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Luxíq is a mid-potency topical corticosteroid indicated for relief of the infl ammatory and pruritic manifestations of 
corticosteroid-responsive dermatoses of the scalp.

The most common adverse events associated with the use of Luxíq are mild and transient burning, stinging, or itching 
at the application site.

Please see brief summary of full prescribing information on the next page.

EXCELLENT SAFETY  

•  Class IV, mid-potency safety comparable to other 
forms of betamethasone valerate1,2

•  In a multicenter, randomized study, Luxíq showed no
evidence of inducing adrenal suppression1,2 

TREATMENT VERSATILITY

•  Luxíq® (betamethasone valerate) Foam, 0.12%, 
handles a range of scalp dermatoses including 
eczema, seborrheic dermatitis, psoriasis, and 
contact dermatitis
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Expert Calls for More Sentinel Node Biopsies
B Y  T I M O T H Y  F. K I R N

Sacramento Bureau

P H O E N I X ,  A R I Z .  —  Younger patients
with even a thin melanoma may deserve
a sentinel node biopsy because of a much
higher likelihood of lymph node metas-
tasis, regardless of any other histologic fea-
tures, said Vernon K. Sondak, M.D., at the
Second International Melanoma Research
Congress.

Recent data suggest that a 35-year-old
with a melanoma that is just 1 mm thick
could have as high as a 20% chance of a
positive node, said Dr. Sondak, a surgical
oncologist at the H. Lee Moffitt Cancer
Center and Research Institute, Tampa, Fla.

In a talk about sentinel node biopsy, Dr.
Sondak defended the procedure as a use-
ful clinical tool—despite disappointment

that it does not
make a bigger
difference in
survival—and
said that its use
probably needs
to be expanded.

C u r r e n t l y,
most major
centers that
treat melanoma
use a cutoff of
about 1-1.5 mm
when deciding
whether to
have a patient

undergo sentinel node biopsy. Yet about
three-fourths of melanomas diagnosed in
this country are less than 1 mm in thick-
ness and at the same time, the absolute
number of deaths from thin melanomas is
increasing progressively, and the procedure
might be a way to make a difference, Dr.
Sondak said.

But costs are an issue. It has been esti-
mated that to perform a sentinel node
biopsy on every case of melanoma would
cost almost $1 million for every patient
with a positive node detected, he said.

Using Clark’s level of invasion and/or
the presence of ulceration as criteria to
further winnow the pool of possible can-
didates for the procedure does not appear
to work. Both ulceration and Clark’s lev-
el predict outcome, but they do not pre-
dict positive nodes, Dr. Sondak said.

In previous investigations into predictive
markers of risk, factors identified by some,
but not all of the studies include younger
age, a high mitotic rate, and the Breslow
depth of invasion.

The first such study, from the John
Wayne Cancer Institute in Santa Monica,
Calif., reviewed 512 patients with
melanomas less than 1.5 mm in thick-
ness. The investigators reported that pos-
itive sentinel nodes were found in 7% of
patients with a 1- to 1.5-mm melanoma, in
4% of patients with a 0.75- to 1-mm
melanoma, and in 2% of patients with a
melanoma thinner than 0.75 mm.

They also found that younger patients
were more likely to have a positive node
than were older patients.

Based on the results of that study, Dr.
Sondak and his colleagues reviewed the
records of 419 patients from a registry at

the University of Michigan. Their
melanomas had a range of thicknesses, and
there were similar percentages with posi-
tive nodes among the thin melanomas. 

This study also found the same connec-
tion with age. The percentage of patients
older than 60 years who had a positive sen-
tinel node was 12%, and the percentage
rose to 19% for those aged 35-60 years and
to 26% for those younger than 35 years
(Ann. Surg. Oncol. 2004;11:247-58).

The investigators also found that a high

mitotic rate—defined as at least 3 mitoses
per square millimeter of the lesion—was
associated with positive nodes, and was as
predictive as the Breslow depth.

Another unpublished study appears to
confirm the finding regarding mitotic
rate. The study, reported by researchers
at the University of Pennsylvania, specif-
ically looked at patients with melanomas
that were thin but had already entered a
vertical growth phase. It included 167
consecutive patients who all had

melanomas of 1 mm or less in thickness.
In those patients, one or more positive

nodes were found in 11% of the patients
with a melanoma that had a high mitotic
rate, but none was found in patients with
a low mitotic rate, Dr. Sondak said. The
study also found no cases of a positive
node in patients older than 60 years.

Although the data about age and mitotic
rate are preliminary, Dr. Sondak said he al-
ready uses the information in his discus-
sions with patients. ■

Recent data
suggest that a
35-year-old with
a melanoma that
is just 1 mm thick
could have as
high as a 20%
chance of having
a positive node.


