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What Is Melanoma?

Melanoma is a skin cancer that begins in melanocytes. Melano-
cytes are skin cells that make pigment. Most melanomas appear 
as new moles; some start from a mole already present. Mela-
noma starts in the mole, spreads nearby and then deeper into 
the skin, into veins and lymph nodes, and fi nally into the liver, 
brain, lungs, and bones.

The number of new cases in the United States increased 
greatly in the last 25 years. If found early, about 85% of mela-
nomas are curable.

What Causes Melanoma?

The cause is too much ultraviolet radiation from the sun, which 
hurts the skin. Higher risk is related to severe sunburns, light-
colored skin, blue eyes, blond hair, getting freckles, using tan-
ning salons, and having many abnormal moles or family mem-
bers with melanoma. People with dark skin can also get 
melanoma.

What Are the Symptoms of Melanoma?

Initially there are no symptoms. When the melanoma spreads, 
symptoms include ABCD changes in a mole, swollen glands 
(lymph nodes), shortness of breath, bone pain (when mela-
noma spreads to bones), and headache, seizures, and visual 
problems (when melanoma spreads to brain). Skin signs of 
melanoma are asymmetry (the shape of one half doesn’t match 
the other), irregular border, uneven color, and increasing diam-
eter (change in size). These are known as ABCD changes.

How Is Melanoma Diagnosed?

The doctor makes a diagnosis by doing a biopsy (removing a 
piece of the mole and studying it with a microscope). The 
biopsy must be done for staging the cancer (how thick it is and 
how deep it goes in the skin). Also, to see whether the cancer 
spread (metastasized), the doctor looks for swollen lymph 
nodes during an examination and orders blood tests, chest 
x-rays, computed tomography (CT) of the head, and a bone 
scan.

MANAGING YOUR
MELANOMA

Melanoma is the most serious type of skin cancer. It usually is seen
after adolescence. In the United States, the number of new cases
increased greatly in the past 25 years. If found early, about 85% of
melanomas are curable.

The cause of melanoma is usually too much sun. Risk factors include
fair skin, blue eyes, freckles, having family members with melanoma, and
going to tanning salons. People with dark skin can also get melanoma.

A biopsy of the mole is done to see whether it’s cancerous. For the 
biopsy, a piece of the mole is removed for study with a microscope.

New moles or changes in moles that you
already have can mean melanoma. The
ABCD rule can help you remember
symptoms to watch for:
Asymmetric shape
Border—irregular
Color—varied
Diameter—increasing (larger than 6 mm)
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FOR MORE INFORMATION
Contact the following sources:

•  National Cancer Institute
Tel: (800) 422-6237
Website: http://www.cancer.gov

•  American Academy of Dermatology
Tel: (866) 503-SKIN (7546)
Website: http://www.aad.org

How Is Melanoma Treated?

Treatment depends on the stage of the cancer and whether it 
spread to other organs. Early detection is critical for a cure, 
because advanced melanoma cannot be cured.

Surgery is done for all stages. For early stages, a surgeon cuts 
a wide margin of skin to make sure that all cancer is removed. 
If the melanoma has spread to other organs, surgery, radiation, 
chemotherapy, and immunotherapy help symptoms but usually 
don’t cure it.

DOs and DON’Ts in Managing Melanoma:

✔  DO  check your skin regularly for odd-looking new moles 
or changes in old moles. Call your doctor if you fi nd any.

✔  DO  have your doctor do a complete check of your skin at 
least yearly.

✔  DO  avoid tanning booths.
✔  DO  a skin self-examination at least once monthly. Look 

at all moles on your body or any new moles that have de-
veloped.

✔  DO  use sunscreen with a sun protection factor (SPF) 
more than 30, which provides the best protection.

✔  DO  remember that treating malignant melanoma re-
quires a team effort, involving a primary care doctor, 
dermatologist (skin specialist), oncologist (cancer special-
ist), and surgeon.

✔  DO  call your doctor if you feel swollen glands or you have 
pain, fever, or drainage after surgery.

DON’T  stay out in the sun for long periods, especially if 
you burn easily.
DON’T  delay calling your doctor if you see a mole that 
has changed or one that looks different.

MANAGING YOUR  MELANOMA

Removal of mole
Mole <2 mm
thick

Mole >2 mm
thick

1 cm

3 cm

All stages of melanoma need surgery. For early stages, when the cancer
hasn’t spread, the mole and skin around it will be removed. If the cancer
spread, lymph nodes may also be removed. Advanced melanoma may
also need radiation and chemotherapy.

Don’t go to tanning salons, and limit
your time in the sun. Always wear sun
block, at least SPF 30, and protective
clothing. Avoid being in the sun
between 10 AM and 4 PM,
when the sun is strongest.

Do a skin self-examination at least monthly,
and keep a record of your moles and their
sizes and colors so you will notice a change
immediately—early detection is the key to
cure. Also have your doctor check your
moles once a year.
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