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How clear really are the boundaries between cancer,
precursors to cancer and harmless pigment spots?

Cutaneous melanoma is the fastest growing cancer in Norway, as well as large
areas of Europe and North America (1). The increase is often attributed to
increased exposure to ultraviolet radiation due to changes in sun habits.
However, in 2021, Welch et al. demonstrated that, even in a hypothetical
extreme scenario, increased sun exposure can only explain a small proportion
of the increased incidence of melanoma in the United States (2). There must be
other contributory causes. The fact that mortality from melanoma has
remained stable over the same period may point to significant overdiagnosis.

However, Norway stands out in the melanoma statistics. Not only is mortality
from melanoma in Norway among the highest in the world, but it is also rising,
unlike in most other countries. In Norway, patients have melanomas that are
thicker and are discovered later than melanomas in patients in neighbouring
countries (3). The size of the primary tumour is of prognostic significance for
most forms of cancer, but whereas the prognostic yardstick is typically a few
centimetres in other cancers, even microscopic differences in the thickness of a
melanoma make a huge difference to the prognosis: Almost all patients who
undergo surgery for melanomas thinner than one millimetre will be cured,
whereas up to half of patients who undergo surgery for melanomas thicker than
four millimetres will develop metastases within five years (4).

It is a peculiarity of melanoma that the primary tumour's growth can be
inspected with the naked eye and removed in the early stages with no major
risk or discomfort. However, thin melanomas and melanoma precursors are on
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the same morphological spectrum as harmless moles with varying degrees of
cellular changes. Since distinguishing between benign and malignant relies on
subjective criteria and the pathologist's judgement, the assessment of
pigmented skin lesions is a challenging task. International studies have
demonstrated that there is wide interobserver variation, and that there has
been a trend for lesions that were previously assessed as benign to be assessed
as melanomas a few decades later (5, 6).

«Since distinguishing between benign and malignant relies on
subjective criteria and the pathologist's judgement, the assessment
of pigmented skin lesions is a challenging task»

Epidemiological differences mean that there is a good rationale for
investigating whether this is also the case in Norway, which is what Gjersvik et
al. have undertaken in a study currently being published in the Journal of the
Norwegian Medical Association (7). In this study, 196 pigmented skin lesions
from 2009 and 2018—-2019 were systematically reassessed by three experienced
pathologists. In line with previous international studies, they find
unsatisfactory concordance between the pathologists in the study. Fortunately,
concordance is best where it matters most, i.e. for invasive melanomas, but
even here several examples of contradictory assessments are found.
Unfortunately, destruction of the hospital's specimens from 1999 has limited
the authors' ambition to study evolution in diagnostic evaluation over time.
Nevertheless, the fact that almost one-third of the reassessments of specimens
from 2009 result in a diagnosis more serious than the original make it
reasonable to assume that diagnostic drift may also have contributed to the
increasing incidence in Norway.

Although the millimetre precision of histopathological assessment means it is
the undisputed gold standard for melanoma risk assessment, the study by
Gjersvik et al. illustrates that the method has shortcomings, particularly in the
grey area between clearly benign and clearly malignant. Several molecular
pathological methods are already established as routine supportive methods to
morphological appearance and immunohistochemical markers, but have far
from demonstrated their full potential. For example, within a few years,
analyses of the gene expression of primary melanomas could hopefully help
detect those melanomas with a particularly high risk of metastasis (8).

Metastatic melanoma has historically been a disease with very limited
treatment options. Fortunately, in the last decade, this has changed radically
with the introduction of both targeted treatment and immunotherapy. These
forms of treatment have also been demonstrated to be highly effective in
preventing recurrence in patients who undergo surgery. Therefore, the role of
the pathologist in establishing the correct prognosis is more important than
ever. At the same time, there have also been considerable changes in surgical
management. In a clinical review article also now being published in the
Journal of the Norwegian Medical Association, Berentzen et al. provide up-to-
date knowledge to ensure the correct investigation and primary treatment of
primary melanomas, one of our most common cancers (9).

Moles and melanoma | Tidsskrift for Den norske legeforening



REFERENCES

1. Arsrapport 2020 - Nasjonalt kvalitetsregister for melanom. Oslo:
Kreftregisteret, 2021.
https://www.kvalitetsregistre.no/sites/default/files/2021-
10/%C3%85rsrapport%20Nasjonalt%20kvalitetsregister%20for%2omelano
m%202020.pdf Accessed 4.10.2022.

2. Welch HG, Mazer BL, Adamson AS. The Rapid Rise in Cutaneous
Melanoma Diagnoses. N Engl J Med 2021; 384: 72—9. [PubMed][CrossRef]

3. Robsahm TE, Helsing P, Nilssen Y et al. High mortality due to cutaneous
melanoma in Norway: a study of prognostic factors in a nationwide cancer
registry. Clin Epidemiol 2018; 10: 537—48. [PubMed][CrossRef]

4. Bleicher J, Swords DS, Mali ME et al. Recurrence patterns in patients with
Stage II melanoma: The evolving role of routine imaging for surveillance. J
Surg Oncol 2020; 122: 1770-7. [PubMed][CrossRef]

5. Frangos JE, Duncan LM, Piris A et al. Increased diagnosis of thin
superficial spreading melanomas: A 20-year study. J Am Acad Dermatol
2012; 67: 387—94. [PubMed][CrossRef]

6. Elmore JG, Barnhill RL, Elder DE et al. Pathologists' diagnosis of invasive
melanoma and melanocytic proliferations: observer accuracy and
reproducibility study. BMJ 2017; 357: j2813. [PubMed][CrossRef]

7. Gjersvik P, Veierad M, Thompson A et al. Histopatologisk revurdering av
melanom og andre melanocytare hudlesjoner eksidert i 2009 og 2018-19.
Tidsskr Nor Legeforen 2022; 142. doi: 10.4045/tidsskr.22.0204. [CrossRef]

8. Garg M, Couturier DL, Nsengimana J et al. Tumour gene expression
signature in primary melanoma predicts long-term outcomes. Nat Commun
2021; 12: 1137. [PubMed][CrossRef]

9. Berentzen A, Brevig T, Hermann R et al. Melanom — utredning og
primaerbehandling. Tidsskr Nor Legeforen 2022; 142. doi: 10.4045/
tidsskr.22.0043. [CrossRef]

Publisert: 24 October 2022. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.22.0626
Copyright: © Tidsskriftet 2026 Downloaded from tidsskriftet.no 25 March 2026.

Moles and melanoma | Tidsskrift for Den norske legeforening


https://www.kvalitetsregistre.no/sites/default/files/2021-10/%C3%85rsrapport%20Nasjonalt%20kvalitetsregister%20for%20melanom%202020.pdf
https://www.kvalitetsregistre.no/sites/default/files/2021-10/%C3%85rsrapport%20Nasjonalt%20kvalitetsregister%20for%20melanom%202020.pdf
https://www.kvalitetsregistre.no/sites/default/files/2021-10/%C3%85rsrapport%20Nasjonalt%20kvalitetsregister%20for%20melanom%202020.pdf
http://dx.doi.org/10.1056%2FNEJMsb2019760
http://dx.doi.org/10.1056%2FNEJMsb2019760
http://dx.doi.org/10.1056%2FNEJMsb2019760
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33406334&dopt=Abstract
http://dx.doi.org/10.1056%2FNEJMsb2019760
http://dx.doi.org/10.2147%2FCLEP.S151246
http://dx.doi.org/10.2147%2FCLEP.S151246
http://dx.doi.org/10.2147%2FCLEP.S151246
http://dx.doi.org/10.2147%2FCLEP.S151246
http://dx.doi.org/10.2147%2FCLEP.S151246
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29780262&dopt=Abstract
http://dx.doi.org/10.2147%2FCLEP.S151246
http://dx.doi.org/10.1002%2Fjso.26214
http://dx.doi.org/10.1002%2Fjso.26214
http://dx.doi.org/10.1002%2Fjso.26214
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33098702&dopt=Abstract
http://dx.doi.org/10.1002%2Fjso.26214
http://dx.doi.org/10.1016%2Fj.jaad.2011.10.026
http://dx.doi.org/10.1016%2Fj.jaad.2011.10.026
http://dx.doi.org/10.1016%2Fj.jaad.2011.10.026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22153791&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.jaad.2011.10.026
http://dx.doi.org/10.1136%2Fbmj.j2813
http://dx.doi.org/10.1136%2Fbmj.j2813
http://dx.doi.org/10.1136%2Fbmj.j2813
http://dx.doi.org/10.1136%2Fbmj.j2813
http://dx.doi.org/10.1136%2Fbmj.j2813
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28659278&dopt=Abstract
http://dx.doi.org/10.1136%2Fbmj.j2813
http://dx.doi.org/10.4045%2Ftidsskr.22.0204
http://dx.doi.org/10.4045%2Ftidsskr.22.0204
http://dx.doi.org/10.4045%2Ftidsskr.22.0204
http://dx.doi.org/10.4045%2Ftidsskr.22.0204
http://dx.doi.org/10.1038%2Fs41467-021-21207-2
http://dx.doi.org/10.1038%2Fs41467-021-21207-2
http://dx.doi.org/10.1038%2Fs41467-021-21207-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33602918&dopt=Abstract
http://dx.doi.org/10.1038%2Fs41467-021-21207-2
http://dx.doi.org/10.4045%2F%20tidsskr.22.0043
http://dx.doi.org/10.4045%2F%20tidsskr.22.0043
http://dx.doi.org/10.4045%2F%20tidsskr.22.0043
http://dx.doi.org/10.4045%2F%20tidsskr.22.0043

