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The staging of intermediate-thickness (1.2 to 3.5
mm) primary melanomas according to the results of
sentinel-node biopsy provides important prognostic
information and identifies patients with nodal metas-
tases whose survival can be prolonged by immediate
lymphadenectomy.
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Lymph node metastases were more prevalent in
young patients with melanoma compared with adult
(thickness-matched) control patients.  However, the 5-
and 10-year survival rates were similar.
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This review considers the clinical implications of
genetic findings in melanoma for both diagnosis and
treatment.
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The incidence of melanoma in children may be in -
creasing.  A high index of suspicion aids timely diagnosis.
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The genetic alterations identified in melanomas at
different sites and with different levels of sun exposure
indicate that there are distinct genetic pathways in the
development of melanoma and implicate CDK4 and
CCND1 as independent oncogenes in melanomas with-
out mutations in BRAF or N-RAS.
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Host lymphodepletion followed by autologous TIL
transfer and IL-2 results in objective response rates of
50% to 70% in patients with metastatic melanoma
refractory to standard therapies.
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These findings suggest that growth of melanoma
can be inhibited in vivo by eliminating only one of the
multiple genetic anomalies involved in tumorigenesis.
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Specific targeting of human malignant-melanoma–
initiated cells inhibits tumor growth.

Lopez-Bergami P, Fitchman B, Ronai Z.  Under-
standing signaling cascades in melanoma.  Photo -
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The major signaling pathways currently known to
be dysregulated in melanoma development and pro-
gression are reviewed.
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New prevention and management strategies
should follow better understanding of gene expression
profiles in melanoma.
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