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EPISODE THREE | THIS PATHOLOGICAL LIFE 
EPISODE THREE OVERVIEW BY DR TRAVIS BROWN 

THE BLACK TUMOUR 

In the 19th Century there was an increasing numbers of Black Tumours reported in medical literature - described 
as Melanose in 1806 when Rene Laennec published that the Blackness of these tumours was not related to 
black carbon deposits found in the lungs of patients upon autopsy. By mid 20th Century, a more evidence based 
approach was taken. Today, through molecular biology advances, we know genetic mutations are important in 
the genesis of tumours such as melanoma. 

This podcast includes an interview with Dr Craig James MBBS (Hons), FRCPA, AACD and this section of the 
podcast conducted by Dr Craig James is eligible for 1 RACGP CPD point – self reporting. 

BACKGROUND 
 
In 1837, Dr Isaac Parish saw a 43 year old woman with a mass, a growth, on her toe.  
Described: 
 

• Fungous tumour 
• Purple in colour 
• Grown to the size of a mulberry 

 
The patient received treatment: 
 

• ground elm applied to the mass 
• Laxatives 
• Leeches applied to the groin (note: most likely for lymph nodes) 

 
Side note: 

• 19th century - leeching was one of the most common medical treatments 
• bloodletting 
• In Parisian hospitals alone, they used up to 5-6 million leeches to draw more than 300,000 

litres of blood 
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NOTES 

19th Century there was an increasing numbers of Black Tumours reported in medical literature - 
described as Melanose in 1806 when Rene Laennec published that the Blackness of these tumours 
was not related to black carbon deposits found in the lungs of patients upon autopsy. 
 
Called Anthrotic pigment, it’s not an uncommon finding in autopsies today and associated with 
accumulation of carbon pigment/breathing dirty air.  
 
Forensic pathologists can tell the difference between people who live in the city and those who live in 
the country from the appearance of their lungs. 
 
This was the start where we find increasing reporting cases of Melanose and a few decades later it 
became known as Melanoma. 
 

DEFINITIONS: 

melan(o) - combined meaning of black and denoting a relationship to melanin 
oma - suffix meaning tumour or neoplasm 
 

MELANOMA IS NOT A MODERN DISEASE 

- Precolumbian mummies 2400 years old (4th century BCE) are believed to have evidence of diffuse 
melanoma metastatic bony deposits 

- Hippocrites recorded a tumour which was melas (dark) and oma (tumour) 
 
1820’s 
Dr William Norris from the UK followed-up a 59 year old male with Melanose over 3 years 
documenting its progression. After the patient died, Dr Norris conducted an autopsy. Upon cutting 
the original tumour he noted: “I found the texture to be heterogeneous (meaning mixed) with it being 
reddish and whitish brown tint throughout, not very unlike the internal structure of nutmeg. … Upon 
opening the abdomen … it was interesting to behold the tumours scattered in … every direction. … It is 
remarkable that this gentlemen’s father died of a similar disease.” 
 
1840’s 
British Surgeon Samuel Cooper recognised that advantages of what was called Melanoma (by Sir 
Robert Carswell in 1838) were untreatable and the only chance for benefit was early removal. 
 
1857 
Dr William Norris described 8 further cases and noted - most of these patients had light coloured hair 
and pale complexions  
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1858 
Oliver Pemberton reported a collection of 60 melanoma’s over 37 years and the first to describe the 
disease in a black patient from Madagascar.  
 
The discovery of this Melanoma can be best summed up by Thomas Fawdington: “As to the remote 
and exciting causes of melanosis, we are quite in the dark. … We are hence forced to confess the 
incompetency of our knowledge of the disease … and to leave to future investigators the merit of 
revealing the laws which govern its origin and progress…and pointing out the means by which its 
ravages may be prevented or repressed.” 
 
The identification of these tumours naturally lead to people learning how to treat them. 
 
Surgical advances started with some aggressive management including: 
- wide local excisions —> using two inches (5 cm) of subcutaneous tissue down to the muscle and 

fascia and complete lymph node resection 
- 1908 WLE, with lymph node dissection and the strip of skin between the lesion and lymph nodes 

were taken 
 
Mid 20th Century, a more evidence based approach was taken. 
 
 
1966 
William Clark found that the depth of invasion into different layers of the skin and underlying tissue 
correlated with the survival rate of the patient.  
 
1970 
Alexander Breslow noted that the tumour thickness was an important indicator. 
BOTH CLARK LEVEL AND BRESLOW THICKNESS CONTINUE TO BE USED. 
Around 10 indicators we include in reports to tell clinicians how this tumour is most likely to behave. 
 

WHAT DO WE KNOW TODAY? 
Risk factors 
Increased risk factors: 
- Exposure to UV radiation (sun, solariums) 
- Episodes of sunburn (espeically during childhood) 
- Fair skin; freckles; light eye colour; light or red hair colour 
- Increased numbers of dysplastic moles 
- Immunosuppression 
- Men have a high risk of getting a melanoma than women 
- Hx of melanoma 
- FHx of melanoma 
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Surgical margin clearance along with Breslow thickness and Clark Levels are the most important 
prognostic indicators. 
 
Molecular biology advances, we now know genetic mutations that are important in the genesis of 
tumours such as melanoma.  
- BRAF 
- cKIT 
- NRAS 
 
Developed therapies to target these tumour cells if they have these mutations. 
 

DO WE UNDERSTAND MORE? 
Absolutely. And there are treatment options for advanced disease but the importance of preventative 
measures cannot be overstated.  
 
Regular screening particularly for those in high risk categories. 
 
Reducing sun exposure especially avoiding sun-burn (particularly for children) 
 
Slip/Slop/Slap in 1981. Now Slip/Slop/Slap/Seek/Slide  
—> now includes Seek Shade and Slide on Sunglasses 
 

INTERVIEW WITH DR CRAIG JAMES 
Biography 

Dr Craig James principal interests are dermatopathology, head and neck pathology, soft tissue 
pathology, endocrine pathology and cytopathology. 

Dr James is a current executive member of the Australasian Dermatopathology Society, International 
Academy of Pathology, International Society of Dermatopathology and the Australian Society of 
Cytology. Associate Fellowship of the Australian College of Dermatology was awarded in 2004. 

He is a previous President, Vice-President and Honorary Secretary of the Australasian 
Dermatopathology Society, a past examiner for the Royal College of Pathologists of Australasia and a 
current examiner for the Australasian College of Dermatologists. 

He has also been on committees responsible for developing guidelines on pathology reporting of 
melanoma (NHMRC), synoptic reporting of melanoma (RCPA) and protocols for cutting up skin 
pathology specimens (RCPA).  

Teaching is an ongoing passion, with weekly tutorials on dermatopathology for dermatology trainees 
since 1992, additional educational sessions for general practitioners and plastic surgeons in 
dermatopathology. 
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