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Introduction: Primary melanoma has variable progression. While some melanomas grow
very slowly over several years others reach high Breslow thickness in just few weeks. Since
is a visible tumor patients can provide information to indirectly assess the kinetics of their
lesions and this information could be used to calculate the speed of growth. Previous study
focused on the growth rate as a prognostic factor for survival and for histological features.  

Objective: The aim of this study is to assess the Growth Rate (GR) and the Mitotic Rate
Index (MRI) of melanoma and association with clinical, histological characteristics and
sentinel lymph node status (SLNS). 

Materials and Methods: Patients with a diagnosis of primary invasive cutaneous melanoma
during 2014 and 2015 were included in the study. For each patient personal, clinical and
histologic data were collected. We considered development time (DT) as the time from new
onset or modification of a mole untill surgical excision as directly reported by patients. GR
was calculated as the ratio of Breslow thickness on DT and MRI was considered as the
number of mitosis on DT.

Results: 155 consecutive patients were included in the study. GR and MRI correlate with
sex, histologycal subtype, ulceration, Breslow thickness and with mitotic index but not with
SLNS. Positive sentinel lymph node risk was higher for the patient with a MRI>0,14.
Meaning that melanomas of recent onset with an high mitotic rate are more prone to
metastasis.

Conclusions: Melanomas have different type of evolution. GR and MRI may represent
important prognostic factors and could be considered in melanoma management. We were
able to demonstrate that MRI rather than GR may predict the positivity of the sentinel lymph
node. However a larger case study is needed to validate these results.
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