
 

 

EARLY DETECTION OF MELANOMA PLUS REGULAR SKIN EXAMS 
IS VITAL FOR BEATING DISEASE 

Dermatologists Offer Advice for Reaching Five-Year Survival Mark 
 
SCHAUMBURG, ILL. (May 4, 2009) – On television’s popular “Grey’s Anatomy,” 

Dr. Izzie Stevens faces a grim diagnosis: stage IV metastatic melanoma. As the 

drama unfolds, viewers get a glimpse at why patients with the deadliest form of 

skin cancer – in the most advanced stage of diagnosis – face a mere 10-month 

median survival rate. In real life, this type of prognosis is devastating and leaves 

melanoma patients with few options for beating this disease that claims the life of 

one American almost every hour (every 62 minutes). But dermatologists agree 

that when melanoma is diagnosed in its earliest, most treatable stages, time is on 

your side. 

Dermatologist Gary S. Rogers, MD, FAAD, professor of dermatology and 

surgery at Tufts University School of Medicine in Boston, and dermatologist 

Jason K. Rivers, MD, FAAD, clinical professor of dermatology at the University of 

British Columbia in Vancouver, reviewed the most common treatments for the 

different stages of melanoma and offered suggestions for melanoma patients 

aiming for their five-year survival mark. 

Melanoma Treatments Vary Depending on Stage 
 When detected in its earliest stages (stage 0 – stage I), melanoma is 

highly curable. In fact, the American Cancer Society estimates that the average 

five-year survival rate for individuals whose melanoma is localized and has not 

spread beyond the outer layers of the skin is 99 percent. Dr. Rogers explained 

that for patients diagnosed with a stage 0 or stage I melanoma, a routine, 

typically office-based surgical procedure to remove the tumor and a margin of 

normal-looking skin around it is performed and neither chemotherapy nor 

radiation is required.  

- more -

http://www.melanomamonday.org/
http://www.aad.org/public/publications/pamphlets/general_your.html
http://www.aad.org/public/publications/pamphlets/sun_malignant.html


Melanoma Treatments/Survival Tips 
Page 2 
 
In special circumstances where a melanoma occurs on a cosmetically or 

functionally critical site, such as the lip, nose, eyelid or finger, Dr. Rogers noted 

that a new technology based on a variation of Mohs surgery is being used 

successfully. The procedure uses an anti-melanoma targeted antibody known as 

MART-1 (Melanoma Antigen Recognized by T cells), which improves the speed 

and accuracy of the procedure. The technique allows the surgeon to 

microscopically identify and remove the melanoma cells with minimal sacrifice of 

healthy tissues in real-time (16-20 minutes). The ability to successfully resect (or 

surgically remove) the cancer with potentially an 1/8 inch margin rather than an 

inch margin is critical when working on delicate structures such as an eyelid, said 

Rogers. 

 For stage II melanomas, surgery is performed to remove the tumor and 

surrounding tissue. In addition, the dermatologic surgeon often tests the lymph 

nodes to determine if the cancer has spread. If the melanoma is going to spread, 

Dr. Rogers noted that 57 percent of the time the first place the cancer goes is to 

the local draining lymph nodes. A procedure known as a sentinel lymph node 

biopsy tests the first lymph nodes into which the melanoma drains. If the lymph 

nodes are free of cancer cells, then the melanoma is considered in stage II with 

an average five-year survival rate of 70 percent. In this stage, Dr. Rogers 

explained that interferon may be given as an adjuvant (or drug-enhancing agent) 

to boost the patient’s immune system.   

However, if the lymph nodes are determined to be involved, then the 

melanoma is classified as stage III. In this stage, the cancer has spread to one or 

more nearby lymph nodes and the average five-year survival rate drops to 50 

percent or less. Once a melanoma has spread beyond the skin growth, a more 

extensive treatment plan – which may include surgical removal of the tumor with 

wide margins, usually including the affected regional lymph nodes; 

chemotherapy; immunotherapy or radiation therapy – is often indicated. 

 When the tumor has spread to a distant site, such as the lung, brain or 

other organ, this is considered a stage IV melanoma with an average survival 

rate of only 10 months. One drug being used to treat patients with advanced  
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melanoma is known as dacarbazine or DTIC. However, the remission rate with 

this drug is only 10 percent.  

“No studies to date show that chemotherapy or any treatment regimens 

are effective when melanoma has spread to other organs,” said Dr. Rogers. “The 

silver lining is that given the explosion in our understanding of the molecular 

biology of melanoma, there are a number of drugs and therapies in the pipeline 

that are being studied to treat the more advanced stage melanomas.” 

 One potential therapy involves targeting specific drugs to specific genes 

that are known to go awry in the development of melanoma. There are multiple 

genes involved in melanoma progression from local tumor to disseminated 

disease. And, on a molecular level, there are many differences between 

melanomas that form in chronically sun-exposed areas versus areas of the body 

that are not sun-exposed, such as the soles or palms. The goal is to find a drug 

that will target a specific type of gene defect responsible for certain types of 

melanoma. “Just as one shoe does not fit all sizes, we are on the verge of being 

able to tailor therapy to a particular patient,” added Dr. Rogers.  

 Clinical trials also are underway to test a vaccine known as the MAGE-A 

(melanoma antigen – family A) vaccine that would be used as an adjuvant to 

treat certain types of stage III and IV melanoma. MAGE is an antigen that exists 

in every cell in the body, but it is not expressed (or made apparent as an 

observable inherited characteristic) except in cancer. The gene that produces the 

MAGE protein lies dormant but becomes activated on the surface of melanoma 

cells and other cancers. Now, this vaccine is being tested to target cells that 

express or produce inherited characteristics of the MAGE antigen. Dr. Rogers 

estimated that 60 to 70 percent of melanoma patients express the MAGE 

antigen, and he believes the vaccine could hold tremendous promise in treating 

more advanced melanomas in the future.  

Tips for Melanoma Survivors: Remain Vigilant 
 Individuals diagnosed with melanoma are at risk for developing another 

melanoma and other types of cancer. Dr. Rivers explained that melanoma 

patients, especially those with atypical moles, are at increased risk for melanoma 
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of the eyes. He reported that studies also show that melanoma seems to  

increase the likelihood of contracting breast cancer and possibly some 

lymphomas. In families where more than one family member has melanoma, Dr. 

Rivers said these patients also are at increased risk for developing pancreatic 

cancer.  

 “Once a patient is diagnosed with melanoma, he or she should be 

checked by a dermatologist as often as every three months to once a year, 

depending on the individual’s prognosis,” said Dr. Rivers. “The most important 

factor in beating melanoma and improving survival rates is increased public 

awareness, as this has been shown to save lives by identifying melanoma at an 

early, curable stage.” 

 In his practice, Dr. Rogers offers tips for melanoma survivors that he 

personally believes are good for their overall health. These include: 

• Eating foods rich in anti-oxidants, such as legumes, kale, green leafy 

vegetables, carrots, fish (especially salmon), fruits, whole grains, and flax 

seed. 

• Taking recommended daily doses of anti-oxidant supplements, including 

beta carotene, selenium, vitamin C, vitamin E and fish oils (also known as 

EPA). 

• Drink one to two glasses of red wine a day. Resveratrol, a polyphenol 

found in the skins of grapes (part of the plant’s immune system), has 

potent anti-cancer properties and becomes concentrated in red wine 

during the fermentation process. 

• Avoiding other forms of alcohol other than red wine, as alcohol in general 

is detrimental to a person’s health in many ways and suppresses the 

immune system. 

“I always tell my melanoma patients to remain hopeful and vigilant, and 

see your dermatologist regularly,” added Dr. Rogers. “Even if you beat 

melanoma once, you have an increased risk of getting another one in the future. 

With melanoma, you can never let your guard down.” 
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Monday, May 4, is Melanoma Monday® and the official launch of 

Melanoma/Skin Cancer Detection and Prevention Month®. Visit 

www.melanomamonday.org to find out how to perform a skin self-exam, 

download a body mole map to track changes in your skin and find free skin 

cancer screenings in your area. For more information on skin cancer, go to the 

“SkinCancerNet” section of www.skincarephysicians.com, a Web site developed 

by dermatologists that provides patients with up-to-date information on the 

treatment and management of disorders of the skin, hair and nails. 

Headquartered in Schaumburg, Ill., the American Academy of 

Dermatology (Academy), founded in 1938, is the largest, most influential, and 

most representative of all dermatologic associations. With a membership of more 

than 15,000 physicians worldwide, the Academy is committed to: advancing the 

diagnosis and medical, surgical and cosmetic treatment of the skin, hair and 

nails; advocating high standards in clinical practice, education, and research in 

dermatology; and supporting and enhancing patient care for a lifetime of healthier 

skin, hair and nails. For more information, contact the Academy at  

1-888-462-DERM (3376) or www.aad.org.      
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