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An elderly female of 83 years of age was admitted
to our outpatient clinic for a pigmented lesion of 5
milimeters diameter on the Left heel. On her Past
medical history she was a Diabetic patient treated
with oral antidiabetic medication. On examination the
skin lesion was painful and friable and was treated
topically. After one month the patient was referred
to Hospital for Dermatology assessment. This lesion
was surgically removed and Sentinel Lymph Node was
Negative. Pathology examination concluded that it

was a Melanoma stage IV. Two years later pigmented
nodular lesions between 2 and 5 milimeters of
diameter appeared on the Left thigh compatible with
melanocytic satellite nodules (Figure 1). After follow
up at Hospital palliative care was recommended.
Progressive evolution of skin lesions were observed
with an increase of number and size of metastatic
lesions (Figure 2). Ambulatory Management of these
lesions became difficult due to local bleeding. (Figure
3). Unfortunately 2 years later the patient died.
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