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Figure 13-30 (© 2020 American Academy of Ophthalmology)
A. Lentigo maligna melanoma, B. Acral lentiginous melanoma, C. Superficial spreading melanoma, 
D. Nodular melanoma

pagetoid intraepidermal spread

except nodular type cytologic atypia

atypical mitotic figures

lack of maturation in deeper portions

bandlike lymphocyte host response along the 
base

atypical nevi

Spitz nevus

develop in late childhood/adolescence

larger≤1 cm

tan-pink color

histology

compound nevi

nuclear/cytoplasmic enlargement & 
pleomorphism

lack atypical mitotic figures, intraepidermal 
migration, lack of maturation

dysplastic nevus

.>0.5 cm

irregular margins

irregular pigmentation

cytologic atypia

nuclear enlargement

hyperchromasia

prominent nucleoli

multiple dysplastic nevi
higher risk of melanoma

+- genetic susceptibilityexamine family members

Ophthalmology Mind Maps/Arman Mashayekhi, MD

Oph
tha

lm
olo

gy
 M

ind
 M

ap
s 

Arm
an

 M
as

ha
ye

kh
i, M

D

xmind:%233ueibit62pndhuhueiqqejavq7
xmind:%23210m6dml4m4uhfdb2f96vksn5v



