Clinical Oncology

‘g L &

Q.

Q@

Baishideng Publishing Group Inc




g ﬁ World Journal of
Clinical Oncology

Contents Monthly Volume 13 Number 10 October 24, 2022
REVIEW
762 Systems biology and OMIC data integration to understand gastrointestinal cancers

Bispo IMC, Granger HP, Almeida PP, Nishiyama PB, de Freitas LM

ORIGINAL ARTICLE

Retrospective Cohort Study

779 Somatic mutations in FAT cadherin family members constitute an underrecognized subtype of colorectal
adenocarcinoma with unique clinicopathologic features

Wang LL, Zheng W, Liu XL, Yin F
789 Outcomes after natural orifice extraction vs conventional specimen extraction surgery for colorectal cancer:
A propensity score-matched analysis

Seow-En I, Chen LR, Li YX, Zhao Y, Chen JH, Abdullah HR, Tan EKW

Retrospective Study

802 Oncology and reproductive outcomes over 16 years of malignant ovarian germ cell tumors treated by
fertility sparing surgery

Rungoutok M, Suprasert P

Clinical Trials Study

813 Clinical relevance of the use of Dentoxol® for oral mucositis induced by radiotherapy: A phase II clinical
trial
Solé S, Becerra S, Carvajal C, Bettolli P, Letelier H, Santini A, Vargas L, Cifuentes A, Larsen F, Jara N, Oyarzin J,
Bustamante E, Martinez B, Rosenberg D, Galvan T
SYSTEMATIC REVIEWS

822 Neutrophil-to-lymphocyte ratio as a prognostic factor for survival in patients with colorectal liver
metastases: A systematic review
Papakonstantinou M, Fiflis S, Christodoulidis G, Giglio MC, Louri E, Mavromatidis S, Giakoustidis D, Papadopoulos VN,
Giakoustidis A
SCIENTOMETRICS

835 Current global research landscape on COVID-19 and cancer: Bibliometric and visualization analysis

Zyoud SH, Koni A, Al-Jabi SW, Amer R, Shakhshir M, Al Subu R, Salameh H, Odeh R, Musleh S, Abushamma F, Abu Taha
A

CASE REPORT

848 Ascending colon cancer and situs inversus totalis - altered surgeon position for successful laparoscopic
hemicolectomy: A case report

HuJL, Li QY, Wu K

WJCO | https://www.wjgnet.com I October 24,2022 | Volume13 | Issue10

Jaishideng®



World Journal of Clinical Oncology

Contents
Monthly Volume 13 Number 10 October 24, 2022

853 Mucinous adenocarcinoma arising from a tailgut cyst: A case report

Malliou P, Syrnioti A, Koletsa T, Karlafti E, Karakatsanis A, Raptou G, Apostolidis S, Michalopoulos A, Paramythiotis D

LETTER TO THE EDITOR

861 Diagnostic biopsy of cutaneous melanoma, sentinel lymph node biopsy and indications for
lymphadenectomy

Pavlidis ET, Paviidis TE

Guishidenge WICO | hitps:/ /www.wignet.com 11 October 24,2022 | Volume13 | Issue10 |



World Journal of Clinical Oncology

Contents
Monthly Volume 13 Number 10 October 24, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Oncology, Jin Wang, Ph.D. Professor, Shanghai Public Health
Clinical Center, Fudan University, No. 2901 Caolang Road, Jinshan District, Shanghai 201508, China.
jinwang@shaphc.org

AIMS AND SCOPE

The primary aim of World Journal of Clinical Oncology (WJCO, World ] Clin Oncol) is to provide scholars and readers
from various fields of oncology with a platform to publish high-quality basic and clinical research articles and
communicate their research findings online.

WJCO mainly publishes articles reporting research results and findings obtained in the field of oncology and
covering a wide range of topics including art of oncology, biology of neoplasia, breast cancer, cancer prevention
and control, cancer-related complications, diagnosis in oncology, gastrointestinal cancer, genetic testing for cancer,
gynecologic cancer, head and neck cancer, hematologic malignancy, lung cancer, melanoma, molecular oncology,
neurooncology, palliative and supportive care, pediatric oncology, surgical oncology, translational oncology, and
urologic oncology.

INDEXING/ABSTRACTING

The WJCO is now abstracted and indexed in PubMed, PubMed Central, Emerging Sources Citation Index (Web of
Science), Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology
Journal Database, and Superstar Journals Database. The 2022 edition of Journal Citation Reports® cites the 2021
Journal Citation Indicator (JCI) for W]JCO as 0.35.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Xiang-Di Zhang, Production Department Director: X# Guo; Editorial Office Director: Yu-Jie Ma.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Oncology https:/ /www.wignet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2218-4333 (online) https:/ /www.wijgnet.com/bpg/Gerlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
November 10, 2010 https:/ /www.wjgnet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Monthly https:/ /www.wijgnet.com/bpg/Getlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Hiten RH Patel, Stephen Safe, Jian-Hua Mao, Ken H Young https:/ /www.wjgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2218-4333 /editorialboard.htm https:/ /www.wignet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
October 24, 2022 https:/ /www.wijgnet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com https://www.wjgnet.com

JBaishideng®

WJCO | https://www.wjgnet.com 111 October 24,2022 | Volume13 | Issue10 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2218-4333/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

700

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.5306/wijco.v13.i10.861

World Journal of
Clinical Oncology

World | Clin Oncol 2022 October 24; 13(10): 861-865

ISSN 2218-4333 (online)

LETTER TO THE EDITOR,

Diagnostic biopsy of cutaneous melanoma, sentinel lymph node
biopsy and indications for lymphadenectomy

Efstathios T Pavlidis, Theodoros E Pavlidis

Specialty type: Surgery

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): B
Grade C (Good): C

Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Cai ZL, China; Mijwil
MM, Iraq

Received: July 26, 2022
Peer-review started: July 26, 2022
First decision: September 5, 2022
Revised: September 5, 2022
Accepted: October 11, 2022

Article in press: October 11, 2022
Published online: October 24, 2022

Jaishideng®

WJCO | https://www.wjgnet.com 861

Efstathios T Pavlidis, Theodoros E Pavlidis, 2" Prodedeutic Department of Surgery, Hippo-
cration Hospital, Aristotle University of Thessaloniki, School of Medicine, Thessaloniki 54642,
Greece

Corresponding author: Theodoros E Pavlidis, Doctor, PhD, Chief Doctor, Director, Full
Professor, Surgeon, 2™ Propedeutic Department of Surgery, Hippocration Hospital, Aristotle
University of Thessaloniki, School of Medicine, 49 Konstantinoupoleos, Thessaloniki 54642,
Greece. pavlidth@auth.gr

Abstract

The incidence of cutaneous melanoma appears to be increasing worldwide and
this is attributed to solar radiation exposure. Early diagnosis is a challenging task.
Any clinically suspected lesion must be assessed by complete diagnostic excision
biopsy (margins 1-2 mm); however, there are other biopsy techniques that are less
commonly used. Melanomas are characterized by Breslow thickness as thin (<1
mm), intermediate (1-4 mm) and thick (> 4 mm). This thickness determines their
biological behavior, therapy, prognosis and survival. If the biopsy is positive, a
wide local excision (margins 1-2 cm) is finally performed. However, metastasis to
regional lymph nodes is the most accurate prognostic determinant. Therefore,
sentinel lymph node biopsy (SLNB) for diagnosed melanoma plays a pivotal role
in the management strategy. Complete lymph node clearance has undoubted
advantages and is recommended in all cases of positive SLN biopsy. A PET-CT
(positron emission tomography-computed tomography) scan is necessary for
staging and follow-up after treatment. Novel targeted therapies and immuno-
therapies have shown improved outcomes in advanced cases.

Key Words: Surgical oncology; Malignant melanoma; Skin cancer; Cutaneous melanoma;
Sentinel lymph node biopsy; Complete lymph node dissection
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Core Tip: The value of excision biopsy for the initial diagnosis of melanoma in every suspected cutaneous
lesion is important. In positive cases, the roles of sentinel node biopsy and subsequent complete lymph
node dissection, along with adequate margin excision of the primary lesion site are evaluated to improve
the prognosis. Novel biological agents and molecular factors will open new horizons for future
management policy.
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TO THE EDITOR

We read with great interest the recent paper by Koumaki et al[1] and we would like to congratulate the
authors for their excellent trial on melanoma and atypical mole syndrome, which impressed us. This
study is meticulous and arduous work that describes, for the first time, many details about the
demographic and clinical characteristics of 121 patients. We absolutely agree with the authors that
photoprotection education is required to prevent skin cancer development. Taking this opportunity, this
paper presents some thoughts and observations from a surgical point of view on the latest
developments in biopsy for the diagnosis of suspected primary lesions and the role of sentinel lymph
node biopsy and the subsequent prophylactic or therapeutic lymphadenectomy.

The incidence of cutaneous melanoma has steadily increased over the past years. It has been
estimated that this increase in the United States has reached up to 3% per year. However, most cases
with early-stage disease (I and II) usually have a favorable prognosis[2]. The eighth edition of the
American Joint Committee on Cancer (AJCC) staging system is the most widely used standard for the
staging and classification of melanoma[2-4]. Cutaneous lesions with macroscopic features that raise the
suspicion of melanoma can be used as an alternative for changes in color, outline, bleeding, rapid
increase in size, nodular growth and ulceration.

Biopsy and histological examination will initially confirm the diagnosis and determine the stage of
the disease, the extent of surgical resection and the management of the sentinel lymph node (SLN). The
types of biopsy might be excisional, incisional, shave biopsy (superficial or deep scallop) or punch
biopsies[5]. The most preferred excisional biopsy is reliable for defining the T stage in TNM staging. It
resects the lesion beyond its margins to an extent of 1-3 mm according to NCCN (National Compre-
hensive Cancer Network) guidelines or 1-2 mm according to AJCC guidelines. This limit is crucial,
given that avoiding lymphatic destruction ensures feasible detection of sentinel lymph nodes[6-8]. The
other types of biopsy can potentially lead to misdiagnosis and inaccurate staging. The incisional biopsy
removes a small part of the lesion for cosmetic reasons. It is indicated for large lesions of more than 2 cm
in diameter that are mainly located on the face.

In a positive biopsy of the initial evaluation of the suspected skin lesion, sentinel lymph node biopsy
(SLNB) follows. This is because the involvement of regional lymph nodes is considered an important
prognostic factor for survival. SLNB is indicated by the current data and 15% to 20% of patients have
regional node metastasis[9]. In addition, the presence or absence of nodal micrometastases is the most
important prognostic factor in early-stage melanoma, particularly in intermediate thickness melanoma
[10]. Thus, SLNB is considered the standard of care and has high diagnostic value. It is a minimally
invasive procedure with a low complication rate[9,11]. The detection of sentinel lymph nodes is
performed either 24 h preoperatively by Tc-99 administration and the use of a gamma probe or intraop-
eratively by methylene blue administration. Moreover, their combination can be used. A positive SLNB
results in a complete lymph node dissection (CLND). This process provides adequate regional disease
control and has an indication for adjuvant chemotherapy[l1]. A negative SLNB has a minimal
likelihood of metastasis. The final CLND biopsy ensures accurate staging and prognosis. Furthermore,
CT (computed tomography) and PET (positron emission tomography) scans contribute to staging by
defining the M (distant metastasis)[12]. However, the prognosis is influenced by disease progression
[13].

The incidence of nodal metastases clearly depends on the thickness of the primary melanoma. Lesions
more than 1 mm in thickness are more likely to have metastases in the sentinel node, and lesions
between 1 mm and 2 mm only have metastases in the sentinel node. However, lesions more than 2 mm
in thickness have metastases in additional lymph nodes and distant metastases[9]. According to the
excision biopsy, when the depth of invasion (Breslow thickness) is less than 1 mm, or from others, less
than 0.75 mm, then the positive SLNB will be less than 5%. An exception to this rule is the mitotic index
(= 1 mitoses/ mm?), especially in cases with a Breslow thickness between 0.75 mm and 0.99 mm. The rate
of false-negative SLNB reached 1.5% to 4.1%[11].
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In the case of early-stage (pT1b, pT2a) melanoma with sentinel node micrometastases, when the
deposits are less than 0.3 mm in maximum diameter, no adjuvant treatment will be necessary.
Otherwise, when they are equal to or more than 0.3 mm, adjuvant systemic therapy could be beneficial
[14].

The final differential diagnosis between melanoma and dysplastic nevus is made by histopathology.
A molecular assay would be of value for early-stage lesions, but thus far, there is no such test[15].

PET-CT has the greatest diagnostic accuracy both for staging and follow-up. However, for the latter,
the currently used immunotherapy can create various organ side effects; thus, radiologists should be
aware of this[12].

The dataset of dermoscopic images is a useful tool for the early detection of skin cancer[16].
Ultrasound-guided fine needle aspiration cytology (FINAC) and core needle biopsy (CNB) can be used
for the detection of subcutaneous or lymph node metastases[17]. Melanomas can be diagnosed in early
stages (50%). They are more commonly located on the extremities in women and on the back in men. On
the lower limbs, they can be more invasive and are without sex differences[18].

Current recommendations indicate complete excision biopsy to avoid residual disease in the comple-
mentary resection after partial excision biopsy. However, this treatment does not influence survival[19].
A recent large, retrospective study found that SLNB was more likely to be indicated for a Breslow depth
>1 mm or mitotic rate > 1/mm?. It was less likely to be indicated in patients of older age (> 75-years-old)
and those without an extremity location[20].

The prognostic value of complete lymph node dissection (CLND) after positive SNDB vs observation
and therapeutic lymph node dissection (TLND) has been evaluated[21], despite the initial aspect of a
nonsignificant difference between them[22]. A large, retrospective study from Italy including 2086
patients after CLND for lymph node involvement found improved survival. The 3-year survival was
79%, the 5-year survival was 70%, and the 10-year survival was 54%[23]. The preliminary results
indicated that the clinicopathologic information (thickness, mitoses, age, and Breslow thickness 2 mm)
and gene expression profiling (CP-GEP) were independent predictive factors for lymphatic metastases
[24]. Similarly, 31-gene expression profiling (i31-GEP-SLNB) has become commercially available[25]. A
vitamin D level < 9.25 ng/mL is another negative independent prognostic factor for survival. It is
associated with ulceration formation in melanoma([26].

A stage-based follow-up scheme has recently been proposed by the European consensus for
melanoma[27].

Tilmanocept, a CD206 receptor-targeted novel radiotracer, has recently been introduced for
lymphoscintigraphy to assess nodal mapping[28].

Adequate margin excision (1-2 cm, depending on the invasion depth) has been the standard therapy,
despite the de-escalation of its extent, together with SLNB[10,29]. Targeted therapy and immunotherapy
have further improved the prognosis[30].

In conclusion, SLNB is indicated for melanoma stage IB (T1b < 1 mm, ulceration, and mitoses >1 mm?)
and stage II. In positive cases, CLND is required instead of TLND. SLNB offers staging accuracy and has
indications for adjuvant therapy. Thus, it can improve prognosis and survival. New diagnostic
modalities and immunotherapies will contribute further to improved outcomes.
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