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System May Predict Thin Melanoma Recurrence
B Y  J A N E  S A L O D O F  M A C N E I L

S A N TA F E ,  N . M .  —  Physicians at
the John Wayne Cancer Institute in Los
Angeles have developed a scoring system
to help identify the small number of
thin melanomas most at risk of nodal re-
currence and in need of evaluation by
sentinel lymph node biopsy.

The system uses three parameters—
Breslow thickness, age, and sex—that
emerged as significant predictors in a
multivariate analysis of 1,732 patients
prospectively followed at the institute af-
ter treatment with excision alone with-
in 6 months of their melanoma diagno-
sis. Patients with clinically evident nodal
disease or nodal staging were excluded
from the study.

Only 2.9% had regional nodal basin re-
currence at a mean follow-up of 13.2
years, Dr. Mark B. Faries reported in a
presentation of the system at the annu-
al meeting of the Western Surgical As-
sociation. Risk increased with Breslow
thickness (odds ratio, 2.5; P less than
.0001) and male sex (OR, 3.5; P = .0005),
but decreased with age above 50 years
(OR, 0.45; P = .0019). 

Predicted probabilities of recurrence
ranged from 0.1% to 17.4% in the 18-step
scoring system shown by Dr. Faries, a sur-
gical oncologist at the institute. The low-
est risk would be in a female patient over
70 years old with a melanoma less than
0.5 mm thick. The highest risk was as-
signed to a hypothetical male patient less
than 50 years of age with a melanoma
0.76-0.99 mm in Breslow thickness.

“Most patients can be classified as very
low risk, but others have a more sub-
stantial risk of nodal disease,” he said.
“The risk of clinical nodal recurrence can
be estimated for patients with thin
melanoma based on very simple and re-
producible parameters.”

Men accounted for slightly more than
half, 51%, of the study population. Mean
age was 48.5 years; mean Breslow thick-
ness was 0.5 mm. Most melanomas were
on the trunk (43%) or extremities (41%);
just 16% were on the head or neck.

Ulceration was recorded in only 39 pa-
tients—2.3% of the study population
(among whom only 1,282 had ulceration
data available)—but Dr. Faries reported
it greatly increased risk of nodal recur-
rence. The recurrence rate reached 7.7%
in patients with ulceration, vs. 2.7% in
the absence of ulceration.

This led Dr. James A. Recaberen of
Huntington Memorial Hospital in
Pasadena, Calif., to observe from the
audience, “The most important thing I
take away is that anyone with ulceration
should be a candidate for nodal investi-
gation.” Dr. Faries concurred that while
ulceration is infrequent, it can be cause
by itself to proceed with a nodal biopsy.

Another lesson, he said, was the need
for long follow-up of thin melanomas.
About a third of recurrences occurred af-
ter 5 years of follow-up. Mean time to
nodal recurrence was 38.3 months.

The small number of recurrences rela-
tive to the large number of patients with

thin melanomas presents a particularly
challenging problem, according to Dr.
Faries and other speakers. “Melanoma is
increasing in incidence faster than virtu-
ally any other solid tumor,” he said, not-
ing that about 70% of new lesions are less
than 1 mm in thickness. 

As with thicker melanoma, lymph
node status is the most significant prog-
nostic factor Dr. Faries noted. “Howev-
er, use of sentinel node biopsy in all cas-

es of thin melanoma is not reasonable,”
he cautioned, citing the large number of
patients involved.

Indeed, in his discussion of the pre-
sentation, Dr. Richard Thirlby suggested
that indiscriminate use of sentinel node
dissection could result in a cost of $1 mil-
lion to find one nodal recurrence.

Dr. Thirlby of Virginia Mason Medical
Center in Seattle praised the analysis;
however, he noted that it did not give

thresholds for ordering a biopsy. To that
end, he called for a decision-tree analy-
sis that could help physicians use the sys-
tem to decide when to recommend a
sentinel node procedure.

Decision-tree and cost analyses are ex-
cellent suggestions, Dr. Faries agreed, but
“I don’t know that we can make a bottom
line based on any predictive system.”

Dr. Faries reported no relevant con-
flicts of interest. ■




