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Lymph nodes removed Only sentinel node(s)
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F.Following excision of the primary tumor, drapes,
instruments, gowns, and gloves are changed and the regional
lymph node basin(s) identified by lymphoscintigraphy are
explored. All radioactive ("hot") and/or blue nodes are
excised

G.Histologic analysis of sentinel node(s) with
immunohistochemical staining identifies micro metastases.
Permanent sections are required; frozen sections cannot
reliably differentiate normal from neoplastic melanocytes.

D. surveillance and treatment of melanoma
recurrence

1. Guidelines vary depending on stage of
melanoma

2. Asymptomatic patients should be seen
every 3 to 4 months for 2 years then every 6 Have cancer cells spread near the primary tumor?
months for 3 years, then annually. The most
accurate way to detect metastatic disease is s ,f’
to take a thorough history InSrenak metsstasss. /

D. Surveillance and treatment of melanoma recurrence
. Chest x-ray and liver function tests (LDH and pr——

alkaline phosphatase)are usually sufficient;

more extensive workups including computed Microsatlite tumars (only seon with a microscope)

IO () SIS LR e 9. Immunotherapy with vaccines and cytokines is the subject
. Local recurrence typically occurs within 5 cm of ongoing clinical trials. FDA-approved regimens include

of the original lesion, usually within 3 to 5

e e oSt T interferon- a (IFN-a) for stage Il disease and interleukin 2 (IL-
represents incomplete excision of the 2) for stage AV diSEaSE.

primary tumor.

10. The mean survival with disseminated disease is 6

D. Surveillance and treatment of melanoma

ey months. Respiratory failure and central nervous system
5. The most common sites of recurrence are the — COmpIicatiOnS are the most common causes Of death.

skin, subcutaneous tissues, distant lymph nodes,
and then other sites (lung, liver, brain, bone, J 11. Radiothe rapy
gastrointestinal tract). 1
6. Excision is the primary treatment for local, small,
isolated lesions.

7. Surgery is effective for palliation in patients with
isolated recurrences in skin, central nervous
system, lung, or gastrointestinal tract

8. Chemotherapy: Complete remission is rare.

a. Dacarbazine (DTIC), carmustine, cisplatin, and

tamoxifen in combination are most frequently
used.

. b. Isolated hyperthermic limb perfusion for
extensive cutaneous disease(melphalan and
tumor necrosis factor) is used at some centers




