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6 ~ UNDERSTANDING CANCER

The skin

The skin has two main layers.

Epidermis

The top layer is called the epidermis. This layer contains basal
cells, squamous cells and melanocytes. Basal and squamous cells
are also called keratinocytes, because they produce keratin, the
main component of skin, hair and nails. Melanocytes are cells that

produce melanin, the pigment that gives skin its colour.

Dermis

The layer underneath the epidermis is called the dermis. The dermis
is composed of fibres (collagen and elastin) and a substance, which
contains the roots of hairs, glands that make sweat and oil, blood

vessels, lymph vessels and nerves.

Skin cancer

Like all body tissues, the skin is made of tiny ‘building blocks’ called
cells. These cells can sometimes become cancerous when they have
been damaged, for example, by ultraviolet (UV) radiation.

Skin cancers are named after the type of cell they start from. The
three main types of skin cancer are basal cell cancer, squamous cell

cancer and — the most serious skin cancer — melanoma.

Melanoma ~ 7
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8 ~ UNDERSTANDING CANCER

What is melanoma?

melanomaisatumourthatdevelops from melanocytes (pigment

cells). Melanoma most commonly occurs in the skin on parts
of the body that have been sunburned, but it can appear in skin
anywhere on the body. It may appear as a new spot on normal skin
or develop from an existing mole. If detected early most melanomas
are curable. In later stages they become more serious.

Melanomas usually begin as a flat pigmented spot that changes in
size or shape, elevation or colour over months. A less common type
of melanoma (called nodular melanoma) is not flat, but is raised
from the start. These melanomas are generally black, pink or red,
and grow quickly.

Melanoma can start in parts of the body other than the skin but
this is very rare. The parts of the body that can be affected are:

» the eye (ocular melanoma)

s the mouth, vulva or vagina (mucosal melanoma)

» under fingernails or toenails (subungual melanoma).

How common is melanoma?

Melanoma is common in people with naturally fair complexions
who are exposed to higher levels of UV radiation than their skin can
protect them against.

New Zealand has one of the highest rates of skin cancer in the
world.

Melanoma is diagnosed most often in older adults, but it also
sometimes occurs in younger adults and occasionally in teenagers.

It is rarely seen in children.

Melanoma ~ 9

Causes of melanoma

Melanoma and other skin cancers generally develop because of
overexposure to UV radiation from the sun and other sources.

Risk factors for melanoma include:

m fair skin

m one or more severe sunburns — especially in childhood

» large numbers of moles

m large, irregularly shaped and unevenly coloured moles called

atypical or dysplastic naevi
= previous melanoma

» a family history of melanoma.

Each time your unprotected skin is exposed to the sun’s UV
radiation or other sources of UV radiation —such as tanning machines
and arc welding — the UV radiation causes changes to take place
in the structure of the cells and in their behaviour. Overexposure
to UV radiation causes the skin to become permanently damaged.
The damage worsens with more UV radiation.

The most important years for sun protection are during childhood.
Sunburn and overexposure to UV radiation during these years

greatly increase the chance of getting melanoma.
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10 < UNDERSTANDING CANCER

Diagnosis

he first sign of a melanoma is usually the appearance of a new
Tspot or a change in an existing freckle or mole. The change
may be in size, shape and/or colour, and the change is normally
noticed over several weeks or months rather than days.

A normal freckle or mole usually has an even colour and a smooth
edge. A melanoma often has an irregular edge or surface. It may
be spotted with brown, black, blue, red, white and/or light grey.
A freckle or mole that itches or bleeds by itself is sometimes (but
not always) a melanoma. A freckle or mole that becomes larger or
irregular in shape may be a melanoma.

It is quite normal for new moles to appear and change during
childhood and pregnancy.

Your family doctor will examine you and refer you for tests to see if
you have melanoma. This can be a trying, tiring time, especially if you
need to have several tests.

If the tests show you have or may have melanoma, your doctor
will refer you to a specialist who will examine you and may ask you
to have more tests. If you have melanoma, one or more specialists

will advise you about treatment options.

How is melanoma diagnosed?

Melanoma is diagnosed by physical examination and biopsy. Your
family doctor will first examine the suspicious spot or mole and
other spots and moles you may have and ask about your own and
your family’s history of melanoma. The doctor may also feel the

lymph nodes near the suspicious spot or mole.

Melanoma ~ n

Biopsy

If your doctor suspects that you have melanoma, he or she will
suggest that you have a biopsy, where a sample of tissue is removed
for examination under a microscope.

This is usually a quick and simple procedure. It may be done
by your family doctor or you may be referred to a dermatologist or
surgeon. The doctor will give you a local anaesthetic and then use
a scalpel to remove the mole and some surrounding tissue. You will
have stitches to help the wound to heal.

The tissue that is cut out is sent to a pathology laboratory for
examination. It will probably take around a week for the results of
your tests to be ready and a follow-up appointment may be arranged
for you. This waiting period can be an anxious time and it may help
to talk things over with a family member or close friend.

If the cells are found to be cancerous, the doctor will stage the
melanoma and may conduct some other tests to see if the melanoma

cells have spread, including taking more tissue if needed.

Staging the melanoma — to see how far it has spread

If the biopsied tissue is found to have melanoma cells in it, the
depth to which the melanoma cells go below the surface of the
skin will be measured. This is part of the staging. The deeper the
melanoma cells have penetrated the skin, the more likely it is that
the melanoma could have spread. If the cells have not penetrated
very far, it is likely that the removal of the melanoma, often by wide
local excision (cutting out the tumour) will be effective. Depth of

penetration through the skin may be described in one of two ways,

or both.
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12 ~ UNDERSTANDING CANCER

Other tests

Breslow thickness. The tumour thickness or total vertical height is ,
If you have melanoma, your doctor may recommend other tests.

measured microscopically in millimeters. This is generally if the original (primary) melanoma was deeper

Clarks level. Describes penetration by how far through the tissue than 1mm and had a greater chance of spreading to other parts of

levels below the skin surface melanoma cells have reached. the body. The tests may include:

or 3 » blood tests: to check your general health
E :‘Z & %E m chest x-ray: to check for signs of spread to the lungs
2 ot FL m scans: to see if the melanoma has spread to other parts of your
z
£ - body. These may include a liver and abdomen ultrasound scan,
f=] -
£ 12 - a bone scan, a computerised tomography (CT) scan, a PET scan
i'_"'; 1': g (currently not available in New Zealand in 2005) and/or a
1. c ¥
% 18 42 magnetic resonance imaging (MRI) scan.
o il 2
| n 1] [ v . . . . .
= e == Your doctor will provide more detailed information on the stage
Clarks Leve
Staging the primary melanoma of your melanoma when discussing treatment.

Clarks Level I (1): Tumour is confined to the epidermis.

Clarks Level 11 (2): Tumour infiltrates the upper (papillary) dermis.
Clarks Level 11l (3): Tumour extends to mid-dermis

Clarks Level IV (4): Tumour extends into deeper (reticular) dermis
Clarks Level V (5): Tumour infiltrates the full thickness of the dermis

and extends into subcutaneous tissue.

Recurrent. The melanoma has come back (recurred) after it has
been treated. It may come back in the original site or in another
part of the body.

The rest of staging involves examination and tests to assess for

disease that may have spread to the nearest lymph glands or other

tissues.
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14 ~ UNDERSTANDING CANCER

Treatment

any years of treating melanoma patients and testing different
Mtreatments in clinical trials has helped doctors know what is
likely to work for a particular type and stage of melanoma. Your doctor
will advise you on the best treatment for your melanoma. This will
depend on how far it has spread, your general health, your age and
your wishes.

Treatments for melanoma include surgery, radiotherapy and
chemotherapy. Some newtreatments, includingimmunotherapy, are
being tested in clinical trials. You may have one of these treatments,
or a combination. For most people who develop melanoma, surgery

is all that is required.

The treatment team

From the time that you are first diagnosed with melanoma, you
may be cared for by one or more of a team of health professionals
including:
= Your family doctor, who will often be the first person you see
» Dermatologists, who specialise in the diagnosis and treatment
of skin disorders
» Surgeons, who specialise in surgery. You may see a plastic
surgeon, who reconstructs damaged parts of the body
m Medical oncologists, doctors who are responsible for chemo-
therapy and other aspects of cancer care
» Radiation therapists, people who prepare you and give you
your treatment
= Radiation oncologists, doctors who specialise in the use of
radiation in the treatment of cancer

Melanoma ~ 15

= Oncology nurses, who will help you through all stages of your
cancer experience

s Dieticians, who will recommend the most suitable foods to
eat

» Social workers, physiotherapists and occupational therapists,
who will advise you on the support services that are available
and help you get back to normal activities.

Ideally, your hospital will have all available means of diagnosis
and treatment, although this may not be possible in some rural

dareas.

Surgery

Melanomas are always removed by surgery. The tumour is cut out,
along with a small area of normal-looking skin from around the
melanoma. Usually, if the melanoma is at an early stage, the whole
melanoma is removed at the initial biopsy. In many cases a second
procedure may be required to remove a wider area of surrounding
skin. This makes sure all the melanoma cells have been removed.
This may require admission to hospital and a general anaesthetic.
The amount removed will depend on the size of the melanoma,
and this may be from 5 mm to 2 cm. In most cases the wound can
be stitched together and will heal as a straight scar. At this time a

sentinel node biopsy may be performed (see page 16).

Skin grafts
Sometimes a skin graft is required to cover the wound. For the
graft the surgeon will take a layer of skin from another part of your

body and place it over the wound.
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20 ~ UNDERSTANDING CANCER

Making decisions about treatment

ometimes it is difficult to make decisions about what is the right
S treatment for you. You may feel that everything is happening so
fast that you do not have time to think things through. However, it
is important not to be rushed into a decision — it must be the right
one for you.

While some people feel overwhelmed with information, others
may feel that they do not have enough. Understanding your illness,
the possible treatment and side effects will help you to make your
own decisions.

If you are offered a choice of treatments, including no treatment
for now, you will need to weigh their advantages and disadvantages.
If only one type of treatment is recommended, ask your doctor to
explain why other treatment choices have not been advised.

The risk of not having treatment needs to be weighed against the
risk of side effects from treatment. You may want to ask your doctor
questions like: “Can I expect to live longer if I have treatment?”; “If
[ have treatment, is there a risk that my quality of life could worsen
because of the side effects?” and “Are there other treatment choices
for me?”

Some people with more advanced cancer will always choose
treatment, even if it only offers a small chance of cure. Others want
to make sure that the benefits of treatment outweigh any side effects.
Still others will choose the treatment they consider offers them the
best quality of life. Some may choose not to have treatment but to
have any symptoms managed as they arise in order to maintain the

best possible quality of life.

Melanoma ~ 21

Talking with doctors

You may want to see your doctor a few times before making a final
decision on treatment. It is often difficult to take everything in, and
you may need to ask the same questions more than once. You always
have the right to find out what a suggested treatment means for you,
and the right to accept or refuse it.

Before you see the doctor, it may help to write down your
questions. There is a list of questions to ask your doctor at the end of
this booklet, which may help you. Taking notes during the session
can also help. You may find it helpful to have a family member or
friend with you to take part in the discussion, take notes, or simply

listen. Some people find it is helpful to tape record the discussion.

Talking with others

Once you have discussed treatment options with your doctor, you
may want to talk them over with someone else, such as family or
friends, your family doctor, the Cancer Society, the hospital social
worker or chaplain, your own religious or spiritual adviser, or another
person who has had experience with melanoma. Talking it over can

help to sort out what course of action is right for you.

A second opinion

You may want to ask for a second opinion from another specialist. Your
specialist or general practitioner can refer you to another specialist and

you can ask for your records to be sent to the second-opinion doctor.
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24 < UNDERSTANDING CANCER

After treatment

Prognosis

Melanoma is most likely to be cured when the melanoma is treated
in its early stages.

More than 85% of people diagnosed with melanoma I5 years ago
are alive and well today with no sign of the disease. This percentage
has grown steadily over the years with early detection and treatment;
so more people can expect to be cured.

Other factors can influence your prognesis. For example,
melanomas on the limbs have a better prognosis than those on the
trunk, head or neck. Overall, women seem to fare better than men,
although it is unclear just why this is so.

You will need to talk with your doctor about your own prognosis.
Your medical history is unique, so you will need to discuss this with
someone who knows your medical history; what you can expect;

and the treatment options that are best for you.

Check-ups

Following your treatment, you will need to have regular check-ups.
As well as a physical examination of your skin, an important part of
your regular check-up will be the examination of your lymph nodes.
This is one way of finding out if the cancer has spread. Your doctor
will decide how often you will need check-ups. They will gradually

become less frequent if you have no further problems.

Melanoma ~ 25

Risk of further melanoma: follow up

Check-ups, at least yearly by a doctor, are recommended for life, as
people who have had one melanoma are at increased risk of another
melanoma in the future.

Family risk — if you are part of a family where four or more close
relatives have also been diagnosed with melanoma, you and your
family may wish to discuss with your doctor referral to a genetic
services centre, where the risk of melanoma in all family members
can be estimated and appropriate advice given.

Many people worry that any pain or illness is a sign that the cancer
is coming back. This is usually not the case but if you are worried
about whether the cancer is going to come back, ask your doctor
what to expect. You may feel less worried if you know exactly what
to look for and what you do not have to worry about.

If the cancer returns, you may need further treatment. It is
important to report any new symptoms to your doctor without
delay.

You might feel worried or depressed when your treatment is over
and have time to realise what has happened to you. You may find
it helpful to continue in or join a cancer support group to help you

through the months ahead.

Protecting your skin

After treatment for melanoma it is important to avoid exposing your
skin to strong sunlight. It is important that everyone follows these
simple steps to protect themselves against UV radiation:

m Stay out of the sun at times when UV radiation is at its highest,
between 11 am and 4 pm during daylight saving months.
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32 ~ UNDERSTANDING CANCER

What can I do to help myself?

Many people feel that there is nothing they can do when they are
told they have cancer. They feel out of control and helpless for

a while. However there are practical ways you can help yourself.

Diet and food safety

A balanced nutritious diet will help to keep you as well as possible
and cope with any side effects of treatment. The Cancer Society’s
booklet called Eating Well/ Kia Pai te Kai gives useful eating advice
and recipes. Phone your local Cancer Society office for a copy of this
booklet, call the Cancer Information Service on 0800 800 426 or
download the booklet from our website at www.cancernz.org.nz. The
hospital will also have a dietician who can help.

Food safety is of special concern to cancer patients, especially
during treatment, which may suppress immune function. To make
food as safe as possible it is recommended that patients follow the
guidelines below:

» Wash your hands thoroughly before eating.

m Keep all aspects of food preparation clean, including washing
hands before preparing food and washing fruit and vegetables.

» Handle raw meat, fish, poultry, and eggs with care and clean
thoroughly any surfaces that have been in contact with these
foods. Keep raw meats separate from cooked food.

» Cook meat, poultry and fish thoroughly and use pasteurized
milk and juices.

m Refrigerate food promptly to minimise bacterial growth.

s When eating in restaurants avoid foods that may have

Melanoma ~ 33

bacterial contamination, such as salad bars, sushi and raw or
undercooked meats, fish, poultry and eggs.

m Ifthere is any concern about the purity of your water, for example,
if you have well water, have it checked for bacterial content.

Exercise

Many people find regular exercise helps. Research has indicated
that people who remain active cope better with their treatment. The
problem is that while too much exercise is tiring, too little exercise
can also make you tired. Therefore, it is important to find your own

level. Discuss with your doctor what is best for you.

Relaxation techniques

Some people find relaxation or meditation helps them to feel better.
The hospital social worker, nurse or Cancer Society will know
whether the hospital runs any relaxation programmes, or may be

able to advise you on local community programmes.

Complementary and alternative therapies

Complementary therapy is a term used to describe any treatment or
therapy that is not part of the conventional treatment of a disease. It
includes things like:

= acupuncture

» relaxation therapy/meditation

= yoga

m positive imagery
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34 ~ UNDERSTANDING CANCER

» spiritual healing/cultural healing
m art

» aromatherapy/massage.

Complementary methods are not given to cure disease, but they
may help control symptoms and improve wellbeing.

Alternative therapy is a term used to describe any treatment
or therapy that may be offered as an alternative to conventional
treatments. [t includes things like:

= homeopathy

= naturopathy

» Chinese herbs.

Alternative treatments are sometimes promoted as cancer cures.
However, they may be unproven, as they may not have been
scientifically tested, or, if tested they were found to be ineffective.

It is important to let your doctor know if you are taking any
complementary or alternative therapies because some treatments
may be harmful if they are taken at the same time as conventional

treatments.

Seeking advice from health professionals

If you feel uncomfortable or unsure about your treatment, it is
important that you discuss any concerns with those involved in your

care, including your general practitioner.

Melanoma ~ 35

Relationships and sexuality

or some people, having cancer and treatment for it has no
Feffect on sexuality and sex lives, whereas the anxiety and/or
depression felt by some people after diagnosis or treatment can affect
their sexual desire. We are all sexual beings and intimacy adds to the
quality of our lives. Cancer treatment and the psychological effects
of cancer may affect you and your partner in different ways.

Some people may withdraw through feelings of being unable to cope
with the effects of chemotherapy and radiation therapy on themselves or
their partner. Others may feel an increased need for sexual and intimate
contact for reassurance. Communication and sharing your feelings can
result in greater openness, sensitivity and physical closeness between
you both. Sexual intercourse is only one of the ways that you can express
affection for each other. Gestures of affection, gentle touches, cuddling
and fondling can also reassure you of your need for each other. Talk to
someone you trust if you are experiencing ongoing problems with sexual
relationships. Friends, family members, nurses or your doctor may be
able to help. Your local Cancer Society can also provide information

about counsellors who specialise in sexual counselling,

Fertility and contraception

You may become infertile, either temporarily or permanently, during
treatment. Talk to your doctor about this before you start treatment.

Despite the possibility of infertility, contraception should be used
(if the woman has not gone through menopause) to avoid pregnancy,
because there is a risk of miscarriage or birth defects for children
conceived during treatment.

If you are pregnant now, talk to your doctors about it straight away.
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44 < UNDERSTANDING CANCER

Information, support and research

The Cancer Society of New Zealand offers information and support services to people with cancer
and their families. Printed materials are available on specific cancers and treatment.

The Cancer Society is a major funder of cancer research in New Zealand. The aim of research is to
determine the causes, prevention, and effective methods of treating various types of cancer.

The Society also undertakes health promotion through programmes, such as those encouraging
SunSmart behaviour, being physically active and eating well and discouraging tobacco smoking.
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Cancer
Society

Cancer Society of New Zealand Inc.

National Office

PO Box 10 847, Wellington
Telephone: (04) 494-7270

Auckland Division

PO Box 1724, Auckland
Telephone: (09) 308-0160
Covering: Northland

Waikato/Bay of Plenty Division
PO Box 134, Hamilton
Telephone: (07) 838-2027

Covering: Tauranga, Rotorua

Central Districts Division

PO Box 5096, Palmerston North

Telephone: (06) 364-8989

Covering: Taranaki, Wanganui,
Manawatu, Hawke’s Bay and
Gisborne/East Coast

Wellington Division

52 Riddiford Street, Wellington

Telephone: (04) 389-8421

Covering: Marlborough, Nelson,
Wairarapa and Wellington

Canterbury/West Coast

Division

PO Box 13450, Christchurch

Telephone: (03) 379-5835

Covering: South Canterbury, West
Coast, Ashburton

Otago/Southland Division

PO Box 6258, Dunedin
Telephone: (03) 477-7447

Cancer Information Service
0800 800 426

WWW.CAncernz.org.nz

We would appreciate your support.

The Cancer Society receives no direct financial support from Government so
funding comes only from donations, legacies and bequests. You can make a
donation by phoning 0900 31 111, through our website at www.cancernz.org.nz

or by contacting your local Cancer Society.
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