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Hit Early and Hard to Stop Merkel Cell Recurrence 
B Y  J A N E  S A L O D O F  M A C N E I L

Southwest  Bureau

PA R K C I T Y,  U TA H —  Treat Merkel
cell carcinoma aggressively—recurrences
are always fatal, Dr. Mary E. Maloney told
physicians at a clinical dermatology sem-
inar sponsored by Medicis.

“You have one chance to cure this dis-
ease. When treating a primary tumor, you
use whatever you can to get a cure,” coun-
seled Dr. Maloney, director of dermato-

logic surgery at the University of Massa-
chusetts, Worcester.

While stage I disease has a 100% sur-
vival rate, she said mortality is 11% for
stage II disease. Should there be distant
metastasis, the hallmark of stage III dis-
ease, mortality climbs to 100% ( J. Clin.
Oncol. 1988;6:1863-73).

By the time a recurrence is diagnosed,
the disease has already spread, according
to Dr. Maloney. “We don’t have the luxu-
ry of recurrence,” she said, describing this

rare skin cancer as “a very difficult tumor
to diagnose and to cure.”

Merkel cell carcinoma strikes men and
women equally, she said, putting the inci-
dence at 500 cases per year. Though the
age range is 15-97 years, the average is 69
years, as most patients are older. 

Most tumors occur in sun-exposed ar-
eas, according to Dr. Maloney. Immuno-
suppression also appears to play a role, as
Merkel cell carcinoma is more common in
transplant patients and people with chron-

ic lymphocytic leukemia than in the gen-
eral population.

Because they can appear benign when
small, these rare tumors are often 2 cm at
presentation, said Dr. Maloney. They
range from pink to red, and 20% have pal-
pable nodes at presentation. 

Ruling out other carcinomas is the clin-
ician’s first step, she said, recommending
that the physical examination include a
lymph node exam with careful palpitation
of the entire area for deep nodules and a
careful exam for satellitosis. 

Electron microscopy and immunohis-
tochemistry are important in making the
diagnosis, she added. Positive staining for
cytokeratins 8, 18, 19, and 20 would be a

key marker,
along with neu-
r o n - s p e c i f i c
enolase, synap-
tophysin, chro-
mogranin, and
neurofilaments.

Neither size
nor duration is a
prognostic fac-
tor, according to
Dr. Maloney,
but lymph node
i nvo l ve m e n t
and tumor loca-
tion are predic-

tive. She estimated survival as 70%-80% for
those with lymph node–negative tumors
and less than 48% for those that are lymph
node–positive. Survival is higher for lesions
on a limb than on the trunk.

Increasingly, Mohs surgery is being used
for Merkel cell carcinoma, according to
Dr. Maloney. She said the standard Mohs
technique allows for true margin control
and removal of all inflammation. She ad-
vocated removing an additional margin,
usually about 1 cm, after all clear sections
are obtained. 

Dr. Maloney also recommended ad-
junctive radiation treatment to improve lo-
cal and regional control. Retrospective
studies have not shown it to reduce mor-
tality, but she predicted that when prospec-
tive studies are done, they will show im-
proved survival.

With truncal lesions, she advocated ad-
junctive radiation therapy whether a sen-
tinel node biopsy shows the patient’s
lymph nodes to be positive or negative. If
the nodes are positive, she said to do full
node dissection as well.

When lesions are not on the trunk, her
advice is the same. She disagreed with
physicians who advocate no further ther-
apy if biopsy shows sentinel nodes to be
negative. “We have one chance to cure this
disease,” she reiterated. “Therefore, I be-
lieve radiating ... is the best shot at curing
the patient.”

Chemotherapy is also an option, but she
cautioned that it is not life-saving. Dr.
Maloney said 42 different regimens have
been tried, with response rates ranging
from 50% to 65%. Yet survival with
chemotherapy is only 9 months for pa-
tients with metastatic disease. 

“While Merkel cell appears chemosen-
sitive, it is seldom cured with chemother-
apy,” she said. ■

By the time
Merkel cell
carcinoma
recurrence is
diagnosed, the
disease has
already spread.
‘We don’t have
the luxury of
recurrence.’


