
Cutaneous melanoma is complex.
As our understanding of the
causes, influences, and progres-

sion of malignancy increases, our abili-
ty to better identify and treat the dis-
ease increases, as well. Yet there is still
much to learn, and a great deal of spec-
ulative and theoretical information
exists. 

It is into this complex informational
maze that we send our patients once we
render the diagnosis of melanoma.
Even for the patients with the best
prognoses, the diagnosis of melanoma
can be frightening. Add the vast
amount of information available, and
patients easily can be overwhelmed. We
as clinicians cannot possibly take
patients through all the available infor-
mation. Instead, we must focus our
efforts on providing the appropriate
guidance on treatment and diagnosis as
well as sufficient education and coun-
seling advice to allow them to become
their own advocates. The following six
strategies make that task easier. 

1. Repetition for Emphasis
Confronted by the concept of malig-
nancy, patients may immediately
become distracted by concerns about
the long-term ramifications of the diag-
nosis. Even as they respond to your
comments and ask their own questions,
patients may actually be preoccupied.
The reality is that patients actually lis-
ten to and comprehend a small per-
centage of what they are told—proba-
bly about half or, on average, every

other word. Therefore, in the initial
conversation, stress key words.
Repetition of critical concepts is
extremely helpful to enhance retention
and comprehension.

2. Give Time for Digestion
If possible, give patients some time to
digest what you have told them.
Perhaps allow them to wait with a
family member in the exam room or
in a consultation area. Have them
write down any questions that come
to mind. You can go see another
patient, then return to the original
patient to answer any questions, clear
up any confusion, and offer final rec-
ommendations.

Encourage patients to continue to
jot down questions they may have

between visits so that you can address
any emerging concerns with the
patient face-to-face.

3. Offer Worthwhile
Information Resources
Though the majority of websites are
technically accurate and/or offer sound
advice, many have a somewhat dramat-
ic tone that is not particularly benefi-
cial for patients. The alarmist nature of
some sites will only serve to generate
further distress and anxiety.
Alternatively, some amateur sites dis-
cussing research advancements and
experimental treatments can yield
undue optimism.

Direct patients to well-known,
respected sources. Your local universi-
ty medical center or any nationally
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recognized center will provide reliable
information. The Skin Cancer
Foundation (skincancer.org) and
Melanoma Research Foundation
(melanoma.org) are two good places
to start. Encourage patients to consid-
er the source of information and any
affiliations or sponsorships in assess-
ing the reliability of a site.

There are numerous print resources
available, including one written by a
melanoma patient Catherine M. Poole
with DuPont Guerry, MD entitled,
Melanoma: Prevention, Detection, and
Treatment. Published this spring by Yale
University Press, it is meant to guide
patients and families through the
process of melanoma management.
Many other valuable publications are
also available.

4. Recommend Support 
Beyond information, some patients
will want support from and interac-
tion with other melanoma patients.
Online support communities exist as
do actual support groups. As with
informational websites, on-line sup-
port groups may be unmonitored and
warrant some caution, though some
are quite helpful. If you don’t know of
local support group meetings, the
nearest melanoma center will.

5. Differentiate Between 
Level and Stage
Dermatologists understand and may
to some extent take for granted the
melanoma staging system. However,
patients can easily confuse melanoma
“stage” with “level” or “thickness.”
Especially since current staging from 0
to IV incorporates measurements of
thickness from 0.0 to 4mm+, it’s easy
to see why patients might assume that
there’s a simple correlation between
depth and stage. Although the notion
of Clark level is not as widely used
today, the concept can add another
layer of complexity and opportunity
for confusion. Taking just a moment

to explain to patients the characteris-
tics of their melanoma and how those
characteristics translate to staging will
prevent frantic calls from patients who
incorrectly equate their 4mm
melanoma with Stage IV disease
(when it is actually Stage IIA).

5. Stress Follow-up, Risks
As I’ve emphasized to this point, der-
matologists play a crucial role in allay-
ing patient fears and avoiding alarmist
responses. But we must also impress
upon patients that melanoma is seri-
ous and that untreated disease can lead
to dire consequences. We also must
convince patients to keep up with reg-
ular follow-up exams. Proposed time-
frames are provided in the feature arti-
cle on p. 27. 

Be sure patients understand that an
individual who has had melanoma is
at a much higher risk of developing
another melanoma than a person who
never had melanoma. Patients must
pursue appropriate sun protection and
avoidance strategies—stress full-body
protection, not just protection of the
melanoma treatment site. Also
instruct patients in the appropriate
method of skin self-exams with
emphasis on the ABCDEs of assess-
ment.

When full-body photography is an
appropriate option, discuss it with
patients. This approach could be cost-
ly and likely not covered by insur-
ance. But for the high-risk patient,
the benefits could far outweigh the
costs. 

New in Your Practice

Increasing Risks. There may be a reason to fear atopic dermatitis. According to a recent study published in
the Archives of Dermatology (141: 1123-1127), there is a slight increased risk of several types of cancer

among patients with AD. Researchers reviewed data for 15,666 patients hospitalized for AD from 1965-1999
and found that AD patients were 13 percent more likely to develop cancer; statistical significance was borderline.

Aclometasone Almighty. A new treatment option is now available for inflammatory skin conditions in
adults and pediatric patients one year of age or older. Taro Pharmaceutical Industries recently announced

the FDA approval of Alclometasone Dipropionate Cream USP, 0.05%, a topical corticosteroid prescription prod-
uct that is bioequivalent to GlaxoSmithKline’s Aclovate Cream.

Beaming Through DNA. Recent findings may explain the prevalence of skin cancer in long-term survivors
of organ transplants. A study in Science (309: 1871-1874) found that azathioprine, a common treatment

known to cause build-up of 6-thioguanine in patients’ DNA, facilitates the mutagenic effects of UVA, which caus-
es DNA damage. Researchers believe normal exposure to sunlight could increase levels of oxidative DNA lesions
in the skin of patients taking azathioprine; accumulation of lesions over time may raise cancer risks. 

Lip Service. Aldara cream (imiquimod 5%) can slow the return of cold sores in patients with a history of
recurrent herpes labialis, according to a recent study in Clinical Infectious Diseases (41: 808-814).

Researchers compared Aldara to placebo in 47 patients: treated patients had more severe redness, scabbing,
swelling, pain and burning, which halted the study. However, lesions returned more slowly in patients using
Aldara, taking approximately 100 days to return as compared to 50 days for those using the vehicle cream.

All in the Family. Patients with a family history of melanoma may be at greater risk to develop multiple
primaries (JAMA 294: 1647-1654). Data analysis from 4,484 melanoma patients showed that five-year

risk for multiple primaries was 19.1 percent for those with a family history of melanoma. Furthermore, for
patients prone to dysplastic nevi, the five-year risk for multiple primaries was 23.7 percent. Patients prone to
dysplastic nevi who had a family history of melanoma had a 29.9 percent five-year risk for multiple primaries.
If a patient develops a second primary melanoma, the likelihood of developing a third is 30.9 percent and it
will likely develop in less time.

                     


