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Who gets it?

Melanoma Incidence in Mew Zealand. By age-group and gender.
Aggregated over four years 2003 to 2006. Rates per 100,000
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Mo. of deaths

Deaths from melanoma and road crashes 2000 - 2009
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Table 7.1 Costs of Skin Cancer and Related Conditions to New

Zealand 2006.
$ values in 2007/08 prices.
Melanoma Non-melanoma Total
(incl. related
neoplasms)
Lost life-years 3,811 930 4,741
Health-care Costs $5.7 mn $51.4 mn $57.1 mn
(NZ $mn; excl GST)
‘Lost Production’ $59.3 mn $ 6.7 mn $66.0 mn

(NZ $mn)

plus Preventive Expenditures
Personal e.g. sunscreen Unknown but many millions.
NGO and government e.g. Cancer Society Approx. $ 2 mn.
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What causes Melanoma?

» Predisposition

- Fair skin, moles, immune suppression, family
history, past personal history of melanoma

» UV light

> Intermittent, intense




UV Index by region
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Dermatoscopy




Dermatoscopy




Prognosis

» Histology Primary tumour

> Breslow thickness
-—Clarkeslevel

- Mitotic rate

> Ulceration

> Lymph, nerve, vessel invasion

- Regression

> Subtype

» Lymph nodes
» Distant metastases




Survival curves from the American Joint Committee on Cancer Melanoma Staging Database
comparing (A) the different T categories and (B) the stage groupings for stages | and |l
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Survival curves from the American Joint Committee on Cancer Melanoma Staging Database
comparing (A) the different T categories and (B) the stage groupings for stages | and Il
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Survival curves of 7,635 patients with metastatic melanomas at distant sites (stage 1V)
subgrouped by (A) the site of metastatic disease and (B) serum lactose dehydrogenase (LDH)

levels.
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Treatment

» Based on histology of primary tumour

- SURGICAL

- Excision margins
- Need for sentinel node biopsy

» Lymph nodes present?
» Distant Mets present?




Lymphatic Disease

» Lymphadenectomy for palpable/’radiological’
disease

> Neck
> Groin
o Axilla










What if there are no palpable
Nodes?

» Observe

» Sentinel Lymph Node Biopsy

o MSLT |
- Intermediate thickness
- About 20% regional melanoma
- Disease specific survival advantage




Sentinel Node

Primary Tumour

Lymphatic
Collecting

Initial Lymphatics Vessels

Sentinel
Nodes

Second Tier Nodes
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Intra—Operative Blue dye




Intra—operative Gamma Probe







SLNBX

» Positive
> Staging Scans
- Completion Lymphadenectomy

» Negative
- observation
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» Positive Sentinel node

- Bad but better to find out early than late




Metastatic Disease




Metastatic Disease




Survival curves of 7,635 patients with metastatic melanomas at distant sites (stage 1V)
subgrouped by (A) the site of metastatic disease and (B) serum lactose dehydrogenase (LDH)

levels.
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Adjuvant Therapy:
Radiotherapy

» Generally Palliative

> XRT
- To painful metastases
- May reduce regional recurrence in bulky nodal disease
- May reduce cerebral recurrence
- May have a role in Melanoma in-situ




Adjuvant Therapy: Chemo

» Generally Palliative

» Systemic
- DTIC (dacarbazine)

» Regional

- |solated limb infusion
- Melphalen, actinomycin-D




Adjuvant therapy: Immunotherapy

» Immune therapy
> Patchy success with vaccines

- Patchy success with Interferon, IL2 etc




Adjuvant therapy: Targeted
Therapy

» Based on specific gene mutations

» Much more effective than chemo

- Vemurafenib Debrafenib (BRAF V600OE mutation
specific)
o Ipilimumab (C-Kit Mutation specific)

> Trametinib MEK inhibitor




-
.




Conclusions

» Prevention better than ‘cure’
» Early detection better than late

» Primarily a surgical problem, despite recent
advances in targeted therapy

» Large burden on society




Questions?




Age-standardised mortality rate for melanoma in 2007 by North Island DHB

regions
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Source: Deaths from Melanoma skin cancer, Ministry of Health August 2011
Road crashes data received from Injury Prevention Research Unit, Otago University Sept 2011
Health Sponsorship Council Data Analysis team



Age-standardised mortality rate for melanoma in 2007 by South Island DHB

regions

Nelson Marlborough
Rate = 9.92

WestCoast
Rate =2.20

Canterbury
Rate = 3.43
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Mortality rates are standardized using the WHO standard population.

Source: Deaths from Melanoma skin cancer, Ministry of Health August 2011
Road crashes data received from Injury Prevention Research Unit, Otago University Sept 2011
Health Sponsorship Council Data Analysis team
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