Lymphovascular invasion (Core)

Lymphovascular invasion refers to the presence of melanoma cells within the lumina of blood
vessels (termed vascular invasion) or lymphatics (termed lymphatic invasion), or both.
Lymphovascular invasion is identified by the demonstration of melanoma cells within the lumina of
blood vessels or lymphatics, or both.

Lymphovascular invasion is recorded as present or absent. It is an uncommon finding in the excision
specimens of primary cutaneous melanoma, but is generally regarded as a marker of poor
prognosis.”*** There is a possible role for immunohistochemistry to highlight the presence of
vascular invasion in selected cases.>” At times it may be difficult to distinguish whether invasive
tumour is present within a lymphatic channel or represents a microsatellite. In this instance, the use
of immunohistochemistry for a specific lymphatic marker such as D2-40 may assist in distinction.
Invasion of tumour into the wall of a blood vessel but without tumour within the lumen of the blood
vessel, should not be recorded as lymphovascular invasion.
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