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Melanoma in Childhood: Changing Our Mind-set

Nanette B. Silverberg, MD; Catherine C. McCuaig, MD

he incidence of melanoma is increasing in the

United States in all segments of the popula-

tion. Although cutaneous malignancies in
childhood typically are perceived as uncommon, the
incidence of melanoma in children in the United
States increased by 2% annually from 1974 to 2004.!
Increases were 3.6-fold in children aged 10 to 14 years
and 18-fold in those aged 15 to 19 years. Locations of
particular concern are the face and trunk in males and
the hips and lower extremities in females.!

Although some risk factors for.-melanomas(eg, hair
and eye color, family history){cannot be modified,
some contributing factors can be avoided. For exam-
ple, children and teenagers should befencouraged to
avoid exposure to UV radiation. In particular, those
aged 10 to 13 years often forget the sun education
learned in early years and may wish to go tanning or
spend_more time in the sun without proper protec-
tion. | Therefore, it behooves us as practitioners to
encourage young patients to practice good sun protec-
tion habits, such as using sunscreen regularly, wearing
protectiverclothingn(€g, hats, sunglasses), ‘avoiding
midday sun, and seeking shade when spending time
outdoors. It also is essential to educate teenagers
about the dangers of indoor tanning. Educational
programs that warn patients about the risks for indoor
tanning have been successful, as demonstrated by
a reduction of melanoma in adolescent females in
Iceland after the introduction of educational efforts.?
Although teenagers often pursue tanning for cosmetic
reasons regardless of the known risks, it is vital to
inform young patients and their guardians that indoor
tanning increases melanoma risk by 75%.%"
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A history of cancer in childhood, including leuke-
mia and lymphoma, should prompt chronic surveil-
lance for melanoma, as the patient’s risk for melanoma
in adulthood increases 2.5-fold, with an average of
21 years’ latency from tumor to melanoma. Early
initiation of sun protection and frequent chronic skin
surveillance are required in this patient population.

Melanoma Screening in Children
Unfortunately, even if we are careful, melanomas do
oceurin childhood=One case series of thin melanomas
in children suggested'that the ABCDE (asymmetry,
border irregularity, €olor variegation, diameter, evolv-
ing) criteria for melanoma screening may be helpful
in detecting pediatric melanoma.” Other reports have
presented melanomas of childhood that were primar-
ily atypical in nature.®'° Melanomas of childhood do
not necessarily arise in a preexisting nevus; they often
arise de movo and may present histologically as spit-
zoid neoplasms, which portends’enhanced survival.
Clinical  features,noted in pediatric/ melanoma may
mimic benignéntities, patticularly:pyogenic granulo-
mas and warts.>1°

Cordoro et al® proposed an alteration of the
ABCDE criteria for melanoma screening in children
to include amelanotic; bleeding, bump; color unifor-
mity; de novo; and variable diameter to reflect the
atypical presentation of melanomas in childhood.

We propose a slightly shorter mnemonic along
with the ABCDE criteria called the CUP criteria
(color [pink/red], changing; ulceration, upward thick-
ening; pyogenic granuloma-like lesions, pop-up of
new lesions) to denote newly arising lesions. The
Table shows both criteria.

Practice Modifications

No matter which criteria are used to enhance screen-
ing of pediatric melanoma, the fact remains that
melanoma can be difficult to identify in children and
therefore requires vigilant surveillance. Implementing
new practices can aid in earlier identification of
melanoma cases in childhood. One such practice is
removal of all new-onset pyogenic granulomas to be
sent for histopathologic examination. Although regu-
lar full-body examinations would be helpful, they may
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Screening Criteria for Enhanced
Detection of Pediatric Melanoma

Revised ABCDE Criteria® CUP Criteria
A (asymmetry, amelanotic) Standard ABCDE
criteria plus:

B (border irregularity;
bleeding, bump) C (color [pink/red],
changing)

C (color variegation,
color uniformity) U (ulceration, upward
thickening)

D (de novo, any diameter)

P (pyogenic granuloma-—
like lesions, pop-up
of new lesions)

E (evolution)

not always be feasible within'a dermatology office;
therefore, dermatologists also have'to rely on educat-
ing pediatricians and family practitioners regarding
full-body examination and evaluation techniques
to screen for melanoma. Finally, continued public
education is necessary, particularly for guardians and
teenagers who neéd to be vigilant in, watching one’s
own skin for/changes as well as new lesions.

Comment

The incidence of melanoma in children is on the rise
in the United States. Persistent vigilance and edu-
cation can help identify lesions earlier and prevent
further exacerbation of this alarming trend.

REFERENCES
1. Wong JR, Harris JK, Rodriguez-Galindo C, et al.

Incidence of childhood and adolescent melanoma in the

218 CUTIS®

10.

United States: 1973-2009 [published online ahead of print
August 15, 2013]. Pediatrics. 2013;131:846-854.

Gandini S, Autier P, Boniol M. Reviews on sun exposure
and artificial light and melanoma [published online ahead
of print September 19, 2011]. Prog Biophys Mol Biol.
2011;107:362-366.

. Indoor tanning. American Academy of Dermatology

Web site. http://www.aad.org/media-resources/stats-and
-facts/prevention-and-care/indoor-tanning.  Accessed
September 10, 2013.

Lazovich D, Vogel RI, Berwick M, et al. Indoor tanning and
risk of melanoma: a case-control study in a highly exposed
population [published online ahead of print May 26, 2010].

Cancer Epidemiol Biomarkers Prev. 2010;19:1557-1568.

. International Agency for Research on Cancer Working

Group on artificial ultraviolet (UV) light and skin cancer.
The association of use of sunbeds with cutaneous malignant
melanoma and other skin cancers: a systematic review
[published correction in Int ] Cancer. 2007;120:2526]. Int
J Cancer. 2007;120:1116-1122.

Pappo-AS, Armstrong GT, Liu W, et al. Melanoma as
a subsequent neoplasm in adult survivors of childhood
cancer: a report from the childhood cancer survivor study
[published online ahead of print August 8, 2012]. Pediatr
Blood Cancer. 2013;60:461-466.

. Manganoni AM, Farisoglio C, Tucci G, et al. Thin primary

cutaneous melanoma in childhood and adolescence: report
of 12 cases..Pediatr Dermatol. 2009;26:356-357.

Cordgro KM, Gupta D, Frieden IJ, et al. Pediatric
melanoma: results of a large\cohort study and proposal for
modified ABCD, detection eriteria for children [published
onlineahead of printsFebruary 832013]. ] Am Acad
Dermatol. 2013;68:913-925.

. Ferrari A, Bono A, Baldi M, et al. Does melanoma

behave differently in younger children than in adults? a
retrospective study of 33 cases of childhood melanoma
from a single institution. Pediatrics. 2005;115:649-654.
Jafarian F, Powell ], Kokta V, et al. Malignant melanoma in
childhood and adolescence: report of 13 cases [published
online ahead of print September 29, 2005]. ] Am Acad
Dermatol. 2005;53:816-822.

WWW.CUTIS.COM

Copyright Cutis 2013. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.





