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With Melanoma, Risk of Other Cancers Is High

BY DENISE NAPOLI

FROM THE ANNUAL MEETING OF THE
AMERICAN COLLEGE OF MOHS SURGERY

NEw YorRk — Therisk of developing
a primary malignancy of the salivary
gland, bone, prostate, and other areas is
significantly—and in some cases dra-
matically—increased following a cuta-
neous melanoma diagnosis.

That’s according to research by Dr.
Joshua Spanogle, a resident in the de-
partment of dermatology at the Mayo
Clinic in Rochester, Minn., presented
during an abstract session at the meeting.

Dr. Spanogle performed an analysis of
data from the Surveillance, Epidemiolo-
gy, and End Results database (SEER)
from 1973 to 2003, which included “over
1.3 million person-years of observation,”
he said.

A total of 151,996 patients were found
to have a cutaneous melanoma diagno-
sis during that period; 16,591 (11%) of
these patients had a second documented
primary malignancy sometime in the
next 120 months. That observed rate
was 32% higher than what would be ex-
pected among a healthy population in
that time period, he said.

Further analysis of the results revealed
that particular cancers carried a signifi-
cantly higher risk than others.

The most striking result of the analy-
sis, perhaps not surprisingly, was for a
second primary cutaneous melanoma:
There were 3,923 through 120 months of
follow-up, for a standardized incidence
ratio of 8.99.

“This is the 600-pound elephant in the
room,” said Dr. Spanogle.

But other cancers had high standard-
ized incidence ratios (SIRs) as well. Sali-
vary gland malignancies following carci-
noma had a SIR of 2.18 overall. Prostate
cancer had a SIR of 1.13 following
melanoma. Breast cancer showed a SIR
of 1.07. And soft tissue cancers, includ-
ing malignancies of the heart, had a SIR
of 2.80.

On the other hand, “quite a few can-
cers had a decreased incidence follow-
ing melanoma,” said Dr. Spanogle, in-
cluding cancer of the liver (SIR 0.77),
lungs (0.83), cervix (0.57), and pharynx
(0.61).

The lower incidence of those kinds of
cancer following melanoma could be be-
cause risk factors for melanoma are as-
sociated with higher socioeconomic sta-
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tus, like fair skin and inter-
mittent high-intensity UV ex-
posure (tanning), said Dr.
Spanogle.

In contrast, risk factors for
lung cancer and liver cancer
are associated with comor-
bidities commonly found in
lower socioeconomic patients,
like smoking and hepatitis.

Moreover, according to Dr.

Spanogle, the risks of sec-
ondary cancers of the
prostate gland, bone, soft tis-
sue, and salivary gland re-
mained elevated throughout
the study period, “implying
no surveillance bias.”
Instead, he speculated that
the link could be genetic, and
said that future research into
the possibility is warranted. B
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Major Finding: Of 151,996 patients with a cutaneous
melanoma diagnosis, 16,591 went on to have a second
documented primary malignancy.

Data Source: A retrospective analysis of data from the
SEER database for 1973-2003, encompassing over 1.3
million person-years of observation.

Disclosures: Dr. Spanogle reported having no relevant

disclosures. His study has been accepted for publication
in the Journal of the American Academy of Dermatology.
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And help your patients improve glycemic control with NovolLog®,
the #1 selling rapid-acting mealtime insulin.!

Please see brief summary of Prescribing Information on adjacent page.

FlexPen® and NovoLog® are registered trademarks of Novo Nordisk A/S.
© 2009 Novo Nordisk Inc.

Maodel is for illustrative purposes only.

NovoLog® is an insulin analog indicated to improve glycemic control in adults and children with diabetes mellitus.

NovoLog® is contraindicated during episodes of hypoglycemia and in patients hypersensitive to NovoLog® or one of its excipients.
NovoLog® has a more rapid onset and shorter duration of action than regular human insulin. An injection of NovoLog® should be
immediately followed by a meal within 5 to 10 minutes. Because of the short duration of action of NovoLog®, a longer-acting insulin
also should be used in patients with type 1 diabetes and may be needed in patients with type 2 diabetes. When used in an external
subcutaneous insulin infusion pump, NovoLog® should not be mixed with any other insulin or diluent. Hypoglycemia is the
most common adverse effect of all insulin therapies, including NovoLog®. The timing of hypoglycemia usually reflects the time-action
profile of the administered insulins.

Any change of insulin dose should be made cautiously and only under medical supervision. Glucose monitoring is recommended for
all patients with diabetes and is particularly important for patients using external pump infusion therapy. As with all insulin
preparations, the time course of action of NovoLog® may vary in different individuals or at different times in the same individual and
is dependent on many conditions, including injection site, local blood supply, temperature, and level of physical activity.

Severe, life-threatening generalized allergy, including anaphylactic reaction, may occur with any insulin product, including NovoLog®.
Adverse reactions observed with NovoLog® include hypoglycemia, allergic reactions, local injection site reactions, lipodystrophy, rash,
and pruritus. Insulin, particularly when given intravenously or in settings of poor glycemic control, may cause hypokalemia. Like all
insulins, NovoLog® requirements may be reduced in patients with renal impairment or hepatic impairment.
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