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= Clinicians should be familiar with the 7 point or ABCDE
checklist for assessing lesions

* Clinicians using hand held dermatoscopy should be
appropriately trained

= Health professionals should be encouraged to examine
patients’ skin during other clinical examinations

=
L]

Emphasis should be given to the recognition of early

melanoma by both patients and health professionals

= Patients with suspicious pigmented lesions should be seen at a
specialist clinic in a time commensurate with the level of
concern indicated by the GP referral letter

= GPs should refer urgently all patients in whom melanoma is a

strong possibility rather than carry out a biopsy in primary care

A suspected melanoma should be excised with a 2 mm margin
and a cuff of fat

@ | = If complete excision cannot be performed as a primary
procedure a full thickness incisional or punch biopsy of the
most suspicious area is advised

= A superficial shave biopsy is inappropriate for suspicious
pigmented lesions

* describe and measure (in mm) the biopsy
= describe and measure (in mm) the lesion

= Submit the entire lesion for histopathological exam
= Section the lesion transversely at 3 mm intervals
* Do not select cruciate blocks

The macroscopic description of a suspected melanoma should:
= state the biopsy type (excision, incision, or punch)

Essential features Desirable features

Breslow thickness B Histogenetic type
Clark level (if Breslow Thickness <1 mm) E Cell type

Ulceration Host inflammatory
response

Growth phase characteristics

E Mitotic rate

Regression
Lymphovascular space invasion
Microscopic satellites

Microscopic clearance (mm)

RECOMMENDED EXCISION MARGINS

M | = The deep excision margin should incorporate adipose tissue
down to but not including the deep fascia

= Excision margins should be recorded by the surgeon
= In open biopsy the incision must be placed in the same line as
for a potential radical lymphadenectomy

= Radical lymph node dissection requires complete removal of
all draining lymph nodes for pathological examination

= Elective lymph node dissection should not be performed
routinely in patients with primary melanoma

= SLNB should be considered as a staging technique in patients
with a primary melanoma >1 mm or a primary melanoma
<1 mm of Clark level 4

M | = ILP is the treatment choice for bulky limb disease for patients fit
to undergo the procedure

= Carbon dioxide laser ablation can be considered for multiple
lesions of trunk or abdomen and for limb disease when ILP is
not appropriate

Chest X-ray, ultrasound and computerised tomography scanning
are not indicated in the initial assessment of primary melanoma,
unless indicated for investigation of clinical symptoms and signs

Routine blood tests should not be used to stage asymptomatic

melanoma patients

The routine use of adjuvant radiotherapy is not recommended
for patients who have had therapeutic lymph node dissections

.'| Adjuvant interferon should not be used for AJCC stage Il & IlI
melanoma patients other than in a trial setting

a| [

= Patients with AJCC stage Il & Ill disease should be offered entry
into trials to confirm whether or not interferon therapy extends
the disease-free interval after surgery

= Patients should be entered into vaccine clinical trials as
appropriate

n Patients who have had melanoma in situ do not require follow up ‘

M | = Patients with an invasive melanoma should be followed up

= The frequency and duration of follow up should be determined
from the timing and rate of recurrence of the individual
patient’s melanoma, taking into account the patients’
psychological and emotional needs

= Stage Il patients with lymph node metastases may need
lifelong follow up

Routine full blood counts, liver function tests, tumour markers,
chest X-rays and lactate dehydrogenase are not recommended as
part of a follow up schedule in the asymptomatic patient

M | = Patients should be educated in self assessment techniques to
detect local and nodal recurrent disease and secondary lesions
and appraised of the possibility of late recurrence

= There should be an easy route into the clinic if problems occur
between clinic visits or after discharge

Contact No.

Clinic Times

Rapid Access Clinic

Dermatology Outpatients




