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Basal Cell Cancer (BCC) 
= cc. basocellulare
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Malignant melanoma (MM) 
= melanoma malignum



MM E id i lMM Epidemiology

1935 – 1:500
1961 – 1:600
1980 – 1:150
1992 – 1:105
1996 – 1:88
2000 – 1:75

prediction: 2010 – 1:50

1300 deaths annually in Hungary, ranks 12th1300 deaths annually in Hungary, ranks 12th



Risk factorsRisk factors



Distribution



Cutanous melanomaCutanous melanoma
classification

i. Superficial Spreading Melanoma SSM

ii Nodular Melanoma NMii. Nodular Melanoma NM

iii. Acral Lentiginous Melanoma ALM

iv. Lentigo Maligna Melanoma LMM



R l fRare melanoma forms

Mucous membrane melanomaMucous membrane melanoma

Amelanotic melanomaAmelanotic melanoma

Uveal melanoma
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Nodular MelanomaNodular Melanoma
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Cutanous melanomaCutanous melanoma
classification

i. Superficial Spreading Melanoma SSM
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Histopathology



R l fRare melanoma forms

Mucous membrane melanomaMucous membrane melanoma

Amelanotic melanoma

Uveal melanoma



Melanoma malignum – partially amelanoticg p y



Melanoma malignum – amelanotice a o a a g u a e a ot c



Melanoma malignum – mucous
membranemembrane



Breslow scaleBreslow scale



Sentinel node biopsySentinel node biopsy

Risk assessment – block dissection or Wait-and-See

Micrometastases

HMB-45 and S-100 immunohistochemistry staining







TNM

Petro et al. Clinics in Dermatology 2004; 
22:223–227
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Therapy -Therapy -
primary tumorp y

Surgical excision – up to 2 cm safety margin

Palliative surgical or radiotherapy



Adjuvant therapyAdjuvant therapy

Interferon alpha2a s.c.

two major alternatives:

high-dose 9 MU 3 times a week

or

low-dose: 3-5 MU 3 times a weeklow-dose: 3-5 MU 3 times a week



ChemotherapyChemotherapy

DTIC 1000mg/m2 single i.v. monotherapy

oror 

250 mg/m2 for 5 days i.v.

other options:

BOLD cisplatinBOLD, cisplatin





Follow-upFollow-up

<1.0 mm every 3 months for 1 yr., then every 6-12 
thmonths

>1.0 mm every 3 months for 2 yrs., then every 6 months>1.0 mm every 3 months for 2 yrs., then every 6 months 
for 3 years, then every 12 months



PrognosisPrognosis



PrognosisPrognosis

relatively hard to predict

late (over 10 yrs.) metastasis capacity( y ) p y

low risk: < 0.75 mm

medium risk: 0.75- 1.5 mm

hi h i k > 1 5high risk: > 1.5 mm 



Differential diagnosesDifferential diagnoses

Pigmented BCC Seborrhoeic keratosis



ABCD rule

A= Asymmetric aszimmetrikusA= Asymmetric aszimmetrikus

B= Border irregularity határa egyenetlenB= Border irregularity határa egyenetlen

C= Color sötétbarna fekete inhomogénC= Color sötétbarna, fekete inhomogén

D= Diameter átmérő > 6 mmD= Diameter átmérő > 6 mm

E= Elevation előemelkedőE= Elevation előemelkedő



Moles and MM -Moles and MM -
malignantg



Dermoscopep

1. Symmetry x 1.3



Dermoscopep

2. Pigment blending x 0.1



Dermoscopep

1. Light brown

2. Dark brown

3 Black3. Black

4. White

5. Red

6. Blue

3. Colors x 0.5



Dermoscopep

4. Structures x 0.5



Moles and MM -Moles and MM -
malignantg



Moles and MM -Moles and MM -
malignantg



Moles and MM -Moles and MM -
benigng



Moles and MM - ?



S l i i b li fSolarium misbeliefs

• No sunburn occurs
Prepares for acation• Prepares for vacation

• Brown skin healthier
• Improves mood
• Harmless if used moderately



Suntan parlors??

The role of UVA

Sunscreen vs. shadeu s s s d



Vitamin D

Not simply osteoporosis!

Marked anti-tumor activity

Sufficient supplementation is needed



E id i lEpidemiology

US, UK: northern climate, clothes:, ,
D hypovitaminosis 

Of 15,778 outpatients: 
9% low serum 25-hydroxyvitamin D (15 ng/ml) N. y y ( g )

Engl. J. Med. (1998)

Among adults in South East Queensland 
(highest skin cancer incidence) 8 - 23% ( g )



SunscreensSunscreens

Ladies and gentlemen of the class of '97: Wear
sunscreen.

If I could offer you only one tip for the future, sunscreen would be
it. The long-term benefits of sunscreen have been proved byg p y
scientists, whereas the rest of my advice has no basis more
reliable than my own meandering experience. I will dispense this
advice now....

... But trust me on the sunscreen.

(Mary Schmich, Chicago Tribune, 1997)


