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• 2020: 8000 new cases

• Lifetime probability: 2.1%

• Mortality rate: 3.1 per 100,000





Scenario 1

55F w suspicious upper back pigmented lesion

Question 1: What’s your next step in management?

A. Excisional biopsy

B. Shave biopsy

C. Punch biopsy

D. Refer to dermatologist

E. Refer to plastic surgeon

F. Refer to general surgeon



Question 2: Do you routinely perform skin biopsy in your office?

A. Yes

B. No
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Scenario 1

Punch biopsy showed 1.2mm deep melanoma w 

ulceration

Question 3: What’s your next step in management?

A. Refer for surgery

B. Ultrasound axilla and neck

C. CT Chest/Abdomen/Pelvis

D. MRI Brain

E. PET Scan













Scenario 1

55F underwent wide local excision + SLNB

Sentinel node showed 1 positive lymph node

Question 4: What’s the next step in management?

A. Completion axillary dissection

B. Imaging (CT, PET)

C. Radiation

D. Chemotherapy

E. Immunotherapy

















Who needs a completion axillary dissection?

American Society of Clinical Oncology (ASCO) –

SSO Consensus Guidelines 

• All patients with clinically positive lymph nodes 

• CLND or observation = options for patients with low risk 

micrometastatic disease 

• Higher risk features of SLN- Extracapsular extension, 

microsatellitosis of primary tumor, ≥ 3 involved nodes, ≥ 2 

nodal basins and immunosuppression  CLND 



• Ultrasound at least q4 months x 2 years, then q6 months x 3
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Scenario 2

55F post-op day 7 axillary dissection

Question 5: What’s your next step in management?

A. Observe

B. Aspirate

C. Incision & Drainage

D. Antibiotics

E. Ultrasound













Scenario 3

55F with a history of left foot melanoma now 

presenting w 2 lesions on the shin

Question 6: What’s your next step in management?

A. Biopsy one of the lesions

B. Examine popliteal fossa + groin

C. PET scan

D. Refer to surgeon

E. Refer to BC Cancer

F. All of the above



• In-Transit Melanoma - Metastases within 

regional dermal and subdermal lymphatics 

2cm or more from primary melanoma

• 75% develop nodal or distant metastases



Intralesional injection options:

• T-VEC

• BCG

• IL-2









Questions?


