween elderly, lesion location and growth phase respectively.  

Associations between melanoma types and sex, city and 

skin phototype were not relevant, as shown in Table 5. 

 

 

 

 

 

 

 

 

Variables Superficial  

extensive (n = 14) 

Nodular 

(n = 11) 

Acral 

(n = 7) 

Malignant lentigo 

     (n = 1) 

 

p - valor 

 

r - valora 

Gender       

Female 11 (78.6)  7 (63.6) 5 (71.4) 0 0.3337 0.1737 

Male 3 (21.4)  4 (36.4) 2 (28.6) 1 (100.0) 

Age groups       

≤ 50 years 3 (21.4) 1 (9.1) 0 0   

51 to 60 years 7 (50.0)  3 (27.3) 1 (14.3) 0   

61 to 70 years 3 (21.4)   3 (27.3) 1 (14.3) 1 (100.0) 0.0007* 0.5616 

71 to 80 years    1 (7.1)   3 (27.3) 1 (14.3) 0   

81 to 100 years 0  1 (9.1) 4 (57.1) 0   

Elderly       

< 60 years    10 (71.4)   4 (36.4) 1 (14.3) 0 0.0043* 0.4843 

≥ 60 years 4 (28.6)   7 (63.6) 6 (85.7) 1 (100.0) 

City       

Metropolitan region 6 (42.8)   7 (70.0) 5 (71.4) 1 (100.0)   

Interior of the state 4 (28.6) 0 1 (14.3) 0 0.7965  - 0.467 

Uninformed 4 (28.6)   3 (30.0) 1 (14.3) 0   

Phototype       

I 0 1 (9.1) 0 0   

II 3 (21.4) 0 0 0   

III 5 (35.7)   5 (45.4) 2 (28.6) 1 (100.0) 0.3619 0.1640 

IV 1 (7.1)   3 (27.3) 3 (42.9) 0 

V 4 (28.6) 1 (9.1) 2 (28.6) 0   

Uninformed 1 (7.1) 1 (9.1) 0 0   

Injury Site       

Head and neck 2 (14.3) 0 0 0   

Stem 6 (42.9)  5 (45.4) 0 0 0.0011* 0.5422 

Upper limbs 4 (28.6)  3 (27.3) 0 1 (100.0) 

Lower limbs 2 (14.3)  3 (27.3) 7 (100.0) 0   

Growth stage       

Horizontal 11 (78.6) 0 0 0    0.0001* 0.7530 

Vertical 3 (21.4) 11 (100.0) 7 (100.0) 1 (100.0) 

Clark Level       

Level I 11 (78.6) 0 0 1 (100.0) 

 0.003*   0.361 

Level II 1 (7.1) 0 0 0 

Level III 0  2 (18.7) 2 (28.6) 0 

Level IV 0  8 (72.2) 4 (57.1) 0 

Level V 2 (14.3)  1 (9.1) 0 0 

Uninformed 0 0  1 (14.3) 0 

Table 5. Association between gender, age group, elderly, city, phototype, lesion site and growth phase with clinical type of cases 

diagnosed with melanoma treated at the Dermatology Service of the Federal University of Pará from 2010 to 2019. 
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a. Spearman's Correlation Coefficient; *p - value ≤ 0.05. 

Source: Research Protocol. 
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DISCUSSION 

The study involved analyzed the medical records of 32 pa-

tients over a ten-year period. It is important to emphasize that 

the study data were compromised due to incomplete and 

scarce records in the service, as is common in Latin America 

and Brazil. This occurs because melanoma is not a notifiable 

disease and studies that use secondary data such as this one 

are subject to information bias.5-7  

Differences in skin color and number of cases between 

studies from different regions can be explained by the ethnic 

composition of the Brazilian population. The North region has 

the highest percentage of individuals who identify themselves 

as brown (72.2%) and the lowest percentage who identify as 

white (19.1%), with blacks representing 7.3%.8 These differ-

ences in ethnic composition between regions could explain 

the variation in cases of melanoma incidence. 

In the present study, 81.8% of the patients were from the 

state of Pará and 57.6% were from the metropolitan region of 

Belém. This indicates that, although the Department primarily 

serves the metropolitan region, a significant portion of patients 

came from the interior of the state. This could demonstrate the 

difficulty of accessing specialized services in rural cities, even 

in larger centers. 

Cutaneous melanoma in this study was more prevalent in 

women (69.7%). This disparity between men and women may 

be attributed to female hormonal factors, behavioral factors 

such as clothing preferences and differences in the anatomical 

distribution of melanocytic nevi.2,7, 9-13 

In this study, the mean age of patients was over 60 years 

(63.2 years). The standard deviation of the mean age was ± 

16.4, indicating that the sample data are dispersed around the 

mean. This can be observed in the study, as the age of the 

patients ranged from 18 to 97 years.14 Mean age is important 

because poor prognostic factors for melanoma were signifi-

cantly more observed in older patients, while better prognos-

tic factors were observed in younger patients.15-18 

 

 

 

Regarding the diameters of the lesions, clinically, those 

greater than 1 cm were more frequent (87.9%), and in this 

group a longer time for the appearance of lesions was found. 

There was a statistically significant relationship between 

greater skin phototype and larger diameter of the lesion, with 

phototype III being more common in diameters greater than 1 

cm. This indicates that despite worldwide recommendations 

for referring lesions larger than 6 mm to specialists for early 

diagnosis of melanoma, a significant portion of the patients in 

this study were diagnosed with lesion diameters greater than 

the ideally recommended size.19 Skin color can also be corre-

lated with the social and historical context of the country.20 

It is noteworthy that only 9.1% of Brazilian cities had der-

matologists, who served more than half of the Brazilian pop-

ulation, with uneven distribution favoring more populous 

cities and with a higher Human Development Index (HDI).21 

In addition, the lowest density of physicians, including der-

matologists, was observed in the North region, particularly 

in the interior areas of the state.22 This fact could contribute 

to late diagnoses of dermatological diseases that require spe-

cialized knowledge. Moreover, early diagnosis of melanoma 

leads to greater chances of cure and requires less invasive 

surgeries.23 

In this study, 36.4% of the patients had primary tumor lo-

cation in the lower limbs. In addition, there was a relevant 

relationship between the location of the lesion and age 

group, with the lower limbs being the most frequent location 

at more advanced ages. There was also a correlation between 

location and skin phototype, with phototype III being more 

prevalent on the trunk and phototypes IV and V more com-

mon on the lower limbs. Furthermore, the acral subtype was 

more frequent in the lower limbs. This is in line with litera-

ture data, as acral melanoma, located on the limbs, tends to 

be more common in the lower limbs of black individuals in 

their fifth decade of life, as found in the study.24

Breslow index       

Stage I  8 (71.5) 0 0 1 (100.0) 

 0.005*   0.480 

Stage II 0 0 1 (14.3) 0 

Stage III 0 2 (18.7) 1 (14.3) 0 

Stage IV 0 0 0 0 

Stage V 2 (14.3) 9 (81.3) 4 (57.1) 0 

Uninformed 4 (28.6) 0 1 (14.3) 0 

Variables Superficial  

extensive (n = 14) 

Nodular 

(n = 11) 

Acral 

(n = 7) 

Malignant lentigo 

     (n = 1) 

 

p - valor 

 

r - valora 
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The most common clinical subtype found in this study 

was superficial extensive melanoma. There was also a sta-

tistically significant relationship between clinical subtype, 

age group and location of the lesion. The superficial exten-

sive subtype was more frequent among individuals aged 51 

to 60 years and in the trunk. These findings are consistent 

with the literature, as this subtype of melanoma typically af-

fects individuals in their fifth decade of life and is more fre-

quently located on the trunk and lower limbs.24 

Regarding tumor depth, the vertical growth phase was the 

most frequent in this study. In addition, there was a statistical 

relationship between the vertical growth phase and higher 

Breslow stages, which is in line with the literature, as these 

stages represent deeper tumors. The relationship was also pre-

sent between growth phase and clinical subtype, as well as be-

tween Breslow and clinical subtype.  

In the superficial spreading subtype, the horizontal growth 

phase and stage I were the most common, while in the nodular 

subtype, the vertical growth phase and stage V predominated. 

This finding is consistent with other studies, as the superficial 

spreading subtype tends to have a prolonged horizontal 

growth phase, while the other two subtypes show early verti-

cal growth.24 

In this study, Breslow stage V, which represents tumor 

thickness greater than 3 mm, was the most prevalent and cor-

responds to the most severe stage. Furthermore, greater Bres-

low thicknesses had statistically relevant correlations with 

more advanced age groups. These findings are in line with the 

literature, as histologically worse melanomas tend to be 

thicker with advancing age.17 

 

 

CONCLUSION 

A survey on epidemiological and histopathological clinical 

analysis showed a predominance in the age group above 50 

years, in agreement with data in the literature. There was a 

higher prevalence of phototypes III, IV and V, which was at-

tributed to the fact that they are the predominant phototypes 

in the state of Pará.  

The superficial extensive clinical subtype, which notably 

has a larger lesion diameter as found in the study, was the most 

prevalent among the studied population, as well as in the lit-

erature. Furthermore, the most frequently found location was 

in the lower limbs, as it is related to the prevalence of higher 

skin phototypes among study participants. 

The most common histological growth phase was vertical, 

and the most recurrent or deepest Breslow stage. The highest 

Breslow index was also related to older ages, as well as to 

more aggressive growth subtypes. Larger lesion diameter and 

more frequent location in the lower limbs were found in pa-

tients with darker skin phototypes. 

The time between the appearance of the melanoma and 

the consultation was 54.8 months and the time between the 

consultation and the histopathological diagnosis was 19.3 

days, which suggests the hypothesis that there may be diffi-

culty in accessing specialized health services, poor availa-

bility of medical specialists and failure to recognize suspi-

cious lesions in primary health care. 

    The brightness between the time of evolution and depth 

of the tumor was not significant. 

With this research, we found that the number of studies 

published on the disease in the region is still not very expres-

sive. Thus, it is suggested that more studies be carried out in 

the area so that the disease and its diagnostic suspicion cri-

teria are increasingly known among patients and health pro-

fessionals. In this way, there is the social benefit of early di-

agnosis of melanoma, allowing its greater chance of cure. 
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