MELANOMA

Definition:

· A malignant melanocytic tumor arising in a pigmented area: skin, mucous membranes, eyes, and CNS.

Risk factors

· Heavy UVA and UVB exposure

· Previous pigmented lesions (especially dysplastic nevi)

· Fair complexioned, freckling, blue eyes and blonde hair

· Those with increased numbers of nevi

· Family history of melanoma
· Tanning bed use in ages > 30

· Changing nevus

· Large (> 5 cm) congenital nevi

· Other skin cancers

· Immunosuppression

Signs and symptoms:
· Any change in a pigmented lesion including hypo- or hyperpigmentation, bleeding, scaling, size change, texture change
Pathological findings:
· Gross pathologic features include four clinical types:

1. Superficial spreading melanoma - 70% of all cases

2. Nodular - 15% of all cases

3. Acral lentiginous - 2-8% of all cases

4. Lentigo-maligna - 4-10% of all cases; a small percentage are a melanotic

· Note: Nodular melanoma is primarily vertical growth while the other three types are horizontal

Treatment:

Surgical measures:
· The appropriate health care for melanoma is surgical excision.

· The tendency now is toward margins of 1 cm if the lesion is less than 1 mm thick. 
· If thicker, then margins can be extended to 2 cm.

· Sentinel lymph node biopsy for lesions of 1-4 mm depth may benefit.
· Elective lymph node dissection (ELND) appears beneficial in patients age  60  and thickness of lesion between 1.5-4 mm

Medications
· No one chemotherapeutic agent has shown unequivocal benefit

· Adoptive immunotherapy with leukapheresis and IL-2 with LAK's (under investigation)

· Some benefit with vaccines containing melanoma associated antigens (MAAs) has occurred. 
· No treatment has shown unequivocal benefit.

· Interferon alfa-2b is considered of possible benefit

