
When treating skin cancer, physicians must
consider a variety of factors to decide upon
the appropriate action. While treatment often
can be dictated by the characteristics of the

lesion itself (e.g. type of skin cancer, its progression),
context plays a significant role in determining the best
therapeutic approach. In this case, context refers to
the given circumstances under which the patient pres-
ents, as well as the medical state of the patient.

Of all potential factors of interest in the treatment
of skin cancer, age can be one of the most essential.
The degree to which age affects diagnosis and treat-
ment cannot be measured in any concrete fashion, yet
its association with disease severity, tolerance of thera-
pies, and response rates indicate that age plays a cru-
cial role in how skin cancer is diagnosed and man-
aged. In addition, with regards to prevention and
detection, how physicians communicate with patients
can be essential and can likely change depending
upon the patient’s age and medical well-being. Ahead,
skin cancer experts discuss the range of considerations
related to age when treating and communicating with
skin cancer patients.

Melanoma and Age
Skin cancer presentations, particularly for melanoma,

may differ greatly in older and younger patients. “The
main differences in older and younger patients are that
the elderly tend to have a worse prognosis and also
present at later stages,” says Martin A. Weinstock, MD,
PhD, Professor of Dermatology and Community Health
at Brown University. Reasons for this are difficult to
pinpoint with certainty, however. According to David
Peng, MD, Clinical Associate Professor of Dermatology
at Stanford University, there are a variety of more prac-
tical reasons why the elderly present with more
advanced skin cancer. “Some have argued that because
the elderly are often stricken with more medical issues
than middle-aged or younger populations, regular skin
check-ups may not be a priority,” notes Dr. Peng.

Tips to Manage and 
Prevent Skin Cancer 

at Any Age
Experts share therapeutic as well as practical pearls for treating and communicating with 

patients of varying ages.

By Ted Pigeon, Senior Associate Editor

Take-Home Tips. A patient’s age is just one of many factors that may

influence the clinician’s approach to management of melanoma and

non-melanoma skin cancer (NMSC). Of note, older patients may have

functional impairments that preclude surgical interventions, though an

individual’s suitability for surgery can never be judged on age alone.

Post-surgical woundcare can be a challenge for older patients, 

especially. Older patients require education about the dangers of UV

exposure. Among younger patients, rates of NMSC are rising, requiring

clinicians to have a higher index of suspicion in this group.  ●

30 | Practical Dermatology | December 2010



“Another common event I see in practice is that elderly
patients often lose their spouses and may be less able to
examine their own skin,” he continues. Other possible
explanations include elderly patients’ greater likelihood
of having limited visibility and mobility, Dr. Peng says.
While none of these factors can definitively account for
elderly individuals presenting with later stage cancers,
they can help physicians to consider new ways of
approaching communication with their patients about
skin cancer and prevention based on their age. 

While there does not appear to be any evidence
suggesting that different therapies are more or less
successful based on patient age, age can be an impor-
tant factor in treatment selection, according to Hayes
B. Gladstone, MD, Associate Professor and Director of
the Division of Dermatologic Surgery at Stanford
University. “The effectiveness of treatment really
depends on the type of skin cancer, its histology, and
the operator skill,” notes Dr. Gladstone. Age more
often figures in likelihood of compliance with tradi-
tional topical therapies. “Older patients may simply
forget to apply it while the younger patients may be
preoccupied with other issues in their lives.” But
when more serious treatment is required, such as in
the treatment of melanoma, age can be a more impor-
tant factor in treatment. According to Dr. Gladstone,
thinner melanomas can be approached similarly in
elderly patients as they would in younger patients.
“Excision would be curative, and then the patient
would follow up on a regular basis for skin checks,
approximately every three to six months,” observes
Dr. Gladstone. However, given that elderly patients
are more likely to have a worse prognosis, deciding on
the appropriate treatment is often more difficult.
“While more aggressive surgical interventions may be
required for more advanced staged melanomas, some
elderly patients may not be medically able to with-
stand the necessary treatment,” notes Dr. Weinstock. 

When selecting candidates for more aggressive ther-
apies, Dr. Peng suggests that the decision should be
based on the patient’s functional capacity rather than
age. This generally includes performing a risk/benefit
analysis, considering a patient’s quality of life and life
expectancy. “All patients, regardless of age, deserve to
be treated with the best available therapies, but this

can only be determined according to an individual
patient’s functional capacity for treatment,” says Dr.
Peng. “Ultimately, the most important job we have as
physicians is not to cause harm to our patients,” he
adds.

In melanoma, surgery is typically the first-line
treatment. “Before considering if surgery can be toler-
ated by the patient, one must first consider the
patient’s ability for general anesthesia,” says Dr. Peng.
This includes renal analyses, testing for liver function
and fluid volume in the heart and lungs. Then, accord-
ing to Dr. Gladstone, you should consider the potential
difficulties of post-operative care. “If there are going to
be frequent bandage changes, then an older patient
may need assistance from his/her partner,” says Dr.
Gladstone. Therefore, partners and spouses must also
be educated. If there is no partner, then the patient
may need a visiting nurse to change the dressings. “At
our office, we always emphasize that if the patient has
questions, he/she should either call or come in for a
bandage change,” he adds.

Outside of surgery, immune modifiers such as inter-
leukin agents have been used with varying degrees of
success and are likely not strong candidates for older
patients whose medical functional capacity is not high,
notes Dr. Peng.

Changing Demographics
When considering non-melanoma skin cancers
(NMSC) from the standpoint of age, the rate of diag-
noses among young people appears to be on the rise.
“I see basal cell carcinomas (BCCs) far more frequent-
ly in younger patients in recent years, particularly in
skin types that are predisposed for skin cancer,” says
Dr. Peng. Dr. Gladstone observes similar trends, not-
ing that non-melanoma skin cancers are commonly
affecting those in their 30's. “It used to be very rare to
perform Mohs surgery on someone in his/her 20's, but
it is not so uncommon now.” Interestingly, Dr.
Gladstone notes that although the rates of NMSC have
increased among younger populations, it seems as
though the lesions themselves are smaller. “This may
be because they are being diagnosed at earlier stages,
suggesting that young people are visiting dermatolo-
gists more frequently,” says Dr. Gladstone. 
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For treatment of NMSC, differences in functional
capacity of elderly vs. younger patients are less stark,
because treatments tend to be less invasive. If lesions
are on the face, Mohs Micrographic Surgery is often
most effective, according to Dr. Gladstone. “Because it
is performed under local anesthesia, older patients tol-
erate the procedure well,” he says. If an older patient
with a superficial BCC or a squamous cell carcinoma
(SCC) in situ has many comorbidities, imiquimod
(Zyclara, Graceway) and photodynamic therapy can
each be effective, according to Dr. Gladstone. “While
there are some patients for whom radiation therapy is
appropriate, it may not be optimal for elderly patients
since it requires multiple appointments, which can be
difficult for elderly patients who may be relying on
relatives or others for transportation.” Also, notes Dr.
Gladstone, in terms of reconstruction, the final aes-
thetic result tends to be more important in younger
patients than in older patients. 

Since rates of skin cancer are increasing across all
age groups, experts emphasize the need for more and
stronger education and prevention efforts. For younger
people, the message is simple: “Education about sun
protection from applying sun block several times per
day to wearing sun protective clothing, and trying to
be very careful about prolonged sun exposure from
11:00 to 3:00 PM is important,” says Dr. Gladstone. “It
is essential to stress the re-application of sunscreen or
wearing broad brimmed hats.”

Dermatologists need to think about new ways of
reaching older and elderly patients and making
screenings more accessible. “Dermatologists must be
creative when it comes to increasing education efforts
among elderly, as well as emphasizing the importance
of regular screenings,” says Dr. Peng. “This may
require taking more time to visit senior homes and
offer screenings to residents,” he adds. 

The Importance of Communication
“Since every patient is different and has a different
functional capacity for treatment, clear communica-
tion with patients about risk/benefit profiles of partic-
ular therapies is essential in care,” says Dr. Peng.
Beyond a patient’s medical functional capacity, a clear
path of communication allows the patient to feel more

a part of the treatment process and allows him/her to
better understand the available treatments and how
they work, Dr. Peng notes. While a patient’s age will
never provide a definitive perspective on his or her
ability to withstand or tolerate a given treatment, con-
sidering the various clinical and practical factors of
how age might affect a patient’s condition with skin
cancer may aid in therapy selection and treatment
success.  ■
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Apart from surgical treatments, there are few therapies available for
melanoma that provide safe, reliable outcomes. According to Dr.
Weinstock, however, various threads of research shed light on the
possibility of promising agents in the future. “As we understand
more the mechanisms by which melanomas develop and grow,
agents will likely be produced that can address these specific mech-
anisms,” he notes. 

Two agents have generated particular interest. The first is an inves-
tigational molecule currently known as RH7204 (PLX4032,
Genentech) that is designed to selectively inhibit a cancer-causing,
mutated form of the BRAF protein found in roughly half of metasta-
tic melanomas. In a recent study presented at the seventh
International Melanoma Research Congress of the Society for
Melanoma Research, people who participated in the trial lived a
median of 6.2 months without their disease getting worse (median
progression-free survival or PFS), which is significantly higher than
the typical two month progression-free survival for these patients.

The second agent, known as PV-10 (Provectus), yielded an objec-
tive response (OR) in 49 percent of patients in a recent phase 2
trial, with 71 percent of patients achieving locoregional disease
control (stable disease or better) in their injected lesions. A mean
Progression Free Survival (PFS) of 11.7 months was observed among
subjects achieving an OR. These results were also presented at the
International Melanoma Research Congress in Sydney.

Also recently, the FDA has extended its review of ipilimumab
(Bristol-Myers Squibb) for the treatment of advanced melanoma.
The original target date for decision has been pushed back to March
26, 2011 so that the FDA can review new data about the drug’s use in
pre-treated melanoma patients. Trial results published earlier this
year showed average patient survival time was 10 months with ipili-
mumab versus just over six months for patients using traditional
therapies.

Promising Melanoma Therapies in the Pipeline


