
SPECIAL REPORT
MALIGNANT MELANOMA

• Increasing age 
•Previous melanoma or melanoma in
situ (precancerous melanoma) 
•Previous NMSC 
•Many melanocytic naevi 
•Multiple (> 5) atypical naevi 
(irregular-looking moles or histologically
dysplastic moles) 
•Strong family history of melanoma
with two or more first-degree relatives
affected 
•Fair skin that burns easily 
•Residence abroad, particularly as 
a child below the age of  12 years
•Higher socioeconomic class 
• Immunosuppression

SUSPICIOUS LESIONS
The first sign of a melanoma is usually 
an unusual looking freckle or mole, 
see figure 1, p 27. It may have a variety of
colours including tan, dark brown, black,
blue, red, light grey, or occasionally may
lack pigment (amelanotic melanoma). 

GPs should check the patient’s
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from the teens onwards the incidence
steadily rises with age. Although the
highest melanoma incidence is in
people over 80, the relatively low
incidence of other cancers in young
adults results in melanoma being one 
of the most common cancer types
between the ages of 15 and 34.

RISK FACTORS 
Exposure to UV radiation is the main
risk factor for developing melanoma. 
In most individuals the common sources
are sunlight or artificial sources such as
sunbeds. Pale-skinned individuals have
a higher risk of melanoma, with the
highest reported rates in Australia,1

where predominantly white-skinned
populations live close to the equator.
There, it is the third most common
cancer, accounting for 10% of all cancer
diagnoses (excluding NMSC). 

Other risk factors for superficial
spreading melanoma, the most
common type, include: 

Table 1

The Glasgow seven point checklist

Major feature 
•Change in size 
• Irregular shape 
• Irregular colour 

Score 2 for each major feature and 1 for each minor feature

Table 2

The ABCDE of melanoma 

A Asymmetry in two axes
B Border irregularity 
C Colour variation > 2 colours
D Diameter > 6 mm 
E Evolving/enlarging/elevation

pigmented lesion to assess if it has any
of the characteristics described by the
Glasgow seven point checklist, see table 1,
above, or the ABCDE of melanoma, see
table 2, above, and figure 2, below. Overall
these checklists tend to be more sensitive
than specific, overestimating risk.

Some melanomas are itchy or tender,
and more advanced lesions may bleed
easily or crust over. Melanomas can
occur anywhere on the body, not only in
areas that get a lot of sun: for example,
the most common site in men is the
back, and in women the leg. 

Rarely melanomas can develop at
sites other than the skin, such as oral or
genital mucosae, under finger and toe
nails (see figure 3, p29), and in the
mouth, brain, eye or vagina.

REFERRAL 
NICE recommends urgent referral of all
lesions scoring 3 or more on the seven
point checklist, or if there are significant
concerns about any one feature. 

Minor feature 
•Diameter > 7mm 
• Inflammation 
•Oozing 
•Change in sensation 

FIGURE 2
A An asymmetric, irregular border, irregularly pigmented macule > 6 mm on a patient’s
right cheek, clinically in keeping with a melanoma

BThe dermatoscopic appearance showing irregular pigment organisation 
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