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About this guide

This guide has been created for people who have 
been recently diagnosed with melanoma to help them 
better understand their condition. We hope that this 
guide will enable patients to be more involved in the 
decisions about their care and treatment with their 
care team, as well as provide partners, family, and 
friends with the relevant knowledge to support their 
loved ones.

We have also included a glossary of terms at the end 
of this booklet for reference, which explains some of 
the more technical/medical language that we have 
used. 
The Melanoma: Let’s Get Under The Skin Of It campaign has been developed by Novartis Pharmaceuticals UK Limited and reviewed and endorsed by Melanoma UK.
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Melanoma key facts How melanoma develops

Malignant melanoma is the fifth most commonly diagnosed cancer 
in the UK, with around 40 people being newly diagnosed every day1 

Normal, healthy skin cells continually grow, divide and mature, 
before eventually dying and being shed from the skin. However, 
sometimes the cells develop damage to their DNA (the part 
of a cell that carries genetic information and passes it from 
one generation to the next). This damage is called a mutation 
and can lead to inappropriate growth or survival of the cells. 
Because a cell copies its own DNA before it divides to make 
new cells, any mutations in the original cell will be passed along 
to the cells that follow.9 

Melanoma is a cancer that usually starts 
in the skin, either in a mole or in normal-
looking skin. 

Approximately half of all melanomas 
start in normal-looking skin, this usually 
looks like a dark area or an abnormal 
new mole.6 

People with darker skin tones are at less 
risk of melanoma than people with fairer 
skin.1 This is because the skin’s pigment 
cells (melanocytes) produce melanin, 
which protects against the harmful 
effects of ultraviolet (UV) light. 

In women, the most common place for 
melanoma to develop is on the legs.6 In 
men, melanoma is most commonly found 
on the chest and back.6 Melanomas are 

Melanocytes are a type of skin cell 
that produce a pigment called melanin. 
Melanin is responsible for the natural 
colour of our skin, and also protects skin 
from the harmful effects of the sun. 
Melanoma develops from melanocytes 
that inherit or experience a mutation 
which allows the melanocyte to grow and 
divide more quickly than usual. 

In melanoma, the melanocytes also start 
to spread into the surrounding surface 
layers of skin.9 If not caught, melanoma 
will grow and spread along the epidermis 
(the outer layer of skin cells) before 
penetrating deeper layers of the skin 
and eventually coming into contact with 
lymph and blood vessels.9 This allows 
the melanoma to spread to other parts 
of the body. This is called ‘metastatic 
melanoma’. When melanoma spreads, 
it most commonly spreads to the liver, 
lungs, bones and brain, which makes the 
melanoma harder to treat.10

uncommon in areas which are protected 
from sun exposure.7  However, in dark-
skinned people, melanoma  tends to be 
more common in  the nails of the fingers 
or toes, on the palms of the hands, or 
soles of the feet.7

The number of people developing 
melanoma is continuing to rise and it is 
now the fifth most common cancer in 
the UK.1 Approximately 16,200 people in 
the UK are diagnosed with melanoma 
each year.1  

In the UK, the risk of melanoma increases 
with age, however the number of 
melanoma cases diagnosed in young 
people is disproportionately high, making 
melanoma one of the most common 
cancers in people aged 15–34.8 

Understanding the different  
stages of melanoma
The stage of a cancer is a term used 
to describe its size and depth of the 
melanoma, and whether it has spread. 
Knowing the stage of your cancer helps 
doctors decide on the best treatment 
for you.11

Tests to stage melanoma
When melanomas are initially staged, 
doctors use a measurement to describe 
how thick (deep) the melanoma is. This 
is called the Breslow thickness (named 
after the doctor who introduced it). It 
measures how far the melanoma cells 
have grown down into the layers of skin. 
Most people have stage 1 melanomas, 
which are 1mm thick or less.11 

Continued

 — Some patients have gene mutations 
that can have an impact on their 
melanoma treatment – for example, 
40-50% of patients diagnosed 
with melanoma will have the 
BRAF mutation2,3 

 — 1 in 36 men and 1 in 47 women in the 
UK will be diagnosed with melanoma 
during their lifetime1

 — There are around 2,300 melanoma 
skin cancer deaths in the UK every 
year, that’s more than 6 every day4 

 — Melanoma skin cancer survival is 
improving and has doubled in the 
last 40 years in the UK5 

 — Nine in 10 (90%) people diagnosed 
with melanoma skin cancer in 
England and Wales survive their 
disease for ten years or more5

 — Over the last decade, rates of 
melanoma skin cancer have 
increased by 38% in the UK. Rates 
in women have increased by almost 
a third (30%), and rates in men have 
increased by almost half (47%)1
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There are several types of further tests 
to help stage a disease, though you might 
only need one or two tests.12  

 — CT scan: CT stands for computerised 
tomography. CT scans take X-ray 
pictures of your body to find out 
where the cancer is and whether it 
has spread.13 

 — PET-CT scan: A PET-CT scan 
combines a CT scan and a positron 
emission tomography (PET) scan. 
The CT scan takes a series of x-rays 
from all around your body. The PET 
scan uses a mildly radioactive drug 
to show up areas of your body where 
cells are more active than normal 
and gives detailed information about 
your cancer.14 

 — MRI scan: MRI stands for magnetic 
resonance imaging. It produces 
pictures from angles all around the 
body and shows up soft tissues very 
clearly. It can show up abnormal areas 
in the lymph nodes or other parts of 
the body.15 

 — Lymph node ultrasound and biopsy: 
This test can help determine whether 
the melanoma has spread from the 
skin to the lymph nodes. Ultrasound 
scans use high frequency sound 
waves to create a picture of a part 
of the body. If the lymph nodes look 
abnormal, doctors (radiologists) use 
the ultrasound to help guide them as 
they take samples of cells or tissue.16 

 — Sentinel lymph node biopsy: The 
most common place that melanoma 
skin cancer spreads to is the nearby 
lymph nodes. Your specialist might 
offer you a sentinel lymph node biopsy, 
if your melanoma is deeper than 1mm 
(stage 1B to 2C). This is a test to find 
the first lymph node or nodes that a 
melanoma may have spread to, and 
then check for cancer cells.17 

 — Blood tests: Blood samples may be 
taken to check your general health, 
including how well your liver and 
kidneys are working, as well as check 
numbers of blood cells.18 

Number staging (0 – 4) 
Melanomas are divided into four number 
stages. Below is a simple summary of 
the stages.11 

Increasing growth of an undetected melanoma

S
kin

 layers

Blood vessels

Stage 0 melanoma11 —
The cells are only present in the top layer 
of skin (the epidermis) and have not 
spread to the dermis (the thick layer of 
skin tissue below the epidermis). Stage 
0 melanoma is also called melanoma or 
tumour ‘in situ’. 

Because the melanoma is only in the very 
top layer of skin, people with melanoma 
in situ do not usually have any risk of 
the melanoma spreading to other parts 
of the body.19 

Stage 1 melanoma11 —
Stage 1 melanomas are no more than 
2mm thick and have not spread beyond 
the skin. They can be divided into:

Stage 1A —
 — The melanoma is 1mm thick or less, 

without ulceration (breakdown of the 
skin over the melanoma)

Stage 1B —
 — The melanoma is 1mm thick or less, 

with ulceration  
OR 

 — The melanoma is between 1.01–2mm 
thick, without ulceration

Stage 2 melanoma11 —
Stage 2 melanomas have not spread to 
the lymph nodes or anywhere else in 
the body. They can be divided into:

Stage 2A —
 — The melanoma is between 1.01mm and 

2mm thick, with ulceration  
OR 

 — The melanoma is between 2.01mm and 
4mm thick, without ulceration

Stage 2B —
 — The melanoma is between 2.01–4mm 

thick, with ulceration 
OR 

 — The melanoma is thicker than 4mm, 
without ulceration

Stage 2C —
 — The melanoma is thicker than 4mm 

with ulceration

Stage 3 melanoma11 —
Stage 3 melanomas have spread to 
the lymphatic vessels or lymph nodes 
closest to the melanoma, but not to 
anywhere else in the body. In stage 
3, the thickness of the melanoma 
is not a factor, but the melanoma is 
usually thick. 

Stage 3A, B or C —
Stage 3 melanoma is divided into 
stages 3A, 3B or 3C, depending on 
factors such as:

 — the number of lymph nodes involved

 — whether the lymph nodes contain 
melanoma cells that can be seen 
by the naked eye or only under 
a microscope

 — whether melanoma cells are found 
in the skin or lymphatic vessels near 
the melanoma

Stage 4 melanoma11 —
Stage 4 melanoma has spread to 
distant areas of skin or distant lymph 
nodes. Or it has spread to other 
organs such as the lungs, liver or 
brain. This is called advanced or 
metastatic melanoma.

This visual is illustrative only and should not be used 
for scientific or diagnostic purposes
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Treating melanoma

Considerations when selecting 
the appropriate treatment for 
your diagnosis 
The main factors that will affect 
treatment options are:20 

 — Stage and depth of melanoma

 — Whether the cancer has spread

 — Rate of melanoma growth

 — Genetic changes in the melanoma 
(see further information below)

 — Your overall health

 — Your preference, for example, related 
to lifestyle factors such as travelling, 
work and having children, as well as 
the distance to hospital and carer 
support etc. should also be taken 
into consideration when choosing an 
appropriate treatment option

Molecular testing to 
determine genetic changes in 
melanoma 
Sometimes, changes occur within the 
DNA of your melanoma cells. The type 
of melanoma you have is based on which 
genetic mutations have occurred. These 
changes are called ‘mutations’. 

One type of mutation found in melanoma 
cells is called the BRAF mutation. 
Everyone has the BRAF gene, but in 
some people, this gene is mutated – 
making it the primary cause of this 
type of melanoma. This means the 
melanoma sends continuous signals, 
causing cells to grow and spread out 
of control. Approximately 40-50% of 

melanoma patients have a mutation to 
the BRAF gene.2,3 

Melanomas without mutations to the 
BRAF gene mutation are said to have the 
‘wild-type’ BRAF gene. This means that 
the BRAF is unchanged (not mutated) 
within the tumour cell. BRAF is not the 
only gene where mutations in melanoma 
occur – others include NRAS and C-KIT.21  

The only gene mutation for which there 
is currently a targeted therapy available 
in melanoma is BRAF. Drugs that target 
mutations in the BRAF gene, known as 
BRAF inhibitors, are available and have 
been shown to help fight the disease.2

To find out more about BRAF status 
and testing, please refer to our 
Understanding BRAF fact sheet. 

The treatment options 
Based on these factors, the following 
treatment options may be considered 
to manage your melanoma:

 — Surgery and adjuvant therapy

 — Chemotherapy (treatment with drugs 
that kill cancer cells)

 — Radiation (treatment that uses a high-
energy beam to kill cancer cells)

 — Immunotherapy (treatment that 
stimulates the immune system to 
fight disease)

 — Targeted therapy (one of the 
treatments available for people whose 
melanoma possesses specific genetic 
changes)

Surgery and adjuvant therapy
Most people diagnosed with melanoma 
will have further surgery after the mole 
or patch of skin has been removed. 
This surgery is called a ‘wide local 
excision’ and involves removal of a 
larger area of healthy tissue around 
where the melanoma was. How much 
tissue is removed depends on whether 
any melanoma cells were left behind 
in the surrounding skin, the position 
and depth of the melanoma, and 
whether the surgery will affect your 
movement afterwards.22 

Adjuvant therapy is treatment given after 
the primary treatment for melanoma – 
the primary treatment is usually surgery. 
Adjuvant therapy is then given post-
surgery, to try to reduce the risk of 
melanoma returning.23

Chemotherapy
Chemotherapy works by killing cancer 
cells. Chemotherapy may be offered as 
a treatment for advanced melanoma 
that has spread to another part of the 
body, to try to control the disease. 
Chemotherapy is usually given in 
cycles every few weeks and may be 
given as pills or by injection or infusion 
into a vein.24,25

Radiotherapy
Radiation therapy uses a high-energy 
beam to kill cancer cells. It is usually 
used after surgery to kill any remaining 
cancer cells, or if surgery is not possible. 
Radiation may also be used help treat 
pain or other symptoms of melanoma.
To minimise damage to normal tissue, 
many beams of radiation may be aimed 
from different angles to meet at the 

tumour. This delivers more radiation 
to the tumour than to healthy cells 
around it.26

Immunotherapy
Immunotherapy stimulates your body’s 
natural defence system (immune system) 
to help fight the cancer. A number 
of different licensed medications are 
available, some of which can be used on 
their own (monotherapy) or together 
(combination therapy).27 

Targeted therapies
Targeted therapies can be used for 
melanomas with mutations in certain 
genes. Approximately 40-50% of 
melanomas have a mutation in the BRAF 
gene.2,3 If gene mutations have been 
identified, medication can sometimes 
be used to specifically target these 
gene mutations to slow or stop cancer 
cells growing.27

Other therapies 
Patients with metastatic melanoma have 
historically had fewer treatment options. 
Patients with “low-volume disease” may 
benefit from injection of a protein that 
can help stimulate the immune system, 
called interleuken-2.28

Other therapies such as isolated limb 
infusion (ILI) and isolated limb profusion 
(ILP) are recommended for patients 
with a greater volume of the disease and 
involve local circulation of chemotherapy 
in the affected limb. This treatment is 
usually performed in the operating room, 
requires a general anaesthetic, and the 
patient usually stays in the hospital for a 
few days after the procedure.29
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Stage Targeted therapies at a glance

Stage 0  — Surgery is the main treatment. Doctors remove the abnormal mole 
or patch of skin and a small area of surrounding skin. You may need 
a second operation to remove a larger area of healthy tissue around 
where the melanoma in situ was. This is called a wide local excision. 
If your doctors are sure they removed enough tissue, this is all the 
treatment you need

 — Surgery can cause scarring and some people may not be well enough 
to have an operation. As an alternative, you might have treatment 
with a cream called imiquimod which you apply on the affected area

Stage 1  — Surgery is the main treatment. Doctors remove the abnormal mole 
and a small area of surrounding skin. You usually have a second 
operation to remove a larger area of healthy tissue around where the 
melanoma in situ was. This is called a wide local excision

 — For stage 1A melanoma, if your doctors are sure that they removed 
enough tissue, this is all the treatment you need

 — For stage 1B and stage 2 melanoma, your doctor might offer you a 
test to check your lymph nodes. You can choose whether to have 
this test. The test is called a sentinel lymph node biopsy and you 
usually have it under a general anaesthetic

Stage 2 or 3  — You will have surgery to remove the melanoma. Then you have a 
wide local excision to remove more tissue in the area where the 
melanoma was 

 — Your doctor might offer you a test to check your lymph nodes. 
You can choose whether to have this test. The test is called 
a sentinel lymph node biopsy and you usually have it under a 
general anaesthetic

 — If your melanoma has spread to the lymph nodes, you might need a 
lymph node dissection. This is surgery to remove all the lymph nodes 
in the area near the melanoma

 — For stage 3B or 3C melanoma, your doctor might offer you 
radiotherapy to the area where the surgeon removed the lymph 
nodes

 — Your doctor might also offer you the option of taking part in a 
clinical trial

 — If surgery is not suitable for you, you might have one of  
the following:

 — chemotherapy directly into the leg or arm where the melanoma is 
(known as isolated limb infusion or isolated limb perfusion)

 — radiotherapy

 — chemotherapy combined with an electric current 
(electrochemotherapy)

 — laser treatment using a carbon dioxide laser

 — cream to put on the skin (such as imiquimod cream)

 — immunotherapy (stage 3)

 — targeted therapy (stage 3)

Stage 4  — You might have one or more of the following treatments:

 — biological therapy

 — chemotherapy

 — radiotherapy

 — surgery

 — immunotherapy 

 — targeted therapy

 — You might have your treatment as part of a clinical trial

Treatment by stage30 

Working with your doctor to 
reach the right treatment 
decision
Your doctor will work with you to 
develop a personalised approach that is 
specific for your needs and your type of 
melanoma. Talk to your doctor who will 
explain these various considerations to 
you so that you understand what each 
option will mean for you. 

The important thing is to learn as much 
as you can about each option and discuss 
them with members of your care team. 
For more information on how to approach 
your consultation, please refer to the 
campaign’s Patient Consultation Guide 
and Checklist. 
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Where to find further information Glossary of terms

Many organisations offer information and support for people 
with cancer in general or melanoma in particular. Alongside 
speaking directly to a healthcare professional who has direct 
experience with melanoma and its treatment, you may find 
some of the websites listed below useful in finding out more 
information about melanoma: 

Melanoma UK:  
www.melanomauk.org.uk

British Skin Foundation:  
https://www.britishskinfoundation.org.uk/
melanomaskincancer

Cancer Research UK:  
www.cancerresearchuk.org/about-cancer/
melanoma

Macmillan Cancer Support:  
https://www.macmillan.org.uk/information-
and-support/melanoma

Adjuvant treatment: 
treatment given 
after the primary 
treatment for cancer, 
usually surgery, that 
aims to prevent the 
cancer returning.

Biopsy:  
a medical procedure 
that involves taking 
a small sample of 
body tissue so it can 
be examined under 
a microscope.

Clinical trial: research 
investigations in which 
people volunteer to 
test new treatments, 
interventions or tests 
for a particular disease. 

Dermatologist:  
a skin specialist doctor.

Dermatoscope:  
a specialist instrument 
used by a doctor to 
examine the skin. 

Dermis:  
the thick layer of 
skin tissue below 
the epidermis.

DNA:  
deoxyribonucleic acid 
– the molecule that 
contains a person’s 
genetic information.

Epidermis:  
the outer layer of 
skin cells.

Gene:  
a unit of DNA 
that controls the 
development of one 
or more traits and is 
the basic unit by which 
genetic information is 
passed from parent 
to children.

Hair follicle:  
the cells and 
connective tissue 
which surrounds the 
root of a hair.

Histopathologist:  
a doctor who 
specialises in 
diagnosing illness from 
tissue specimens.

In situ cancer:  
an early stage cancer 
(usually stage 0) in 
which the cancerous 
growth or tumour is 
still confined to the site 
from which it started 
and has not spread 
to surrounding tissue 
or other organs in the 
body (stage 3-4).

Lymph node:  
a number of small 
swellings in the 
lymphatic system, 
a component of the 
immune system.

Melanin:  
the pigment that gives 
human skin, hair, and 
eyes their colour. 

Melanoma:  
a type of cancer that 
develops from the 
pigment-containing 
skin cells known 
as melanocytes.

Melanocyte:  
melanin-producing 
cells.

Metastasis:  
the spread of cancer 
from the site where it 
started to other parts 
of the body.

Mole:  
a small, often slightly 
raised blemish on the 
skin made dark by a 
high concentration 
of melanin.

Mutation:  
an abnormality 
in a gene that 
causes it to behave 
differently than normal.

Oncologist:  
a doctor who 
specialises in 
treating cancer.

Radiologist:  
a doctor who 
specialises in 
diagnosing and 
treating disease and 
injury using medical 
imaging techniques 
(e.g. x-rays).

Skin graft:  
a surgical operation 
in which a piece 
of healthy skin is 
transplanted to 
a new site on a 
person’s body or to a 
different individual.

Subcutaneous layer: 
the layer of skin tissue 
immediately beneath 
the dermis.

Ulceration:  
a breakdown of 
the skin over 
the melanoma.
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