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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Acral lentiginous melanoma (ALM) is a rare type of cutaneous 

malignant melanoma, predominantly affecting the acral sites 
and subungual regions of the upper and lower extremities. 
Unlike other melanoma types, UV exposure is not considered 
a ac significant etiological factor. Instead, mechanical stress, 
particularly traumatic injury, is recognized as a potential 
contributor to ALM development, especially in weight-bearing 
areas such as the sole. The presence of pre-existing pigmented 
lesions may serve as precursors.

While diagnostic and therapeutic approaches for skin cancer are 
well-established in existing guidelines – such as those proposed 
by the European Joint Committee (EJC) and the American 
Joint Committee on Cancer (AJCC) – certain limitations 
are evident. These standardized protocols may not be fully 
beneficial for each patient, which highlights the need for a more 
personalized, patient-focused approach. In response, alternative 
methodologies, including the personalized One Step Melanoma 
Surgery (OSMS), have been introduced. OSMS offers a single-
stage surgical intervention that minimizes both financial and 
psychological burdens compared to the conventional two-step 
approach protocol by the EJC and AJCC guidelines.

We present a 57-year-old woman with a tumor-like lesion on 
the right hallux. A prior injury 30-years earlier was reported, 
after which a pigmented lesion developed and remains stable 
for decades. Following a recent domestic trauma, the lesion 
underwent rapid malignant transformation into an aggressive 
subungual acral nodular melanoma with subsequent bone 
infiltration, staged IIC T4bN0M0, Clark level IIC, Breslow 
thickness > 4mm. Amputation of the right distal and proximal 
phalanx of digitus I (hallux) was performed. BRAF testing, 
re-excision with a 1.7 cm margin with a sentinel lymph node 
biopsy within 2-4 weeks, and initiation of immunotherapy or 
targeted therapy, were recommended.

Key words. Acral melanoma, subungual melanoma, nodular 
melanoma, bone infiltration, surgery, amputation.
Introduction.

Acral lentiginous melanoma, or acral melanoma, is a rare and 
distinct subtype of cutaneous malignant melanoma characterized 
by a low mutational burden [1]. It occurs on the upper and lower 
extremities, including the hands, palms, soles, fingers, toes, and 

nail units [1]. Unlike other types of melanoma, UV-radiation is 
not regarded as a key contributor to the carcinogenesis of acral 
melanoma [1]. 

Subungual melanoma, a rare type of acral lentiginous 
melanoma, represents 1.9% of all cutaneous melanomas, and 
is associated with poor prognosis [2]. The most frequently 
affected sites are the nails of the great toes and thumbs, with 
fingers being more commonly involved than the toes [3]. The 
subungual region has a particular predilection for amelanotic 
melanoma, accounting for nearly 25% of cases [3]. 

The absence of pigmentation can be misleading, often resulting 
in a delayed diagnosis [3]. Differential diagnosis can include 
subungual nevus, keratoacanthoma, subungual squamous cell 
carcinoma, subungual hematoma, pyogenic granuloma, and 
other conditions [3,4].

The primary treatment option is surgical excision, while 
amputation is necessary in cases of suspected bone invasion 
[5]. The surgical margins are determined based on the National 
Comprehensive Cancer Network guidelines, according to 
Breslow lesion depth [6]. Sentinel lymph node biopsy is 
recommended for intermediate-thickness melanomas (1.0 to 
4.0 mm) and for high-risk lesions (characterized by ulceration 
and/or high mitotic figures) with melanomas ranging from 
0.75 to 1.0 mm [6]. For advanced stages, targeted therapy and 
immunotherapy may also be considered [5]. 

The challenging anatomical locations of these lesions often 
limit the effective application of the guidelines, as wide 
excisions may lead to functional complications for the patient. 
Newer strategies and personalized recommendations should 
be developed to ensure effective treatment while preserving as 
much viable tissue as possible.
Case report.

A 57-year-old woman presented with a rapidly growing tumor-
like lesion on the right hallux (Figure 1a). Approximately 30 
years ago, prior to the consultation in February 2025, following a 
sports injury, a dark discoloration appeared, covering the nail of 
the right hallux and remaining unchanged until November 2024. 
That month, after a domestic injury, a wound developed, which 
was treated locally from the patient with an epithelializing gel 
but showed no significant improvement. The patient reported 
progressive growth of the lesion, associated with pain, and in 
recent weeks, spontaneous bleeding had occurred.
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The dermatological examination revealed a tumor-like 
formation with central ulceration and hemorrhagic crusts in 
the area of the right hallux (Figure 1a). Enlarged lymph nodes 
were not palpable. The lesion was suspected for acral located 
achromatic cutaneous melanoma.

A contrast-enhanced CT scan of the right foot, head, 
chest, abdomen, and pelvis performed immediately before 
hospitalization revealed a tumor formation with lysis of the 
distal and middle third of the proximal phalanx. However, no 
evidence of metastatic spread was detected.

Routine and urine tests revealed the following results:  several 
deviations from the norm have been detected: erythrocyte 
sedimentation rate (ESR) - 31 mm/h (0-20 mm/h), CRP - 19.0 
mg/l (0-5.0 mg/L), LDH - 238.0 U/l (125-220 U/L).

Surgical removal of the tumorous lesion located on the right 
hallux was planned. No pathological lymph node changes were 
detected in the right popliteal fossa or the femoral triangle along 
the course of the iliac arteries.

Amputation of the right distal and proximal phalanx of 
digitus I (hallux) was performed under local anesthesia with 
2% lidocaine (Figure 1b,c). The skin edges were adapted with 
single sutures (Figure 2a,b), and a sterile dressing was applied. 

The histological examination revealed an abundant 
parakeratotic crust over areas of superficial epidermal necrosis, 
with a compact proliferation of large melanocytes exhibiting 
marked pleomorphism, atypical mitoses, and discohesion 
(Figures 4a and 4b). The tumor infiltrated deeply into the 
underlying dermis and bone matrix, forming necrotic foci within 
a sparse lymphoplasmacytic stroma (Figure 3a,b and Figure 
4a,b). No evidence of perineural or lymphovascular invasion 
was observed. The resection margins were clear. Ulceration was 
present. Clark level IIC, Breslow thickness > 4mm. A diagnosis 
of nodular subungual melanoma, staged IIC (T4bN0M0) was 
established based on whole-body contrast-enhanced CT findings 
and histological analysis.

For the newly diagnosed type 2 diabetes mellitus, therapy 
with gliclazide 90 mg per day was prescribed. Additionally, 
amoxicillin/clavulanic acid 1000 mg was prescribed twice daily 
– once every 12 hours for 7 days. Regarding the subungual 
melanoma: 1) BRAF testing from the primary/lesional tissue, 2) 
re-excision with a 1.7 cm margin and sentinel lymph node biopsy 
within 2-4 weeks, and 3) potential initiation of immunotherapy 
or targeted therapy, were recommended.
Discussion.

Acral lentiginous melanoma (ALM) is a rare subtype of 
cutaneous malignant melanoma that occurs on acral sites, 
including the palms, soles, and subungual regions of the 
upper and lower extremities [7]. It is characterized by poor 
survival rates, and unlike other forms of skin cancer, has not 
been associated with UV exposure [7]. On dermatological 
examination, the subungual melanoma presents as brown-black 
pigmentation of the nail bed, which, as it progresses, may lead 
to thickening or destruction of the nail, often accompanied by 
pain and inflammation [6]. 

Interestingly, in the Japanese population, malignant melanoma 
exhibits certain distinct characteristics, with approximately 
40% of cutaneous melanoma occurring in the palmoplantar 
and subungual regions [8]. 80% presents as acral lentiginous 
type, while 15% manifest as nodular melanoma [8]. A study 
analyzing 69 cases of primary volar and subungual melanomas 
identified 31 (45%) as acral lentiginous, 18 (26%) as superficial 
spreading, and only two (3%) nodular melanoma cases [9]. The 
histopathological subtype in the remaining 18 biopsies could 
not be determined [9]. Notably, 92% of subungual melanoma 
cases were located on the thumb or great toe [9]. A third 
study documented a total of 65 primary melanomas, with 32 
cases (74%) occurring in the volar or subungual regions [10]. 
Interestingly, thickness greater than 3 mm was observed in 
81.5% of cases, and in 37% of cases, the thickness exceeded 9 

Figure 1a-c. Intraoperative view.
1a: A tumor-like formation with central ulceration and hemorrhagic crusts in the area of the right hallux.
1b,c: Amputation of the right distal and proximal phalanx of digitus I (hallux).
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mm [10]. Additionally, a prior pigmented lesion was noted in 15 
of the volar or subungual cases [10].

According to colleagues, ALM may be associated with 
mechanical stress, suggesting that trauma could be a contributing 
factor, particularly on the sole [11]. 

A cross-sectional, retrospective study of 177 Korean patients 
with acral melanoma concluded that prolonged physical stress 
or pressure strength played a significant role in the incidence 
and spreading pattern of acral melanoma [12]. Additionally, the 
predominant histopathological subtype was identified as acral 

Figure 2. Intraoperative view: The primary wound defect is closed with single interrupted sutures.

Figure 3. An abundant parakeratotic crust over areas of superficial epidermal necrosis, with a compact proliferation of large melanocytes 
exhibiting marked pleomorphism, atypical mitoses, and discohesion. The tumor infiltrates deeply into the underlying dermis and bone matrix, 
forming necrotic foci within a sparse lymphoplasmocytic stroma.
3a: Osteolytic invasion HE x 40.
3b: Osseous islands invaded by atypical melanocytes HE x 40.

Figure 4. An abundant parakeratotic crust over areas of superficial epidermal necrosis, with a compact proliferation of large melanocytes 
exhibiting marked pleomorphism, atypical mitoses, and discohesion. The tumor infiltrates deeply into the underlying dermis and bone matrix, 
forming necrotic foci within a sparse lymphoplasmocytic stroma.
4a: Subungual melanoma HE x 40.
4b: Subungual melanoma – necrotic zone HE x 40.
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lentiginous melanoma (85.9%), followed by nodular melanoma 
(12.8%) [12].

Another retrospective analysis of 685 cases of cutaneous 
melanoma by Zhang et al. [13] found that 437 cases (63.8%) 
involved melanoma on the extremities, with 104 patients (15.2%) 
exhibiting an association between trauma and melanoma.

The lower extremities were the most frequently affected 
anatomic sites, accounting for 74 patients (71.2%), followed by 
the upper extremities in 17 cases (16.3%) [13]. 

This suggested that the extremities are at higher risk for post-
traumatic melanoma compared to other sites (OR 3.968; 95% 
CI 2.267-5.592) [13].

These observations further support our case regarding 
melanoma development following two past injuries – a sports-
related injury 30 years ago and a more recent domestic trauma 
that occurred four months prior to the consultation. Two possible 
scenarios could explain the progression in our case: 1) the initial 
injury may have triggered carcinogenesis or contributed to the 
development of a benign lesion that, over time, transformed 
into an aggressive nodular melanoma, which subsequently 
ruptured following the second injury; or 2) the first injury may 
have led to the formation of a benign lesion, which remained 
noncancerous until the second trauma, after which it underwent 
rapid malignant transformation into an aggressive subungual 
acral nodular melanoma with subsequent bone infiltration. 

In a prognostic study of 142 cases by Lv et al. [14], it was 
found that the toenail was more commonly involved than the 
fingernail, with the great toe accounting for 56.5% of the cases, 
followed by the thumb with 21.7% [14]. In the table provided, 
one of the clinical characteristics of patients with acral melanoma 
was the duration of the lesions before diagnosis, which ranged 
from 10 days to 70 years [14]. Notably, 21 patients (14.8%) had 
lesion that lasted more than 10 years [14]. 

Similarly prolonged intervals, as described in the 
abovementioned study, may also account for the nearly 30-year 
duration observed in our patient’s case prior to diagnosis.

Post-traumatic amelanotic subungual melanoma was observed 
one month after an injury caused by nail clippers [15]. The 
prior trauma history, along with the misleading clinical 
appearance of the lesion, delayed the diagnosis, leading to the 
patient undergoing complete amputation of the fourth finger 
[15]. Before the amputation, the patient resulted negative for 
metastatic disease, and no regional lymph nodes were detected 
[15]. However, eight months later, metastases were discovered 
in the lung and liver, and the patient eventually passed away 
[15].

Another case of pathological nail growth following trauma 
was reported by Steen et al. [16]. Eleven years post-accident 
the nail was removed, and the defect was reconstructed using 
a split-thickness skin graft [16]. Six years after the surgery a 
nodular malignant melanoma developed beneath the skin graft 
[16].

Cases of malignant melanoma affecting interdigital spaces 
have already been published in the literature [17,18]. Although 
our case involves melanoma localized to the right hallux, it 
shares similarities regarding the prolonged period prior to 
diagnosis and possible further involvement if treatment is 

delayed or inadequate [17,18]. Proper management of such 
lesions is crucial, encompassing accurate staging and early 
surgical intervention [19].

The diagnosis and treatment of cutaneous melanoma are 
thoroughly outlined in the literature through established 
guidelines, specifically developed by multidisciplinary experts 
across Europe [20,21]. These guidelines aim to integrate the 
latest evidence-based recommendations and address areas of 
debate, providing unified protocols for clinicians to follow 
[20,21]. In the first part of the consensus, diagnostic criteria 
are clearly defined: evaluation begins with a thorough clinical 
examination, followed by dermoscopy, and if melanoma 
is suspected, histopathological evaluation is required [20]. 
Additionally, sequential digital dermoscopy and whole-body 
photography may aid in the detection of early-stage melanoma, 
while confocal reflectance microscopy can be utilized in 
certain cases [20]. Once the diagnosis is confirmed, the second 
part of the consensus offers standardized treatment strategies 
[21]. Alongside the European consensus recommendations, 
guidelines for the management of primary cutaneous melanoma 
have also been established by the American Joint Committee on 
Cancer (AJCC) [22]. Given the surgical focus of our case, only 
the surgical recommendations from the treatment consensus 
will be briefly discussed [21].

Both recommendation frameworks emphasize excisional 
biopsy as the initial step in the managing primary cutaneous 
melanoma [21,22]. Summarized tables detailing surgical margin 
guidelines are provided, modified from the European Joint 
Committee (EJC) consensus by Garbe et al. [21] and Swetter et 
al. [22] (Tables 1 and 2). Both guidelines recommend performing 
two surgical excisions [21,22] (Tables 1 and 2). According 
to the EJC guidelines, the primary excision/excisional biopsy 
should maintain margins between 0.1 and 0.3 cm regardless 
of the Breslow tumor thickness (Table 2) [21]. In contrast, the 
AJCC provides varying surgical margin recommendations, as 
summarized in the table below (Table 2) [22]. While specific 
margin recommendations may differ between the guidelines, a 
secondary excision/re-excision is always advised with or without 
sentinel lymph node biopsy (Tables 1 and 2) [21,22]. This 
second surgical intervention/re-excision involves an additional 
surgical field, determined by the Breslow thickness (Tables 1 
and 2). For melanomas with a Breslow thickness greater than 2 
mm, both guidelines aim to achieve a total surgical margin of 2 
cm in all directions, performed in two surgical sessions (Tables 
1 and 2) [21,22].

While these recommendations are effective, they may lack 
personalization. Limitations such as the necessity for additional 
surgical intervention, increased financial burden due to a 
second procedure, heightened patient stress, and the potential 
requirement for additional lymph node biopsies are not fully 
considered when following standardized guidelines. Over the 
years, our team has prioritized a more individual approach, 
opting for a single surgical intervention (Table 3) [23-28]. This 
strategy aims to reduce both financial and psychological burden 
on the patient while still achieving disease-free outcomes [23-
28]. In addition to the recommended complete surgical margins 
achieved through a single-stage intervention, as outlined in 
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the “guideline” proposed by our team [23-28], Table 3 also 
highlights specific mandatory preoperative evaluations essential 
for ensuring optimal disease outcomes alongside complete 
excision.

In lentiginous acral and mucosal melanoma, poorly defined 
margins can often pose a significant challenge due to the 
inconsistency between clinically visible and histopathological 
margins [21]. Local recurrences are frequent, which is why an 
increased surgical safety margin of at least 1 cm, or by narrower 
margins combined with micrographic control, is recommended 
[21].

Distal and proximal amputation is recommended when 
periosteal invasion is suspected [29-31]. In our case, amputation 
of the distal and middle phalanges was performed due to 
confirmed bone infiltration.
Conclusion.

Although standardized treatment guidelines have demonstrated 
efficacy, they may not represent the optimal approach for every 
patient. Certain limitations persist, highlighting the need for 
ongoing discussion within the medical community to further 
personalize management strategies. Amputation remains an 
option when bone infiltration is evident, regardless of Breslow 
thickness.

REFERENCES
1. Hall KH, Rapini RP. Acral Lentiginous Melanoma. In: 
StatPearls. Treasure Island (FL): StatPearls Publishing. 2025.
2. Tsiogka A, Rubin AI, Gregoriou S, et al. Prevalence of 
subungual melanoma in patients with cutaneous malignant 
melanoma: A systematic review and meta-analysis. J Eur Acad 
Dermatol Venereol. 2024;38:77-83.
3. Kim SJ, Park HJ, Lee JY, et al. A Case of Amelanotic 
Subungual Melanoma. Ann Dermatol. 2008;20:26-8.
4. Shukla VK, Hughes LE. Differential diagnosis of 
subungual melanoma from a surgical point of view. Br J Surg. 
1989;76:1156-60.
5. Darmawan CC, Ohn J, Mun JH, et al. Diagnosis and 
treatment of nail melanoma: a review of the clinicopathologic, 
dermoscopic, and genetic characteristics. J Eur Acad Dermatol 
Venereol. 2022;36:651-660.
6. Mole RJ, MacKenzie DN. Subungual Melanoma. In: 
StatPearls. Treasure Island (FL): StatPearls Publishing. 2025.
7. Masison JA, Eldirany SA, Stewart CL, et al. Acral and nail 
melanoma. Clin Dermatol. 2025:S0738-081X(25)00025-2.
8. Jimbow K, Takahashi H, Miura S, et al. Biological behavior 
and natural course of acral malignant melanoma. Clinical and 
histologic features and prognosis of palmoplantar, subungual, 
and other acral malignant melanomas. Am J Dermatopathol. 
1984;6:43-53.
9. Feibleman CE, Stoll H, Maize JC. Melanomas of the 
palm, sole, and nailbed: a clinicopathologic study. Cancer. 
1980;46:2492-504.
10. Collins RJ. Melanoma in the Chinese of Hong Kong. Emphasis 
on volar and subungual sites. Cancer. 1984;54:1482-8.
11. Kudsi MA, Kudsi MS, Ghazy A, et al. Unusual location of 
subungual melanoma surgically managed successfully: A rare 
case report from Syria. Int J Surg Case Rep. 2023;113:109062.
12. Jung HJ, Kweon SS, Lee JB, et al. A clinicopathologic 
analysis of 177 acral melanomas in Koreans: relevance of 

Tumor thickness (Breslow) Surgical margin
*

In situ 0.5-1 cm
†    

always 2 surgical sessions
≤1.0 mm 1 cm/ always 2 surgical sessions
>1.0 to 2.0 mm 1-2 cm/ always 2 surgical sessions

>2.0 mm 2 cm/ always 2 surgical sessions (if 
necessary)

Table 1. Surgical margin recommendations for primary cutaneous 
melanoma modificated from AJCC, Swetter et al., 2019 [1].

Breslow 
thickness Recommended surgical margins/ EJC

Melanoma 
in situ

0.1 - 0.3cm primary excision/ excisional biopsy, 
followed by secondary excision in order to achieve total 
surgical margin of 0.5cm in all directions

<2mm
0.1 - 0.3cm primary excision/ excisional biopsy, 
followed by secondary excision in order to achieve total 
surgical margin of 1cm in all directions

>2mm
0.1 - 0.3cm primary excision/ excisional biopsy, 
followed by secondary excision in order to achieve total 
surgical margin of 2cm in all directions

Table 2. Modificated from EJC recommendations (C. Garbe et al., 
2022) [2].

Breslow thickness Recommended surgical margins

Melanoma in situ 

1.0 cm /PREOPERATIVELY/Mandatory: 
clinical/dermatoscopic evaluation obligate/ if 
possibility for echographical examination-from 
benefit/ when possible - confocal microscopy 
additionally) 

<1mm 

1.0 cm / PREOPERATIVELY/Mandatory: 
clinical/dermatoscopic evaluation obligate/ if 
possibility for echographical examination-from 
benefit/ confocal microscopy additionally) 

1.01- 2.0 mm /Class 
A 

2.0 cm /PREOPERATIVELY/: (with 
SLNB), (Mandatory: clinical/ dermatoscopic 
evaluation, echographic tumour thickness 
measurement preoperatively/ when possible - 
confocal microscopy additionally, CT contrast, 
PET SCAN, echography lymph nodes) 

2mm- 4 mm /Class 
B

2.0 cm /PREOPERATIVELY/: (with 
SLNB), (Mandatory: clinical/ dermatoscopic 
evaluation, echographic tumour thickness 
measurement preoperatively/ when possible-
confocal microscopy additionally, CT contrast/ 
PET SCAN, echography lymph nodes) 

>4mm 

  2.0 cm complete surgical margin or less with /   
   without SLNB to be discussed on tumour 
board.
/PREOPERATIVELY/: Mandatory: clinical/ 
dermatoscopic evaluation, echographic tumour 
thickness measurement preoperatively/ when 
possible-confocal microscopy additionally, CT 
contrast, PET SCAN, echography lymph nodes)

Table 3. Personalized One step Melanoma surgery (OSMS) 
recommendations. Updated version 2025.



130

spreading pattern and physical stress. JAMA Dermatol. 
2013;149:1281-8.
13. Zhang N, Wang L, Zhu GN, et al. The association between 
trauma and melanoma in the Chinese population: a retrospective 
study. J Eur Acad Dermatol Venereol. 2014;28:597-603.
14. Lv J, Dai B, Kong Y, et al. Acral Melanoma in Chinese: 
A Clinicopathological and Prognostic Study of 142 cases. Sci 
Rep. 2016;6:31432.
15. Ghariani N, Boussofara L, Kenani N, et al. Post traumatic 
amelanotic subungual melanoma. Dermatol Online J. 
2008;14:13.
16. Steen M, Bugyi S, Zellner PR, et al. Malignes Melanom des 
Nagelbetts unter einem Hauttransplantat [Malignant melanoma 
of the nailbed under a skin graft]. Handchir Mikrochir Plast 
Chir. 1986;18:209-13.
17. Tchernev G, Lozev I, Pidakev I, et al. Interdigital melanoma 
simultaneously affecting two neighboring interdigital 
spaces: First description in the medical literature. Wien Med 
Wochenschr. 2018;168:423-426.
18. Tchernev G, Pidakev I, Chokoeva AA, et al. Another Case 
of Interdigital Located "Metastasing Hematoma"? Open Access 
Maced J Med Sci. 2018;6:115-117.
19. González M, Tchernev G, Atanasova-Chokoeva A, et al. 
Multiple Primary Acral Lentiginous Melanomas (MPALM). 
Open Access Maced J Med Sci. 2017;5:805-806.
20. Garbe C, Amaral T, Peris K, et al. European consensus-based 
interdisciplinary guideline for melanoma. Part 1: Diagnostics - 
Update 2024. Eur J Cancer. 2025;215:115152.
21. Garbe C, Amaral T, Peris K, et al. European consensus-based 
interdisciplinary guideline for melanoma. Part 2: Treatment - 
Update 2024. Eur J Cancer. 2025;215:115153.
22. Swetter SM, Tsao H, Bichakjian CK, et al. Guidelines of 
care for the management of primary cutaneous melanoma. J Am 
Acad Dermatol. 2019;80:208-250.
23. Kordeva S, Batashki I, Dhanarajan M, et al. 
APPLICABILITY OF ONE STEP MELANOMA SURGERY 
(OSMS)IN PATIENTS WITH FAMMM SYNDROME: 
GUIDELINES RELATED COMPARATIVE ANALYSIS TO 

THE CURRENT RECOMMENDATIONS OF AJCC AND 
THE EJC. Med review. 2023;59:5-16.
24. Kordeva S, Cardoso J, Tchernev G. CONGRESS REPORT 
OF THE 5TH NATIONAL CONGRESS OF THE BULGARIAN 
SOCIETY FOR DERMATOLOGIC SURGERY, SOFIA, 11TH 
MARCH 2023 WITH MAIN TOPICS: NITROSAMINES 
AS MOST POWERFUL TRIGGER FOR SKIN CANCER 
DEVELOPMENT AND PROGRESSION/PERSONALISED 
ONE STEP MELANOMA SURGERY AS POSSIBLE SKIN 
CANCER TREATMENT OPTION. Georgian Med News. 
2023;337:89-95.
25. Tchernev G, Oliveira N, Kandathil LJ, et al. 4th National 
Congress of the Bulgarian Society for Dermatologic Surgery, 
Sofia, 12th March 2022 with main topics: one step melanoma 
surgery and drug induced melanoma. Dermatol Reports. 
2022;14:9542.
26. Tchernev G, Temelkova I. The One Step Melanoma 
Surgery (OSMS): A New Chance for More Adequate Surgical 
Treatment of Melanoma Patients!? Open Access Maced J Med 
Sci. 2019;7:504-506.
27. Tchernev G. One Step Surgery for Cutaneous Melanoma: 
"We Cannot Solve Our Problems with the Same Thinking We 
Used When We Created Them?". Open Access Maced J Med 
Sci. 2017;5:774-776.
28. Tchernev G, Chernin S, Lozev I, et al. Innovative One 
Step Melanoma Surgical Approach (OSMS): Not a Myth-It's 
a Reality! Case Related Analysis of a Patient with a Perfect 
Clinical Outcome Reported from the Bulgarian Society for 
Dermatologic Surgery (BULSDS)! Open Access Maced J Med 
Sci. 2018;6:673-674.
29. Anthony T, Goodman A, Fan J, et al. A Rare Disease 
Presentation of Malignant Fungating Acral Melanoma of the 
Hand. J Hand Surg Glob Online. 2023;5:386-390.
30. Yun MJ, Park JU, Kwon ST. Surgical options for malignant 
skin tumors of the hand. Arch Plast Surg. 2013;40:238-43.
31. Chakera AH, Quinn MJ, Lo S, et al. Subungual Melanoma 
of the Hand. Ann Surg Oncol. 2019;26:1035-1043. 


	Title

