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NOTABLE NOTES

Historical Identification of Melanoma—Dark, Deep, and Deadly
Eric L. Maranda, BS; Alexandra Ayache, BS; Jacqueline Cortizo, BS; Mausam A. Patel, BS; Jigar Patel, BS; Joaquin Jimenez, MD

French physician Rene Laënnec is well known for revolutionizing the
world of medicine with his ground-breaking medical invention: the
stethoscope. Prior to 1816, it was commonplace for physicians to place
their ear against a patient's chest in an attempt to listen to the heart and
lungs. Dr Laënnec’s stethoscope remains a crucial piece of equipment
in modern medicine worldwide. Despite his place in history, one of Dr
Laënnec’s lesser-known discoveries involves his pioneering work in
dermatology and in the identification of the field’s most notorious killer:
melanoma.

Contrary to popular belief, metastatic melanoma is not a modern af-
fliction. It has been identified in mummified remains unearthed in Peru,
dated to be more than 2400 years old.1 Descriptions of melanoma have
been found in the manuscripts of Hippocrates from the 5th century BC.1

It was not identified as an individual disease, however, until the early 17th
century, when Rene Laënnec isolated dark-colored specimens from lungs
during autopsies and recognized them as a separate entity from simi-
larly colored spots known to be caused by tuberculosis and carbon dust.1

Laënnec termed the lesions “melanose,” from the Greek word meaning
black or darkly pigmented.2 His discovery paved the way for physicians
to recognize the skin as a separate organ capable of suffering its own
deadly pathology.

Nineteenth-century British physician William Norris was among the
first to link melanoma to the presence of irregular nevi and to appreci-
ate the degree of metastasis and invasion of melanoma.1 His work helped
identify the hereditary nature of the disease and its preference for fair-
skinned patients with light eyes, thus advancing knowledge of the epi-
demiology and risk factors of melanoma.1 In the 1960s, pathologists
Wallace Clark and Alexander Breslow developed prognostic criteria for

melanoma still used today. They used the measured depth of the lesion
as an indication of the degree of invasion and prognosis.1 Through their
work, we now know that lesion thickness corresponds with the stage
of cancer and provides a guide for the appropriate aggressiveness of
treatment.

Worldwide incidence of melanoma increases 3% to 7% each year and
is expected to double in the next 2 decades.3 Dermatologists must build
on the work of their predecessors to further advance techniques needed
for early recognition and treatment of this metastatic killer. While iden-
tification of novel pathologic markers is imperative when selecting che-
motherapeutic agents, we must not take for granted even the simplest
tool available to us. Unlike other cancers, melanoma can often be easily
identified by simple visual examination, but it is like an iceberg that re-
veals only a small portion of its mass above the water. We must recog-
nize that the true burden of this insidious disease lies hidden below the
skin’s surface.
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