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Learn the latest from the best. Thirty-two
incomparable years of continuing excel-
lence; the highest quality comprehen-
sive scientific education delivered by
distinguished faculty leaders; a collegial,
family-friendly environment that encour-
ages a lively exchange of ideas – just three
of the reasons why SDEF’s Hawaii Derma-
tology Seminar has grown into the pre-
mier CME derm meeting of the year.

Don’t miss this outstanding opportunity
to get up-to-date on the future of der-
matology. Reserve your place today and
take advantage of Early Registration
Savings. To register or for more infor-
mation, visit www.sdefderm.com or call
312.988.7700.

This activity have been approved
for AMA/PRA Category 1 Credit.
(Number of credits is pending.)

TMTM

30 Dermatologic Surgery S K I N &  A L L E R G Y N E W S •  Au g u s t  2 0 0 7

Wider Margins Needed for
Melanoma In Situ Removal

B Y  J E F F  E VA N S

Senior Writer

N A P L E S ,  F L A .  — In situ melanomas
that were incompletely and inadequately
removed at the time of initial treatment re-
curred at the surgical margin with an in-
vasive component nearly one-quarter of
the time, according to a 25-year review of

surgery for such lesions presented at the
annual meeting of the American College
of Mohs Surgery.

The finding from the single-center study
suggests that wider surgical margins are
necessary to prevent recurrences, said Dr.
James R. DeBloom II, who is in private
practice in Greenville, S.C.

Of 202 marginally recurrent mela-
nomas that Dr. DeBloom and his col-
leagues have seen since 1980, the lesions
have appeared most commonly on the
cheek (34%). Standard excision has been
the most commonly failed initial treat-
ment (48%).

A total of 84 these lesions were biopsy-
proven melanoma in situ, and 19 of these
(23%) revealed an invasive component at
the time of the salvage surgery. Another
24 lesions were treated initially as biopsy-
proven invasive melanoma. Of these, 15
(63%) recurred with a shallower Breslow
depth or as melanoma in situ, 1 (4%) re-
curred at the exact same level of invasion,
and 8 (33%) recurred at a greater Breslow
depth than before.

The overall mean Breslow depth for
these initially invasive melanomas increased
from 1.53 mm to 2.8 mm at the time of re-
currence, Dr. DeBloom reported.

These results show “that residual dis-
ease cannot only persist, but it can also
invade and worsen the patient’s progno-
sis and should not be taken lightly,” he
said.

Instead of using the confusing term lo-
cally recurrent melanoma, which has been
given many different definitions, he and
his colleagues prefer to use more specific
terms—residual or marginally recurrent
melanoma—to describe “a clinical reap-
pearance of previously treated melanoma
that is immediately adjacent to the scar of
primary treatment,” he said.

Of all diagnosed melanomas, 17%-25%
are on the head and neck. Melanomas on
those locations have a marginal recur-
rence rate after excision of 9%-13%. “This
tells us that our current treatment proto-
cols for head and neck melanoma may be
insufficient,” Dr. DeBloom said.

Marginal recurrences may develop be-
cause surgeons can “cheat on margins
and make them small for cosmetic and
functional reasons,” he said.

It also is hard to determine where the
clinical margin is, especially on sun-dam-
aged skin that may have many other pig-
mented lesions and a high frequency of
amelanotic melanomas at the margin.
Also, routine pathologic examination
looks at less than 1% of the total margin,
“so when we get a negative report we all
feel good about that but it does not pre-
clude a true positive margin,” Dr. De-
Bloom said.

He also said that the 1992 recommen-
dation from the National Institutes of
Health for 5-mm surgical margins is “not
sufficient for melanoma in situ and [is]
not evidence based.” That is why he and
his associates recommend a wider margin
of 1 cm for melanoma in situ on the head
and neck. ■

Incidence of Melanoma of the Skin
(per 100,000 population)

Source: Surveillance, Epidemiology, and End Results program
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