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1. Understand the patients at high risk for melanoma 
and populations not likely to seek care

2. Identify melanomas

3. Use technology to reduce barriers to access to care

4. Choose a biopsy type– to shave or not to shave

5. Use EMR support tools to support workflow

6. Coordinate melanoma treatment and survivorship

Objectives

Photo Credit: OHSU Dermatology
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Melanoma Early Detection Toolkit (MTED) 
CME Credit!OHSU 
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Case 1: 
64 yo man with 2 yr history of right temple nodule

Photo Credit: Dr. Richard Moberly, MD
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Statistical Projection For The Year 2025 In The United States

100,960 new cases of Melanoma (60,550 men + 44,410 women)

8,430 deaths from melanoma

5th most common invasive cancer in men and 6th in women

1,420 new cases of Melanoma in the state of Oregon

American Cancer Society. NEJM 2021 PMID: 33406334.
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Objective #1

Who is at high risk for skin 
cancer?

Notable risk factors and risk stratification tools
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Noteworthy risk factors:

- Family history of melanoma
- Pregnancy
- Immunosuppression (due to 

treatment for organ transplant or 
autoimmune conditions, CLL)

- Those who don't seek regular care
- Those who don't have family at 

home
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Skin of Color and Others at Risk
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Melanoma and Skin of Color
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Melanoma risk tool

.melrisk 14
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Objective #2

Identifying melanoma

Discuss skin exams and melanoma recognition
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Learning Pearl

Overcome Screening 
Obstacles: 

 
• Have a patient undress

• Make a new appointment 
for screening 

• Refer to dermatology

• Online Toolkit:
• Rapid exams
• Patient Education 

Tools (smartphone apps, 
website handouts  the 
AVS dot phrase)

Siegel RL, Miller KD, Jemal A. Cancer statistics, 2016. CA Cancer J Clin. 2016;66:7-30. American Academy of Dermatology: Statistics and Facts  https://www.aad.org/media/stats

War on Melanoma  
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Virtual CME and 
Resource Toolkit
How To Diagnose 
Melanoma

1. Rapid Screenings Demo
2. Patients with Skin of Color
3. Checklist and tips for 

incorporating into practice
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How is it shaped?
• Round or oval is normal

How well-defined are the edges of the mole?
• Clean edges with no pigment branching out is normal

What color is it?
• One uniform color is normal

How big is it?
• Smaller than the end of a pencil eraser is normal

Has it changed?
• No change in growth or how it feels within a few 

days/months is normal

How do I tell if a mole is normal?

Benign Melanocytic Nevi 
Photo Credit: Skin Cancer 909
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The ABCDEs Of Melanoma
• The ABCDEs of Melanoma is another method to help you detect 

skin lesions suspicious for Melanoma

– Not all of these criteria need to be met (most important is 
change (“E”) Evolution

– Some Melanomas only have one “strike” against them!

The Key to Diagnosis:
• Anything that looks suspicious to you or to the patient (use 

the online modules to build your picture bank).
• Symptoms matter!

Photo Credit: OHSU 
Dermatology
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The 
Diagnostic
Process
Building your 
“picture bank”
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CPD



Reference: Visual Perception Training, Northwestern

OHSU 
CPD



Reference: Visual Perception Training, Northwestern
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Reference: Visual Perception Training, Northwestern
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Melanomas can be small….

…and very aggressive
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The Ugly Duckling Sign

Photo Credit: Ilyas, et al. JAAD 2017;77(6):1088-1095

The Ugly Duckling Sign is 
a useful method to help 
you detect skin lesions 
suspicious for Melanoma.

For patients with many 
moles, look out for moles 
that stand out compared 
to the others.
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Difficult Melanomas

Spitzoid Melanoma
Photo Credit: Kim HY, et al. Ann Dermatol. 
2015;27(2):206-209

Desmoplastic Melanoma
Photo Credit: MoleMap NZ, DermNet NZ

Clinically looks like a Spitz Nevus Melanocytes are present, but clinically 
looks like little or no brown color

Clinically looks like a Scar

When in doubt, biopsy, refer to dermatology, use eConsults 
or send patients to our dermoscopy-at-home eVisit page.

Amelanotic Melanoma
Photo Credit: Skin Cancer 909

OHSU 
CPD



How To Diagnose 
Melanoma

Remember:
Every dermatologist builds 
expertise over time, and always 
biopsy or refer when there is any 
doubt.
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Options for what to do next

1. Biopsy
2. Take a photo for monitoring
3. E-consult
4. Referral to Dermatology

When you suspect skin cancer

Dermoscopy (top), Reflectance 
Confocal Microscopy (bottom)
Photo Credit: OHSU Dermatology
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Objective #3

Use Technology to Reduce 
Barriers to Care Access

Dermoscopy Photos, E-Consults
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Photo Credit: Dr. Richard Moberly, MD

E-consult read within 24 hours, offered appointment 
the next day. Seen 7 days later due to need for

insurance authorization.

Case 1: 
64 yo man with 2 yr history of right temple nodule
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Use Haiku or Canto (or clinic camera)
• Take 3 photos

– 1. far out with identifiable body 
part (arm)

– 2. close-up with 
measurement  (pen/quarter/ruler)

– 3. dermatoscope

• Add media, label, save

How do I take a good photo of a skin growth?

Photo Credit: UVA
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Dermoscopy smart phone device

• Attach to iPad or smart phone

• Add contact medium 
(alcohol, hand sanitizer, mineral 
oil or ultrasound gel) and place 
on lesion to photograph

• Turn on light

• Enlarge to 1.5x

• Capture photo
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eConsults

Dermoscopy 
Questions:
stoos@ohsu.edu 

eConsult Tip 
Sheets are on O2:
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To Shave Biopsy or Not…

Discuss the importance of different biopsy techniques
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From what you have learned, this mole looks 
suspicious for melanoma

Your patient is concerned they have melanoma and 
wants to have the skin lesion removed

How do you biopsy a concerning skin lesion?

OHSU 
CPD



Biopsy Types

Photo Credit: OHSU Dermatopathology

Epidermis (0.05 – 1.5 mm)*

Dermis (1.5 – 4 mm)

Subcutaneous Fat

Fascia

*Shave biopsies are adequate when it is deep enough to cause some bleeding
**Thickness of each skin layer depends on the anatomical location and the individual

Shave Biopsy**

Elliptical Excision

Deep Shave Biopsy/
Shave-Excision/
Saucerization/
Scoop Shave

Punch BiopsyOHSU 
CPD



2.5 mm

It Is Ideal For Suspected Melanoma Cases To Be 
Biopsied Deep Enough For Accurate Staging

Photo Credit: Dr. Anna Bar

X

Method: 4 mm punch biopsy deep 
enough, but smaller in diameter 
than the lesion itself

INACCURATE STAGING:
Melanoma 0.5 mm deep

Method: Shave or punch biopsy 
that is not deep enough

INACCURATE STAGING:
Melanoma 1.5 mm deep

SHAVE
or

PUNCH

Method: Deep shave or punch 
biopsy or excision of entire lesion

✓ACCURATE STAGING: 
Melanoma 2.5 mm deep

DEEP SHAVE 
or

PUNCH 
or

EXCISION

0.5 mm

1.5 mm

P
U

N
C
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For suspected Melanoma cases, it is preferable to choose a 
biopsy method that will allow you to remove

in one intact piece …

the entire lesion
+

About 1-2 mm margin of normal 
skin around the lesion at an 

appropriate depth

Choosing A Method That Maximizes 
The Likelihood Of Accurate Diagnosis

Photo Credit: Kim Sanders, MPAS, PA-C

2016 Photo 2020 Photo
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How To Diagnose 
Melanoma

A biopsy that is 
inadequate can 

result in a 
Misdiagnosis or 

Inaccurate Staging!

.skincancershave

.skincancerpunch
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Case 1

Photo Credit: Dr. Elizabeth Berry, MD

Dermatology VisitOHSU 
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Case 1

Photo Credit: Dr. Elizabeth Berry, MD

Dermatology Visit

Second Primary Melanoma!
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Photo Credit: Lara Clayton, PA-C

Case 2: 59 yo man with itchy “mole” on back
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Photo Credit: Lara Clayton, PA-C
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Learning Pearl

American Academy of Dermatology: Statistics and Facts  https://www.aad.org/media/stats

War on Melanoma  

Shave / deep shave/  scoop 
biopsies may be 

acceptable methods

Caution: Orientation of 
excision closure can disrupt 

lymphatic drainage and 
make lymph node biopsy 

more difficult

Siegel RL, Miller KD, Jemal A. Cancer statistics, 2016. CA Cancer J Clin. 2016;66:7-30.
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EMR Support Tools

Save time with EMR Tools available in EPIC and MTED
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.melrisk
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Online Toolkit Resource Tab:

1. Handouts
2. Epic Smartphrases
3. Online risk calculator 

for patients

OHSU 
CPD
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AVS and Patient Education 
Materials Available in Toolkit

.skincanceravsOHSU 
CPD
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Epic smartphrases for patient education
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Melanoma Treatment and 
Survivorship

Next steps for treatment and follow-up
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Melanoma in situ

In addition to wide excision,
Sentinel Lymph Node Biopsy (SLNB) 

may be necessary 
Referral to surgical oncology

T1a Melanoma
(<0.8 mm) Breslow Depth

Melanoma
More than 0.8 mm Breslow Depth

Gershenwald, Jeffrey E et al. “Melanoma staging: Evidence-based changes in the American Joint 
Committee on Cancer eighth edition cancer staging manual.” CA: a cancer journal for clinicians 
vol. 67,6 (2017): 472-492. doi:10.3322/caac.21409

Will require additional wide excision 
with appropriate margins (0.5-1.0 cm 

for MIS, 1.0 cm for invasive 
melanoma)

Consider referral to dermatologic 
surgery
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I have a patient with a history of 
Melanoma, what is appropriate  

follow-up?
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• Monitor your patient for additional melanoma metastasis or 
recurrence

• Full body skin exam and full lymph node exam at least once 
a year

• Full review of systems to evaluate for signs of metastatic 
disease
– Imaging tests as needed for specific symptoms
– Possible regional Lymph Node Ultrasound

• Educate your patient about skin and lymph node self exams

• Genetic counseling/testing if three or more melanomas, or 
personal or family history of melanoma and certain cancers

Follow-up For Patients With A 
History Of Melanoma

Photo Credit: OHSU Dermatology
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What do I do with the 
results of a biopsy? 

Discuss what happens after a 
skin biopsy is sent to the lab and a

Dermatopathologist makes a diagnosis
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Considerations
Margin positivity 

Next steps
Unfamiliar terminology
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How do I read this Pathology Report?
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Different Dermatopathologists use different systems and 
terms to determine whether a skin lesion should be 
considered Melanoma

Diagnostic Uncertainty For Melanoma

Melanocytic Nevus

Melanoma

“Unusual”
“Atypical”
“Dysplastic”

Mild Moderate SeverePhoto Credit: Dr. Stephanie Mengden-
Koon
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Final Pathologic Diagnosis:

The DIAGNOSIS

NOTE Section:
– Other possible skin conditions to consider
– What is present, and what is not present on the 

tissue microscopically to support the diagnosis
– Recommendations for further treatment*

What Do I Expect To See?

Photo Credit: OHSU Dermatology

*It is common for Dermatopathologists at most academic 
institutions to make recommendations in their Pathology Reports
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Final Pathologic Diagnosis:

Example of a Benign Melanocytic Nevus Diagnosis

MELANOCYTIC NEVUS, COMPOUND TYPE.

NOTE: The nevus extends closely to the deep biopsy margin, 
appearing excised in these sections.

Benign Melanocytic Nevus Diagnosis

Photo Credit: OHSU Dermatology
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Final Pathologic Diagnosis:
Example of a Melanocytic Nevus with Atypical Features 
suspicious for Melanoma Diagnosis

MELANOCYTIC NEVUS, JUNCTIONAL TYPE, WITH 
ATYPICAL FEATURES SUSPICIOUS FOR EARLY 
MELANOMA IN SITU.

NOTE: Incomplete circumscription, increased single 
junctional melanocytes in areas predominating over nests, 
and intraspinous involvement are atypical features 
suspicious for early or small diameter melanoma in situ. The 
lesion extends closely to the biopsy margins, additional 
treatment would be prudent.

Atypical Nevus Diagnosis

Photo Credit: OHSU Dermatology
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Final Pathologic Diagnosis:

Example of a Melanoma in situ Diagnosis

MELANOMA IN SITU, RIGHT INFERIOR POSTERIOR THIGH.

NOTE: The melanoma in situ extends closely to the peripheral 
margins. Additional treatment is recommended.

Melanoma in situ Diagnosis

Photo Credit: OHSU Dermatology
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Melanoma Diagnosis

Photo Credit: OHSU Dermatology

Final Pathologic Diagnosis:

Example of a Melanoma Diagnosis

MELANOMA, CENTER CHEST, MEASURING 1.4 MM IN 
THICKNESS, NON-ULCERATED, IN ASSOCIATION WITH A 
PRE-EXISTING NEVUS.

NOTE: There is fibrosis and dense inflammation, suggesting 
possible regression. The melanoma extends closely to the 
peripheral margins. Additional treatment is recommended.

*Unlike Melanoma in situ, a Melanoma diagnosis includes a Breslow Depth
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Reference: Visual Perception Training, Northwestern
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Wide Local Excision (WLE) for 
Melanoma in situ and T1a Melanomas

Guidelines from National Comprehensive Cancer Network on Melanoma (2016). Kunishige JH, Brodland DG, Zitelli JA. Margins for standard 
excision of melanoma in situ. J Am Acad Dermatol. 2013;69(1):164.
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Melanoma Treatment Beyond Surgery

Immunotherapy

Local/Regional Therapy

Systemic Therapy

Targeted Therapy

Vaccine Therapy

Liquid injected into a vein

Liquid injected under the skin

Liquid injected into the tumor

Cream spread onto the tumor

Pill that is swallowed

Clinical Trials

Radiation Therapy

Palliative Treatment

Treat brain metastasis

OHSU 
CPD



OHSU 
CPD



• Clinical Stages IA-IIA
– Medical History and Physical Exam (Skin & Lymph 

Nodes)
• Every 6-12 months for 5 years, then
• Every year as needed

• Clinical Stages IIB-IIC, III, and IV
– Medical History and Physical Exam (Skin & Lymph 

Nodes)
• Every 3-6 months for 2 years, then
• Every 3-12 months for 3 years, then
• Every year as needed

– Possible Imaging every 3-12 months

Follow-up For Patients With A 
History Of Melanoma

Photo Credit: OHSU Dermatology
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