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When Cathy Jenkins' doctor called to tell her that the sore

on her neck was melanoma, her first thought was, "Thank
God, itt only skfn cancer" Like many people, Jenkins, 4q
assumed that melanoma was no big deal, a nuisance her
dermatologist could remove with a quick flick of the
scalpel.In fact, she waited six months to see her doctor af-

ter she noticed the mole, chalking it up to irritation caused
by a healry new necklace she'd been wearing. Even after
the diagnosis, takingcare ofthe problem didn't seem like a

life-or-death situation. But when Jenkins tried to give it

Not
Just
Skin
Deep
Think having that
mole checked can
wait? You could
be dead wrong.
Here, what you need
to know about
malignant melanoma.
It could save your life

By C hristie Aschwanden

the brush-off, the doctor told her, "This is very very seri-
ous. You need to come in now." It was only then she real-
ized what a battle she was facing.

Jenkins, who has survived for eight years, isn't the only
one who underestimates melanoma, a cancer of the
pigment-producing cells in the skin. The least common of
all skin cancers-basal-cell and squamous-cell types are
diagnosed far more ftequently-it's often lumped together
with those rarely fatal varieties. But there's a big differ-
ence: Although it is 99 percent curable if caught at the
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earliest stage, once it has spread deep into the body,
melanoma is very hard to treat. "In medical school, they
told us you never wanted your patients to get melanoma,
because they die," says Casey Culbertson, M.D., chair of
the Melanoma Research Foundation. While not everyone
with melanoma faces such a dire prognosis-as Culbert-
son, a seven-year survivor himsel{ can attest-the statis-
tics aren't great. The American Cancer Society estimates
that of5q58O melanoma cases diagnosed this year, the dis-
ease will kill nearly ZSOO people. Incidence ofthe disease
is rising faster than that of any other cancer-both in the
U.S. and worldwide-and it's one of the fastest-moving.
According to Howard L. Kaufman, M.D., author of The
Melanoma Booft, "Melanoma can double in a matter of a

Follow the ABCD rule for detecting skin cancer, which
points to four signs that a skin lesion may be malignant:
.A-lt is asymmetrical. Draw an imaginary line through
the middle of the mole, either vertically or horizontal-
ly. Are the two halves nearly the same size and shape?
lf not, get it checked by your dermatologist.
.B-lt has an irregular border. The edge or border of a
melanoma is usually irregular The border can be scal-
loped, ragged, notched, blurred or poorly defined.
.C-lts color is mottled or changing. Benign moles can
be any color, but each mole will be only one color,
Melanomas usually vary in shades within the same
mole-from tan to brown to black or even blue.
.D-lt has a diameter larger than the size of a pen-
cil eraser.
Be on the lookout for moles that are different from the
others, one that changes, grows, itches or bleeds. One of
the most important warning signs is actually a new
or changing lesion, says Martin A. Weinstock, M.D.,

chair of the American Cancer Society's skin-cancer advisory group. Some
expe*s even advocate adding an E, for evolving, to the ABCD rule.

lf your mole "passes" any or all of these ABCDS, see a dermatologist,
pronto. Don't delay, because once a melanoma has grown to the size of a
dime it has a 50 percent chance of having spread elsewhere, says Darrell
Rigel, M.D., clinical professor of dermatology at New York University.

Don't let your doctor brush off a suspicious spot. lf in doubt, have it taken
out and insist on a biopsy, advises Kaufman, "Melanoma often arises from
other moles, so removing them can be a preventative measure."

lf you have more than 50 moles on your body, consider having a derma-
tologist make a detailed "mole map," These medical photos are used to
detect whether there are changes to a mole during subsequent checkups.

few weeks." The deeper the lesion, the greater the chance
that it has metastasized. (To assess your own moles, see

"How to: Spot Skin Cancer," below.)
Part of the reason so many of us think that melanoma

is no big deal is because we believe that avoiding it is
simply a matter of wearing sunscreen and avoiding ex-
cessive sun exposure.

Certainly, Cathy Jenkins thought she was safe. She was
never a sun worshipel had no family history of the dis-
ease and had few moles. Plus, she has dark hair and eyes,

not the fair skin, freckles and light eyes that can put you at
risk for the disease. But sunlight is not the whole story.
Even if everyone eliminated their sun exposure, we still
wouldn't be rid of melanoma. "Melanomas occasionallv

develop on parts of the body, such as the
feet or buttocks, not commonly exposed to
sun," says Kaufman. .We think that other
factors must play a role." That's another
reason to alert your doctor if you see or
feel a suspicious lesion in a spot found
where the sun doesn't shine. UV light is
clearly an important component, but it's
not the only one, About l0 percent of
melanomas are thought to have genetic
links, but as scientists learn more about
the disease they may uncover other fac-
tors, says Kaufinan.

At the time of her diagnosis, Jenkins'
melanoma was in an early stage, but had
penetrated many layers of her skin, and
one doctor suggested she may only have
five years to live. (Melanoma is generally
broken into stages O-IY depending on
how deeply the cancer has infiltrated the
skin and how widely it has spread through
the body.) "If you're diagnosed with mela-
noma, your treatment options are limited;'
says Hester Hill Schnipper, chief, oncology
social work at Beth Israel Deaconess Med-
ical Center in Boston, "Chemo and radia-
tion aren't known to work on melanoma,
so you're basically left with two drugs. in-
terferon and interleukin-2."

After surgery to remove the lesion,
Jenkins began a l2-month regimen of the
drug interferon alpha. This treatment is
based on a substance produced by the
body to fight viral infections; in patients
with melanoma, it stimulates the body to
attack the calcerous pigment cells. For her
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melanoma, it offered a possible 10-15
percent better chance of survival-a
rather meager hope. (For melanoma
at other stages, interferon also may
help, but studies have not yet proven
that it's effective across the board)

The year of treatment was grueling.
Interferon's side effects range fiom ex-
haustion and flulike slmptoms to de-
pression. For Jenkins, the fatigue was
overwhelming: "Walking up the stairs
or putting detergent powder in the
dishwasher would take all my energy."

And once her treatment was over, she

found herself obsessing over the fu-
ture, fixating on her doctor's sugges-

tion that she could be dead in three to
five years. "I made it through that
third year and thought I had two more
to go," she says. "I felt doom every
morning when I woke up. I thought,
'Today's the day."' When she reached
the five-year mark, her boyfriend took
her on a vacation to celebrate-

Now that she has almost reached
the eight-year mark, is she cured? Not
necessarily. Melanoma is notorious
for paying its victims a second visit, so

Jenkins' happiness is tempered with
fear. "lt can rerurn, at any rime ard in
any place," says Michael cold, M.D., a

dermatologist in Nashville and Skin
Cancer Foundation spokesperson.
"There's almost nowhere in the body I
haven't seen it come back to."

'About five months ago I was really
dizzy," says Jenkins. She feared the
worst and immediately made an ap-
pointment with her doctor. 'As they
performed a CAT scan, all I thought
was 'Oh, my God, it's in my brain!'

,,IT'S 
NOT THE TREATMENTS THAT ARE

IMPBOVING," SAYS MABIANNE
BERWICK, "IT'S THE FACT THAT WE'RE
CATCHING THE DISEASE EABLIEH.''

Luckily, it was an inner-ear problem."
She still meticulously checks her skin
for bumps and moles every day in
the shower, fearful that she'll find
something. The superficial checking is

smart, to a point While melanoma can
recur on the skin, t'?ically, when it re-
turns, it's in the lungs, liver, bones or
brain. "once you're diagnosed [with a

deep melanoma], you're basically a
patient for life," says Culbertson.
"There are regular blood tests, plus
they scan you everywhere, CAT scans,

PET scans, MRIS."

WHEN THERE'S
NO SPOT TO SPOT
Melanoma doesn't always announce
itself with an obviously bad mole.
When Lana fucketts went to her glne-
cologist in October 1997 with an
egg-sized Iump under her armpit,
she feared it was breast cancer. Her
doctor said it was probably just a fatty

deposit that she could have removed.
It was a busy time: Her daughter had
just started college in another city and
Ricketts had planned a trip to visit, so
she scheduled the surgery for three
weeks later. Ricketts' lump turned out
t0 be a stage III melanoma that had
spread to her lymph nodes. Ricketts,
who was 45 at the time, was shocked
by her prognosisr "I had a 33 percent
chance ofliving five years."

It is not uncornmon that the original
lesion is never found. rn Ricketts' case,

it is possible that a "benign" mole she
had rernoved years before contained a

few melanoma cells which were missed
in the biopsy, says Culbertson. )
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Surgery removed all apparent signs

of Ricketts' melanoma, and to cut the
risk that the cancer would recur, her
doctors recommended injections of
interferon alpha. But the drug's rather
slim effectiveness rate and the side ef-
fects dismayed her nearly as much as

the disease itseli Instead, she en-
rolled in a rnelanoma vaccine trial at
the National Institutes ofHealth. (See

"On the Horizon: Melanoma Vac-
cines," below.) with support from her
husband, her daughter and a fellow
melanoma patient, she made 18 trips
from Illinois to Maryland for shots
and follow-up visits.

It was a gamble that may have
worked; seven years after she felt the
lump under her arm, Ricketts' mela-
noma has not returned. But not every-
one in her vaccine trial was as lucky.
Of the 38 original participants, 34
have died, so it's unclear whether
it's the surgery, the vaccine trial or
pure chance that accounts for Rick-
etts' survival.

CATCHING lT EARLY: A NEW
MOLE MEANS BUSINESS
Even if you've never had a skin scare,
you can never be too vigilant about
alerting your docror to any changes in
your skin, no maner how neurotic ir
makes you feel to report what may

seem like a small matter Three years

ago, Patty Suessen did just that. Then
42, Suessen had gone to the dermatol-
ogist because she d suddenly noticed
a new mole on her right shoulder.
While the mole didn't fit most of the
signs she'd heard about, it had ap-
peared out of nowhere, so she decid-
ed to have it checked out.

Suessen's instinct was right. Tests
revealed that she had stage II
melanoma-the lesion was thickened
and the cancer had spread to the
lymph glands. Within the next few
weeks, Suessen had surgeries to
remove both the melanoma tumor and
the adjoining lymph nodes.

"There is no proven way to prevent
melanoma, so early detection is key,"

says Kaufman. In fact, despite con-
tinually rising incidence rates of
melanoma. survival rates are also in-
creasing. "It's not the treatments that
are improving," says Marianne
Berwick, Ph.D., head of epidemiology
and cancer prevention at the Univer-
sity of New Mexico in Albuquerque,
"but it's the fact that we're catching
the disease earlier."

After surgery Suessen's doctor rec-
ommended a year of interferon alpha
injections. Her fast-paced job as

a software trainer took a beating;
the interferon made her feel

I
Melanoma Vaccines

The current push in research is for a vaccine to teach the immune
system to recognize and destroy melanoma cells, something scientists
have seen happen spontaneously in a small number of patients.
Dozens of different vaccines are being studled, many in clinical trlals
around the country, but most researchets don't expect anything to be
available to the public for at least flve years. Current melanoma
patients, however, can take part in the research and may be eligible
for on€ or more trials, based on age, gender, melanoma stag€
and other health factors. Ask your doctor about clinical vaccine trials,
or go lo www,clinicalttials.sov for more lnformation on trlals ln
coniunctlon with the National lnstitutes of Health.



constantly foggy and
hampered her ability to
think quickly on her feet.
And that was on top of
the other side effects: se-

vere fatigue, nausea and
vomiting, weight loss
and thinninghair.

While her employer
was understanding dur-
ing Suessen's treatment,
she endured the expe-
rienc e largely on her
own. She lives alone, and
at the time of her diag-
nosis, she was helping to
care for her elderly par-
ents. She shielded them
from the worst of her
condition. Suessen also
discovered that some of
her friends just did not
understand what she
was going through.
"People are like, 'Oh,
yeah, I had skin cancer,
too. I had something re-
moved right here,"' she
says. Few of them real-
ized that the disease was
endangering her life,
and she wasn't comfort-
able confronting them
with this fact. "Some

It would seem that avoiding melanoma
means staying out of the sun at all costs, but
a recent report, published in the Journal of
the NationalCancer /nst tute earlier this year,

found that people who spent a great dealof
time in the sun before their diagnosis with
melanoma actually had better survival rates

than those who spent less t:me in the sun.

"Our study does not imply that people

should not be concerned about excess sun

exposure, but indeed a small amount of sun

exposure should be okay," says study
author Marianne Berwick, Ph.D., head of
epidemiology and cancer prevention at the
University of New Mexico in Albuquerque.

"The take-away message from our study
is that the sun is not the only cause of
melanoma. While sun safety is very impor-
tant, there's no need to be totally neurotic
about it," No one is sure yet what consti-
tutes a safe dose of sun, but a sunburn is a

sure sign you've crossed the line, What's
also importart, Berwick notes, is simple skin

awareness. ln her research, people who
regularly noted changes in their skin's color,
textu€ and markings cut their risk of get-
ting melanoma, and dying from it, in halt

The bottom line is that, despite
constant health warnings and perva-
sive sun-safety campaigns, public
awareness about the true dangers
of malignant melanoma still hasn't
taken hold.

What would it take? For better or
worse, it seems as ifevery disease, no
matter how rare, has a celebrity
spokesperson or an attention-getting
fund-raiser or a color-coded accesso-

ry attached to it. Until melanoma gets

the same attention, it's likely to con-
tinue to be underestimated and mis-
understood. And that could be a

deadly mistake.ll
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people don't realize how serious
melanoma is. They think you can just
lop it off and you'll be fine," says
Casey Culbertson.

Melanoma patients often don't re-
ceive the support and acknowledg-
ment that women with, say, breast
cancer receive. With vastly more pa-
tients to serve, there are dozens of
well-funded organizations dedicated
to breast-cancer advocacy, education
and research, says Culbertson, while
there are only a few (not nearly as
well-funded) groups with the same
mission for melanoma patients and
their families.


