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BAABEX DNA AIIO YINHEPIQAH AKTINOBOAIA
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YIIEPIQAHY AKTINOBOAIA KAI EIAH KAPKINOY AEPMATOX

KAPKINOE AEPMATOZ
Kuplwg UV-B (315-280 nm), omavidrepa UV-A (400316 nm) o¢ ouv-
Suaopo pe pwroeuaodnromointéc (ywpakévio)

*Bagikoxurrapix6 kapkivwya: acagéarepn n oxéon
uynAGTepog kivBuvog oe dropa e 10TopikG nAIaKkol eykalpaTog
ka1 peydho ouvohikd Xpévo exdéoews oty maiBiki nAikia
"MeAdvuwya:  oxéon pe UV-B

uynA6repog KivBuvog ot Gropa e Timo Sépparog 1 f) 2, IoTopIK

nAaKod eykadparog oy Tubiki nAkia, éxeon (Siapxiic: LMM,
Olaxexoppévn: SSM)




Photochemistry
AND Photobiology

ULTRAVIOLET-RADIATION and SKIN CANCER. EFFECT OF AN

OZONE LAYER DEPLETION

Thormod Henriksen, Arne Dahlback, Seren H.H. Larsen, Johan Moan

hed: May 1990 | https://doi.org/10.1111/j.1751-1097.1990.tb01968.x

Ozone layer (O,): absorbs ultraviolet
[UV-A(200-280nm), UV-B(280-315nm), UV-C(315-400nm)]

The present data indicate that the incidence of skin cancer would increase by

approximately 2% for each percent ozone reduction.




Neomhaopnoto AEPRATOS

-  BOoOIKOKVLTTOPIKO KOPKIVORO,

- AKTWIKN KepdTmon &
Kopkivopo ¢k TAaK®OOOV
KUTTAPOV (KOVOOKLTTOUPIKO
KOPKIVOURQ)

- AVoTAOGTIKOG Xmihog &
Koxon0ec Melavopa

- XnAogroég

-  Almopo Aéppotog

- AwmocapKoOuo AEPRoTOS

- Xapxopo Kaposi

- Ilpotoradn Aepoopata
0£PNOTOC (OTOYY0ELON) VKN TLOGT)
— o0VOpPONOo Sézary

WHO Classification of Skin Tumours

Edited by David E. Elder, Daniela Massi, Richard A. Scolyer, Rein Willemze




Neomhaopato AEPRATOS

AvEnuévn erintoon AKK kon BCC

o€ 0060sveig pe yopioon mwov Ehapav 351-400 PUVA (pmto0spomsia)
KUKAOVG 6€ oy€on ne ac0evelg mov Ehafav <S50 KvkAovg

o€ véa atopa (<25 £€tn) mov ékavay nAodspansia

GE€ OVOGOKUTUOGTAAUEVOVS (TT.). LETUROGYEVUEVOL 0.60EVELS)
Kanviopa, £k0eon o€ apoeviko

Yvvopopo (7.y. Xeroderma pigmentosum)



Definition
Basal ¢ carcinoma (BCC) is a carci-
a derived from basal cells of the
ar epidermis and/or hair folli-
cle. BCCs exhibit morpholc ariabil-
ity, but they invariably contain islands or
nests of peripherally palisaded basaloid
cells with hyperchromatic nuclei and
scant cyioplasm

Table 1.01 Histological subtypes of basal cell carcinoma (BCC) stratified by risk of recurrence
Yp ) y

Lower risk

Nodular BCC
Superficial BCC
Pigmented BCC

Infundibulocystic BCC
(a variant of BCC with adnexal differentiation)

Fibroepithelial BCC

Higher risk

Basosquamous carcinoma
Sclerosing/morpheeic BCC
Infiltrating BCC
BCC with sarcomatoid differentiation
Micronodular BCC

WHO Classification of Skin Tumours

Edited by David E. Elder, Daniela Massi, Richard A. Scolyer, Rein Willemze




BAXIKOKYTTAPIKO KAPKINQMA: t0 m0 6vyvo
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BAXIKOKYTTAPIKO KAPKINQMA

Photo provided by Dr. Richard P. Usatine, usatinemedia.com
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EIIIIIOAHY / TIOAYEXTIAKO
BAXIKOKYTTAPIKO KAPKINQMA
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KEXPQXMENO BAXIKOKYTTAPIKO KAPKINQMA
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YKAHPOAEPMOEIAEX (MORPHOEIFORM)
BAXIKOKYTTAPIKO KAPKINQMA
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BAXIKOKYTTAPIKO KAPKINQMA
EIIEKTAYH KAT’ EIII®PANEIAN




BAXIKOKYTTAPIKO KAPKINQMA
(EMIEKTAXH KATA BAGOY)

Enéktaon Kota ouvE ELld 16100




Case Reports > ) Am Acad Dermatol. 1984 Jun:10(6):1043-60.

doi: 10.1016/50190-9622(84)80334-5.

Metastatic basal cell carcinoma. Report of five cases

and review of 170 cases in the literature

H von Domarus, P J Stevens

PMID: 6736323 DOI: 10.1016/s0190-9622(84)80334-5

metastasis rate of 0.0028% to 0.5%



Neomhaopnoto AEPRATOS

-  BOOIKOKVTTOPIKO KOPKIVONO,

- AKTWIKN KepdTmon &
Kopkivopo ¢k TAaK®OOV
KUTTAPOV (0KOVOOKVTTUPIKO
KOPKIVONQ)

- AVoTAOGTIKOG Xmihog &
Koxon0ec Melavopa

- XnAogroég

-  Almopo Aéppotog

- AwmocapKoOuo AEPRoTOS

- Xapxopo Kaposi

- Ilpotoradn Aepoopata
0£PNOTOC (OTOYY0ELON) VKN TLOGT)
— o0VOpPONOo Sézary

WHO Classification of Skin Tumours

Edited by David E. Elder, Daniela Massi, Richard A. Scolyer, Rein Willemze




AKTINIKH (HAIAKH) KEPATQXH: gvooemOniiokn veoriaocia
(nmopet va vmootpéyer 1 vo tpoyopfiost tpos AKK)

DerfpNetiNZ. Ordt

DermNetNZ org




AKTINIKH (HATAKH) XEIAITIX

IRANeINZ org




NOXOX BOWEN (in situ akavOokvTTapiké KapKivouo)




BAATIAQXH EN EIAEI NOXOY BOWEN (BOWENOID PAPULOSIS)
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AKANOOKYTTAPIKO KAPKINQMA
(EIII AKTINIKHYX KEPATQXEQY)

gty
ﬁ’f

Wy _H,;r-r

Powipiy
et ||
'ﬂ"gc'l

= Wi
o 'n‘“hu el




AKANOOKYTTAPIKO KAPKINQMA

(KATOIIIN AKTINOGEPAIIEIAY)




AKANOOKYTTAPIKO KAPKINQMA
(EIII AYZ2TPO®IKHY ITIOMOOAYTI'QRAOYX EINIAEPMOAYXEQY)




AKANOOKYTTAPIKO KAPKINQMA
(EIII ®YMATIQAOYX [KOINOY] AYKOY)




AKANOOKYTTAPIKO KAPKINQMA

(EIIl AADPIXMOY)




AKANOOKYTTAPIKO KAPKINQMA
EIIl XPONIAY. OXTEOMYEAITIAOX




AKANOOKYTTAPIKO KAPKINQMA (IXTOAOI'IKH EIKONA)




Neomhaopnoto AEPRATOS

-  BOOIKOKVTTOPIKO KOPKIVONO,

- AKTWIKN KepdTmon &
Kopkivopo ¢k TAaK®OOOV
KUTTAPOV (KOVOOKLTTOUPIKO
KOPKIVOURQ)

- AvomhaooTIKOG Xihog &
Kakon0es Mehavona

- XnAogroég

-  Almopo Aéppotog

- AwmocapKoOuo AEPRoTOS

- Xapxopo Kaposi

- Ilpotoradn Aepoopata
0£PNOTOC (OTOYY0ELON) VKN TLOGT)
— o0VOpPONOo Sézary

WHO Classification of Skin Tumours

Edited by David E. Elder, Daniela Massi, Richard A. Scolyer, Rein Willemze




MEAANOKYTTAPA XTO AEPMA

Melanocytes- neural crest cells

Budding melanin  Melanin granules Developing melanin

_ granules, e ~ *During the first 3 months
| ¥ V;I“;' éiU(' of development, the

@ . epidermis is invaded by
/ cells arising from the
neural crest.

* These cells synthesize
melanin pigment, which
can be transferred to
other cells of the
epidermis by way of
dendritic processes.
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MEAANOKYTTAPA XTO AEPMA

o mokvotnto: 2000/mm? 6e Tpdo®TO Ko YEVVITIKA dpyova —

1000/mm? o€ Bpayiova ko pn nAtosktedeiuéva onueio

o emdepuioo: ovaroyio 1/4 - 1/10 kepativokdtTapa (Bactkn otiBdda)

e ap1Buoc: peimon kotd 6-8% avd doekaeTiol




IHAPAT'QI'H MEAANINHX

THYROXINE MELANIN
T t ADRENALINE
of | NORADRENALE
no-O—cn,—%u—coon — HO CHy==CH=COOH
NH, NH,
TYROSINE 3,4 = DIHYDROXYPHENYLALANINE

(pora)

no-O—cuz—g—coon ——»no-O-cu,-gu—coow
0 OH

p=HYDROXYPHENYLPYRUVIC ACID p=HYDROXYPHENYLLACTIC ACID

OH
CHZ—COOH g FIJMARIC ACID + ACETOACETIC ACID

HO
HOMOGENTISIC ACID




EIAH MEAANINHX

COOH
; :] NH
N\

Tyrosina
Tyrosine
A 0

COOH
5 NH,

DOPAquinone , CYsteine

HO COOH
NH,

S

-

H?
COOH

Brownish black Reddish yellow
pigment pigment l

Eumelanin Z,feomelanin]




ATA®OPEX XTO XPQMA TOY AEPMATOX

]ILHH an \ 1H comes l 1 a \Ll\ ‘v.‘.’lk e ran \\ U{ \010 urs.

..from all different parts of the world

There are two types o_tﬁnc[.mfn

Pheomelanin Yellow to Red in Colow

Eumelanin Dark Brown to Black




ATA®OPEX XTO XPQMA TOY AEPMATOX

Darkly pigmented " Lightly pigmented

Epidermis

Melanocyte




ATA®OPEX XTO XPQMA TOY AEPMATOX

MELANOSOMES IN LIGHTLY PIGMENTED VERSUS DARKLY
PIGMENTED SKIN

Lightly pigmented skin Darkly pigmented skin

Melanization Stages i, lll Stage IV
Size (diameter) 0.3-0.5 microns 0.5-0.8 microns
Number per cell <20 >200

Distribution of Groups of 2-10 Single
melanosomes within o

\ —
the lysosomes o .% =\ 0

keratinocytes

Degradation




ATA®OPEX XTO XPQMA TQN TPIXQN

BLONDE RED GREY

Cuticle Eumelanin —

r: Pheomelanin — 3
Cortex——{'s © ¥ e 2 Void/Air :
ol I . 0 4 '. . '- L |
Eumelanin O :
Pheomelanin AT,

Eumelanin
Medula =




OQTOTYINIOI AEPMATOX (KATA FITZPATRICK)

Fitzpatrick skin phototype

Skin type Typical Features Tanning ability

Pale white skin, blue/green eyes,

: Always burns, does not tan
blond/red hair

Fair skin, blue eyes Burns easily, tans poorly

Darker white skin Tans after inttial burn

Light brown skin Burns minimally, tans easily

Brown skin Rarely burns. tans darkly easily

Dark brown or black skin Never burns. always tans darkly

DermNetNZ.org




MEAANINH

AYEHMENH ENATIOOEZH

éxBeon e UV

vevpoivapdroon tomov 1 (von Rec-
klinghausen) (knAideg café-au-lait)
ovvdpopo McCune - Albright (Gnas)
uéhaoyo. (konom, avoicuAAnatika)
VEOTAGGATA HEAXVOKVTTAPMV
(omikoy, peddvopa) / perdvaon

vreprapoywy ACTH (Bocedpiro
adévopa vrogveeans [v. Cushing],
ROPAVEOTAUGHATIKO GOVOPOO,
emveppdikés vooor [v. Addison,
QUOYPORATOCT, PUHATIOET])

kaBohwdg 1 pepikog aApiopog
Agbkn

Aopddn vooruara (cbein, Aénpa)
OVAES




Atopa pe aAQIoN0 (EK YEVETNG OLOTUPUYN] TUPAYMOYNS LEAAVIVIIG) ENPAVICOVY
EMIMTOON OL0.POPOV KUKONOELOV 6TO OEpU

Kiprono et al. BMC Cancer 2014, 14:157
http://www.biomedcentral.com/1471-2407/14/157
p BMC

Cancer

RESEARCH ARTICLE Open Access

Histological review of skin cancers in African
Albinos: a 10-year retrospective review

on Kimaiyo Kip ichael Chaula" and Helmut Beltraminelli'”

Table 1 Characteristics of 134 skin cancers from biopsies
and excisions in Albinos
Frequency Percentage
Type of the tumor (n=134)
Squamous cell carcinomas
Basal cell carcinomas (
Melanoma
Type of SCCs
Well differentiated

Moderately differentiated

Poorly differentiated

Type of BCCs







EINNIKTHTOI MEAANOKYTTAPIKOI XIIIAOI (EMY)

o apOuog EMX: 15-40 oe kdBe dtouo pe avoryto emtotumo (Evponn)
VS
¢ emintoon kokorn0ovg peravopatog (KM):
OAlavoio: 11 : 100.000
Avotpoaria: 30 :100.000

o AveEdptnroc mpoyvooTiKOg deiktng T emntwcems KM:
* ueyarog aplOpoc EMX o un nAoektebelnéves meployeg Tou GmUTOG
* ueyarog aplOpog EMX owapuétpov > 5 mm




MEAANOKYTTAPIKOX XIITAOX
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TABLE 1.

Classification of
Congenital Melanocytic
Nevi by Projected
LYTTENEIE MEAANOKYTTAPIKO! EIAOL Adult Size as Defined
by Consensus-Based
Classification

- { w« (C -l ‘ -l s

| (at Projected Adult Si
EMOANIZEQE | ANAITYZEQL KM
EXl

Meeaiol [5-0 LTI XT% (Fpayvmpod)
Mey@on >0 20000 | S e | -
Le peyihoug: avépévy ougvirra avarrdteos KM: Gt | - |
e

a) ota (Kpa

Adapted from Krengel et al.?

B) vy madu nakia




I'ITANTIOX XYITENHYX MEAANOKYTTAPIKOX

YITIAOX




XYNAPOMO TOURAINE




AYZIAALTIKOZ MEAANOKYTTAPIKOZ ZITIAOX

1) Zovdpopo dverhastikod pehavokvrrapucov eridov (1978: aivipopo B-K):
o peyahog apiBpig duerhacTIKOY HEMIVOKVTTUPIKAY ORIADY
o auénuév enintoecy KM
a) K\ypovopukij popon} (avrosmparikig emIKpaTayY opaKtipog):
enintoeony = 100 %
B) Zropadukii popij: x4 y1a 1-6 emikovg, X9 yia neprocoTéPovg TV 6
2) Movijperg: 6 2-9 % tov nhjBuepov

Yroleypatucd ororyeio Suenhastikod pehavokvrrapikov onibov oe 20-35% KM



YYNAPOMO IMTOAYAPIOMON AYXITAAXTIKQN
MEAANOKYTTAPIKQN XITTAQN

Dysplastic Nevus Syndrome

= Around 1978 Lynch et al recognized an
autosomal dominant inheritance pattern in
families with unusual nevi and multiple
melanomas-initially described by Clark et
al as B-K mole syndrome.

= Now called dysplastic nevus syndrome
(DNS). Criteria:

1. Melanoma in 15t or 22¢ degree relative
2. Often >50 melanocytic nevi some AN

3. DN on histologic exam.




IZXTOAOI'IKA KPITHPIA AIAI'NQYXHX
AYZITAAYXTIKOY MEAANOKYTTAPIKOY XIIAOY

Table 2 - Dyspalstic Newus - Histopathological Criteria
(NIH).

Major Criteria (mandatory)

Lentiginous or contiguous melanocytic hyperplasia

Focal melanocytic atypia

Minor Criteria (at least 2)

‘Shoulder phenomenon’

Fusion of epithelial cones

Subepidermal concentric lamellar fibrosis

Superficial perivascular lymphoaytic inflammatory Infiltrate




ITAPAT'ONTEX KINAYNOY I'TA KAKOHOGEX MEAANQMA

Melanoma Risk Factors

= Light complexion, blonde == 50 benign nevi

or red hair, childhood =Presence of large congenital nevus
blistering sunburns, heavy  sPresence of clinically dysplastic nevus
freckling. =Mutations in the p16-CDK4 (DNS)

= Other factors: >50 benign  =sImmunodeficiency syndromes-acquired
nevi or family history of or genetic
melanoma, dysplastic =PUVA treatments
Nevi. =Xeroderma pigmentosum

=Use of tanning lamps




IHNIOGANOTHTEX ANAIITYZEHY KAKOHOOYX MEAANQMATOX

10. The possibility of malignant melanoma is greatly elevated in:
Preexisting mole changing colour, size and shape, itching and bleeding.
Dysplastic nevi in familiar melanoma,

More than sonevi, 2mm or greater in diameter.

1. The incidence of cutaneous melanoma is moderately increased when:
One family member is diagnosed with melanoma
Previous h/o melanoma in the individual
Sporadic dysplastic nevi are detected

Congenital nevus/nevi are present.




Table 2.04 Characteristic attributes of various types of meianomas

Type of melanoma
Attribute
High-CSD Acral/mucosal

Mutation burden

UV radiation signature Strong Strong Absent Variable

DNA copy-number

Multiple NUn Multiple
changes 2t P

Type of aberrations It al arms o amplif

entire chromosomes entire MO : deletions

High/low-CSD melanoma, melanoma in skin with a high/low degree of cumulative sun damage CSD: cumulative sun damage

WHO Classification of Skin Tumours

Edited by David E. Elder, Daniela Mass, Richard A. Scolyer, Rein Willemze




NEA TAEINOMHIH K.M. (IL.O.Y. [W.H.0.], 2018)

Melanomas arising in
sun-exposed skin

Melanomas arising at
sun-shielded sites or
without known etiological
associations with UV
radiation exposure

New Classification

Pathway |.
Pathway II:
Pathway lli:
Pathway IV
Pathway V:
Pathway VI.
Pathway VII.
Pathway VIII:

Pathway IX:

Low-CSD melanoma/superficial spreading melanoma
High-CSD melanoma/lentigo maligna melanoma
Desmoplastic melanoma

Malignant Spitz tumour (Spitz melanoma)

Acral melanoma

Mucosal melanoma

Melanoma arising in congenital naevus

Melanoma arising in blue naevus

Uveal melanoma




KAKOHOEX MEAANQMA (KANONAX ABCDE)
Asymmetry, Border, Colour, Diameter, Evolution/Exulceration




KAKOHOHY ®AKH (Lentigo maligna melanoma HUTCHINSON -
DUBREUILH): skin melanoma arising in high degree of cumulative sun damage




KAKOHOEX MEAANQMA EIIl KAKOHOOYX ®AKHX
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O0ZQAEY KAKOHOEX MEAANQMA




KAKOHOEX MEAANQMA AKPQN - BAENNOI'ONQN




YIIONYXIO KAKOHOEX MEAANQMA -
I'PAMMOEIAHE MEAANQNYXIA (MELANONYCHIA STRIATA)

1F




YIIONYXIO KAKOHOEX MEAANQMA
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AXPQYETIKO KAKOHOEX MEAANQMA




ITAOOAOI'OANATOMIKH EEETAXH
KAKOHOOYX MEAANQMATOX




HPOI'NQXTIKEYX ITAPAMETPOI KAKOHOOYX MEAANQMATOX

*  POAO (Yvvaikeg > AVOPEC)

e Axpa > KOpUOS (cuvapTnon UE GOAO;)

* niwia (>50 eTtav)

e uéyeboc aAloivoemc (>2 cm)

¢ &&élkmon

* gminedo 01mbnong katd Clark

e Tdyo¢ veomAdouatog kotd Breslow

*  UITOTIKOC OlkTNG (>5 mupnvokivncieg / mm?)
* AEUQAYYELNKA ] OYYELOKE VEOTAACLATIKA oA
e Agpgoxvttopikn ombnon (vrootpoen) (;)

* 0TAd0




EINIIITEAO AIHOHXHY (CLARK) - ITAXOX (BRESLOW)

Breslow's depth of Invasion

VAT e —

Low Incidence of nodal
metastasis

0.75=1.5 mm
Intermediate risk
of nodal metastasis

1.5mm =

High risk of nodal
metastasis

Paplillary dermis

Retlcular dermis

W

Subcutaneous lissue

Clark's lovbl

| - Restricted to epidermis

and appendages
(100%)

- Invading papillary

dermis without filling it
or reaching reticular
dermis interphase
(90%)

Filling papillary dermis .
and impinging on but

* not Invading reticular .

dermis (70%)

- Invading reticular

darmis (40%),

« Invading subcutaneous

tissue (25%)




AOPY®OPA OZIA - IN TRANSIT METAXTAXEIX

SATELLITE

MELANOMA

e

INTRANSIT METASTASIS

SENﬂNELNODEHf”’“a
a




IN TRANSIT METAXTAXEIX KAKOHOOYX MEAANQMATOX




AEM®AAENIKH METAXTAXH KAKOHOOYX MEAANQMATOX




AEM®AITEIAKH AIAXIIOPA KAKOHOOYX MEAANOQMATOX




AIMATOI'ENEIX. METAXTAXEIX
KAKOHOOYX MEAANQMATOX (HITAP)




AIMATOI'ENEIX. METAXTAXEIX
KAKOHOOYX MEAANQMATOX (IINEYMONAY)




AIMATOI'ENEIX. METAXTAXEIX
KAKOHOOYX MEAANQMATOX (NE®POY)




AIMATOI'ENEIX. METAXTAXEIX
KAKOHOOYX MEAANQMATOX (ETKEDAAOY)
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AIMATOI'ENEIX. METAXTAXEIX
KAKOHOOYX MEAANQMATOX (I'/EN)




AIMATOI'ENEIX. METAXTAXEIX
KAKOHOOYX MEAANQMATOX (KAPAIA)




AIMATOI'ENEIX. METAXTAXEIX
KAKOHOOYX MEAANQMATOX (OYPEOEIAHY)




AIMATOI'ENEIX. METAXTAXEIX
KAKOHOOYX MEAANQMATOX (ITAAKOYY)




I'ENIKEYMENH MEAANQYXH & MEAANOYPIA: ondvio eopnua og
ac0evelc pe ekteTANEVI] OLo6TOPA




MEAANOYPIA

Melanuria

Melanuria Testing
Ferric chloride - gray or black precipitate

Sodium nitroprusside test (Acetest) - red color
be aware of interferences by acetone / creatinine)

Must differentiate from homogentisic acid (Alcapton
bodies)

either substance will turn the urine dark.

Homogentisic acid urine will turn dark after becoming
alkaline

Melanin urine becomes dark with exposure to oxygen




KAKOHOEYX MEAANQMA XE ANOXOKATEXTAAMENO
AXOENH AOI'Q?Q METAMOXXEYXHX NE®POY

Strauss D.C., Thomas M.J. Lancet Oncology 2010; 11(8): 790-796




MOPIAKH BIOAOI'TA KAKOHOOYX MEAANQMATOX

Radia Growth Vertca Growth
Phase Phase

E-cadherin
loss

CDKN2A &
PTEN loss

Epidermis

o

< o \,L L
& ‘_“;f-"""
maten 55 >»‘-"‘“

[P

,“(?

Basement |
=™ = -
membrane

I CD1

BRAF Increase :
mutanon Distant
metastases




MOPIAKH BIOAOI'TA KAKOHOOYX MEAANQMATOX




OEPAIIEIA KAKOHOOYX MEAANQMATOX

EVPVTEPTN EKTOUN
AELQAOEVIKOC KoBapiopnds (ppovpdg Aeppaodévag [sentinel node])
TTOYN AVTATOKPIoT o€ aktivobepameio 1 ynuetoBepameio,

avocoBepameia (A.y. GLVETMOGT) VEOTAUGUOTIKOV KVTTAP®V pe NK
KkotTapa ko ILs, IFN,...)

veotepeg Oepameiec (uetardayéc BRAF, PD-1/PDL-1)




¢e NEW ENGLAND JOURNAL of MEDICINE

Safety and Activity of Anti-PD-L1 Antibody
in Patients with Advanced Cancer

A Melanoma

Before Treatment

CONCLUSIONS

Antibody-mediated blockade of PD-L1 induced durable tumor regression (objective

tabilization of disease (rates of 12 to 41%

1all-cell lung can-

cer, melanom: (Funded by Bristol-Myers Squibb and oth-
ers; ClinicalTrials.gov number, NCT00729664.)

6 NEJM.ORG JUNE

10 Months
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OEPAIIEIA KAKOHOOYX MEAANQMATOX

Adjuvant Therapy of Melanoma: History

" Microbial/chemical immunomodulators (BCG, levamisole)
Chemotherapy, chemobiotherapy, BMT
Vaccines
Whole cell and cell-derived antigen
Peptide and protein antigen (T cell)
Ganglioside antigen (B cell)
* Passive (antibody) and adoptive (cellular) transfer

IFN

Radiation




NEOTEPEX OEPAIIEIEYX KAKOHOOYX MEAANQMATOX

Small molecule inhibitors Immunotherapeutic agents
(BRAF-I, MEK-I) (anti-PD-1, anti-CTLA-4, anti-PD-L1, IFNa)

| |

Limited therapeutic efficacy

BRAF-1 + IFNa

Melanoma cells Melanoma cells T cells

e :

Direct T cell mediated
anti-tumor anti-tumor
effects effects

oo u




NEOTEPEX OEPANEIEYX KAKOHOOYEZ MEAANQMATOX:
NAI MEN, AAAA...

Paradoxical ERK activation and

i
Wildtype :
: resistance to kinase inhibitors
|
i

sHuation BRAF-mutant melanoma
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INPOAHYH

SEA, SEX AND SUN TEAOS!
TQPA AEME:

o .

Y

MAZOYT AIDS & MEAANSMA




KAKOHOEX MEAANQMA BAENNOT'ONON (IIPQKTOY)




KAKOHOEX MEAANQMA O®POAAMOY




Neomhaopnoto AEPRATOS

-  BOOIKOKVTTOPIKO KOPKIVONO,

- AKTWIKN KepdTmon &
Kopkivopo ¢k TAaK®OOOV
KUTTAPOV (KOVOOKLTTOUPIKO
KOPKIVOURQ)

- AVoTAOGTIKOG Xmihog &
Koxon0ec Melavopa

- XnAogwdég

-  Almopo Aéppotog

- AwmocapKoOuo AEPRoTOS

- Xapxopo Kaposi

- Ilpotoradn Aepoopata
0£PNOTOC (OTOYY0ELON) VKN TLOGT)
— o0VOpPONOo Sézary

WHO Classification of Skin Tumours

Edited by David E. Elder, Daniela Massi, Richard A. Scolyer, Rein Willemze




XHAOEIAEX — Keloid (abnormal reaction of fibroblasts to injury)




Neomhaopnoto AEPRATOS

-  BOOIKOKVTTOPIKO KOPKIVONO,

- AKTWIKN KepdTmon &
Kopkivopo ¢k TAaK®OOOV
KUTTAPOV (KOVOOKLTTOUPIKO
KOPKIVOURQ)

- AVoTAOGTIKOG Xmihog &
Koxon0ec Melavopa

- XnAogroég

-  Almopo Aéppotog

- AwmocapKoOuo AEPRoTOS

- Xapxopo Kaposi

- Ilpotoradn Aepoopata
0£PNOTOC (OTOYY0ELON) VKN TLOGT)
— o0VOpPONOo Sézary

WHO Classification of Skin Tumours

Edited by David E. Elder, Daniela Massi, Richard A. Scolyer, Rein Willemze




AIIIQMA AEPMATOX




Neomhaopnoto AEPRATOS

-  BOOIKOKVTTOPIKO KOPKIVONO,

- Axktwvikn Kepdtoon &
Kopkivopo ¢k TAaK®OOOV
KUTTAPOV (KOVOOKLTTOUPIKO
KOPKIVOURQ)

- AVoTAOGTIKOG Xmihog &
Koxon0ec Melavopa

- XnAogroég

-  Almopo Aéppotog

- AwmocapKoOpo AEPRoTOg

- Xapxopo Kaposi

- Ilpotoradn Aepoopata
0£PNOTOC (OTOYY0ELON) VKN TLOGT)
— o0VOpPONOo Sézary

WHO Classification of Skin Tumours

Edited by David E. Elder, Daniela Massi, Richard A. Scolyer, Rein Willemze




AIMTIOXAPKQMA AEPMATOX




Neomhaopnoto AEPRATOS

-  BOOIKOKVTTOPIKO KOPKIVONO,

- AKTWIKN KepdTmon &
Kopkivopo ¢k TAaK®OOOV
KUTTAPOV (KOVOOKLTTOUPIKO
KOPKIVOURQ)

- AVoTAOGTIKOG Xmihog &
Koxon0ec Melavopa

- XnAogroég

-  Almopo Aéppotog

- AwmocapKoOuo AEPRoTOS

- Xapxopo Kaposi

- Ilpotoradn Aepoopata
0£PNOTOC (OTOYY0ELON) VKN TLOGT)
— o0VOpPONOo Sézary

WHO Classification of Skin Tumours

Edited by David E. Elder, Daniela Massi, Richard A. Scolyer, Rein Willemze




XAPKQMA KAPOSI




YAPKOQMA KAPOSI (vascular neoplasm)

“sarcoma idiopathicum multiplex haemorrhagicum” (Moritz Kaposi)
«KAAGGIKO» / YNPpaTog (VOGOKOATAGTOAN UEYAANC NAKIOG: LOVOV KATM
dKpa)

Appukavikn popen (kvpimg ce moudd: VTOGITIGUOS KAT)

ENL OVOCOKATUGTOANG (LETAUOGYEVTELS, KOPTILOVODEPATELQ, 0LTOAVOGA
VOGT|LLOTOL KATT)

eni XEAA (AIDS)

aito: 10¢ HHV-8




Neomhaopnoto AEPRATOS

-  BOOIKOKVTTOPIKO KOPKIVONO,

- AKTWIKN KepdTmon &
Kopkivopo ¢k TAaK®OOOV
KUTTAPOV (KOVOOKLTTOUPIKO
KOPKIVOURQ)

- AVoTAOGTIKOG Xmihog &
Koxon0ec Melavopa

- XnAogroég

-  Almopo Aéppotog

- AwmocapKoOuo AEPRoTOS

- Xapxopo Kaposi

- Ilpotoradn Aepoopato
0£PNOTOC (OTOYY0ELON) VKN TLOGT)
— o0VOpPONOo Sézary

WHO Classification of Skin Tumours

Edited by David E. Elder, Daniela Massi, Richard A. Scolyer, Rein Willemze




IHPQTOIMAOH AEMOOQRMATA AEPMATOX

* Kvpiwc: and T/NK Aepgpokvttapa
*  OTMOYYOEIONG Hukntiaon & motkidieg (maletoednc diktvwon Woringer-Kolopp):
ocuvnOmg CD4+

* CD30+ avoariaotiko Aéppouo / Aepueopotosldns PAatidmon
* «tOmov vrodepuatitidooey (CD3+, CD4-, a/B)

* oUvopouo Sézary (epvOpodepuia, Aevyopio, CD4+)

* «pwikov tomovy» T/NK (CD8+, EBV+)

o mpotomadic oepuatikd embetikd CD8+ Aéupmpua

e ogpuotikd T Aéppopa y/0 TOmov

* Yraviotepa: and B Aepgpokuttapa
e Aeppollotoko

e oploknc Covng
e OuyLTO €K peydAwv B xuttdpov («TOTov AKpoL T0d0S», AALOL TOTOL)




YIIOI'TOEIAHX MYKHTIAXH (Mycosis fungoides — epidermotropic

PermNetNZ ok




YYNAPOMO SEZARY (erythroderma — generalized lymphadenopathy —
presence of clonally related neoplastic T cells, in the skin, lymph node and
peripheral blood)

PermNetNg org
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