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FAST FACTS 

 While melanoma accounts for only 
a small percentage of skin 
cancers, it is responsible for the 
vast majority of skin cancer 
deaths.2 

 This is because it’s much more 
likely than other cancers to grow 
and spread to other parts of the 
body, where it can be hard to 

treat.2 

 

 

 

 

Metastatic Melanoma EU Fact Sheet 

Overview  
Melanoma is a type of skin cancer that is characterised by the uncontrolled growth of 
melanocytes, which are the cells responsible for providing pigment to the skin.1 Among the 
various types of skin cancer, melanoma is the deadliest, even more so when it becomes 
advanced, or what is referred to as metastatic disease.2 

 
Metastatic melanoma is a disease that has spread from its original site to distant parts of the 
skin or other parts of the body. Metastasis occurs when cancer cells get into the bloodstream or 
lymph vessels of the body.2 

 

While melanoma is highly curable when detected in the early stages, metastatic melanoma 
continues to be one of the most difficult-to-treat cancers because it is highly aggressive and 
complex.2 Despite recent advances, the five-year survival rate for patients who cannot be cured 
with surgery remains unacceptably low.2 
 

  Incidence  
Melanoma remains a significant public health concern in the European Union.3 Unlike some other cancers, melanoma incidence rates have 
doubled in the past 30 years, with 132,000 cases occurring globally each year.4,5  In 2012, 22,000 Europeans were estimated to have died 
from melanoma.6 
 

Survival Rates 
Despite newly available treatment options, survival rates for patients with advanced stages of melanoma (stage IIIB or higher) remain low.2 In 
stage III (IIIB and IIIC), the average overall five-year survival rate is only 49.5 percent.2 In a study of patients with stage IV melanoma about 
to undergo complete resection of all gross disease, 91 percent of patients had disease recurrence, with a median relapse-free survival of 
around five months.7 The rate of relapse-free survival four years after surgery in these patients was only 13 percent.7 

 

Risk Factors 
There are many risk factors that can make a person more likely to develop melanoma, including:2  

 Too much exposure to ultraviolet (UV) radiation 

 Moles  

 Light-colored skin, freckles and light hair 

 Family history of melanoma 

 Personal history of melanoma or other skin cancers 

 Older age 
 

Diagnosis 
Skin biopsies are the easiest ways to diagnose melanoma. Biopsies of areas other than the skin may be needed in some cases. If melanoma 
has already been diagnosed in a skin lesion, biopsies of nearby lymph nodes may be done to see if the cancer has spread.2 Following a 
diagnosis of melanoma, a physician will determine how widespread the cancer is to establish its staging. The stage of the disease has 
implications on the prognosis and treatment of the patient.  
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Staging1,2 

 Stage 0 – II are classified as early stages of melanoma. Melanoma is almost always curable when it’s found in its very early stages.2 
 

 Stage III (IIIB and IIIC) is when the metastatic melanoma has spread regionally.  

 The tumour may be any thickness, with or without ulceration, and cancer has spread to one or more lymph nodes.  
 

 Stage IV is when the metastatic melanoma has spread to distant places in the body.. 

 The cancer has spread to other places in the body, such as the lung, liver, brain, bone, soft tissue or gastrointestinal (GI) tract. 
Cancer may also spread to places in the skin far away from where the cancer first started. 
 

Treatment 
Melanoma is a complex cancer that may require the use of multiple forms of treatment over the course of the disease. As disease progresses it 
becomes more burdensome for patients and the cost of treating it increases.8 Even with recent new options in immuno-oncology, a large 
number of patients with metastatic melanoma still do not respond to treatment and only a small portion will have a complete response.9,10  
 
The primary treatment for melanoma is often surgery but this depends on a person’s individual circumstances.1 However, treatment of 
widespread melanomas has changed in recent years as newer options have emerged in the forms of immunotherapy and targeted drugs, with 
more potential options under investigation.2 
 
For stage III melanoma, surgical treatment usually requires wide excision of the primary tumour as in earlier stages, along with lymph node 
dissection. Adjuvant therapy with interferon may help keep some melanomas from coming back longer. Other drugs may also be 
recommended to try to reduce the chance the melanoma will come back. Other possible treatments might include local therapy, targeted 
therapy, immunotherapy, chemotherapy, or a combination of immunotherapy and chemotherapy (biochemotherapy).2  
 
Distantly metastatic melanoma (Stage IV) will have spread to other parts of the body such as the lungs and brain and is very difficult to 
manage. Skin tumours or enlarged lymph nodes causing symptoms can often be removed by surgery or treated with radiation therapy. 
Metastases in internal organs are typically treated with systemic therapy; however, some metastases can be removed surgically or treated with 
radiation, depending on how many there are, where they are, and how likely they are to cause symptoms.2 

 

Media Inquiries 
Emma Gilbert, +41 41 369 2542, egilbert@amgen.com 

Kristen Davis, +1 805-447-3008, kristend@amgen.com 

 
References 
1National Cancer Institute, National Institute of Health, U.S. Dept. of Health and Human Services. What You Need to Know About Melanoma and Other Skin Cancers. June 2010. 
http://www.cancer.gov/publications/patient-education/skin.pdf. Accessed November 11, 2015. 
2American Cancer Society. Melanoma Skin Cancer Overview. http://www.cancer.org/acs/groups/cid/documents/webcontent/003120-pdf.pdf. Accessed November 11, 2015. 
3Boyle P, Doré JF, Autier P, et al. Cancer of the skin: a forgotten problem in Europe. Annals of Oncology. 2004;15: 5-6. 
4World Health Organization. How common is skin cancer? http://www.who.int/uv/faq/skincancer/en/index1.html. Accessed November 11, 2015. 
5AIM at Melanoma Foundation. Melanoma Stats, Facts, and Figures. http://www.aimatmelanoma.org/about-melanoma/melanoma-stats-facts-and-figures/. Accessed November 11, 
2015. 
6Ferlay J, Steliarova-Foucher E, Lortet-Tieulent J, et al. Cancer incidence and mortality patterns in Europe: Estimates for 40 countries in 2012. Eur J Cancer. 2013;49(6):1374-403.  
7Sosman JA, Moon J, Tuthill RJ, et al. A phase 2 trial of complete resection for stage IV melanoma. Cancer. 2011; 117: 4740-4746. 
8Farr AM, Zhao Z, Song X, et al. Medical Costs by Disease Stage in Medicare Patients with Melanoma. Value Health. 2014; 17(3):A78. 
9Garbe C, Peris K, Hauschild A, et al. Diagnosis and treatment of melanoma. European consensus-based interdisciplinary guideline – Update 2012. Eur J Cancer. 2012;48:2375-
90. 
10Robert C, Long GV, Brady B, et al. Nivolumab in Previously Untreated Melanoma without BRAF Mutation. N Engl J Med. 2015;372:320-30. 

 

 

 

 


