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RECURRENCE DEFINES PROGNOSIS IN THICK MELANOMA: A LONG-TERM
SINGLE-CENTER EXPERIENCE
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Introduction.  Thick cutaneous melanoma remains a  high-
-risk  malignancy  despite  advances  in  diagnosis  and  treat-
ment. Although Breslow thickness is a well-established prog-
nostic  factor,  outcomes among patients with thick melano-
ma remain heterogeneous. The aim of this study was to eval-
uate long-term outcomes, recurrence patterns, and prognos-
tic factors in a cohort of patients with thick cutaneous me-
lanoma.
Materials and Methods.  We retrospectively analyzed 278
consecutive patients diagnosed with thick cutaneous melano-
ma (Breslow thickness >4 mm) between 2000 and 2020 at a
tertiary referral center. Clinicopathological variables includ-
ed age, sex, Breslow thickness, mitotic rate, ulceration, pri-
mary tumor site, and sentinel lymph node biopsy (SLNB) sta-
tus.  Overall  survival  (OS)  and  melanoma-specific  survival
(MSS) were estimated using Kaplan–Meier analysis and eval-
uated through Cox proportional hazards models.
Results.  After  a  median  follow-up  of  95  months,  138  pa-
tients (49.6%) developed disease recurrence. The most fre-
quent first recurrence pattern was in-transit or regional cu-
taneous recurrence (33.3%), followed by distant metastasis
(27.5%) and regional nodal recurrence (25.4%). During fol-
low-up, 122 melanoma-specific deaths and 188 deaths from
any cause were recorded. Patients who experienced recur-
rence  showed  markedly  worse  outcomes  compared  with
those  who  remained  recurrence-free.  Five-year  MSS  was

49.4% in patients with recurrence and 78.6% in those with-
out recurrence, while five-year OS was 44.2% and 65.0%, re-
spectively.  In multivariable analysis,  Breslow thickness,  ul-
ceration, and SLNB status emerged as independent prognos-
tic factors for both melanoma-specific and overall survival.
Conclusions.  Despite advances in melanoma management,
thick melanoma remains associated with a considerable risk
of recurrence and melanoma-related death. In our cohort, re-
currence identified a subgroup of patients with substantially
worse  long-term  outcomes.  Traditional  clinicopathological
factors,  including  Breslow  thickness,  ulceration,  and
sentinel  lymph  node  status,  retained  important  prognostic
value. These findings underline the complexity of thick me-
lanoma and  support  ongoing  efforts  to  better  identify  pa-
tients at greatest risk.
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