by Joseph L. Pace

Melancma is increasing worldwide
and UK dsath rates from melanoma
have more than doubled from 1.2 per
100,000 in 1971 to 2.6 per 100,000 in
2007. Cancer Research UK predicts
that by 2024, rates of malignant
melanoma in people aged 60 to 79 will
rise by a third.

Genstic factors am the most important
of the known risk factors, including the
familial tendency to develop melanoma,
prominent moles, and atypical moles.
Overexposure to ultraviolst radiation in
sunlight is belisved to be a contributing
factor to some cases of melanoma;
short pericds of intense exposure,
such as sunbathing is associated

with a 2-fold increase in melanoma
risk. Indeed, bath cheaper package
holidays to sunny destinations and
the excessive use of sunbeds from

the 1970's are said to be related to
increased melanoma risk.

Malta has not been spared and in

the decade betwesn 1998 and 2008
reported cases trebled from just under
20 to 60 per annum. Some of these
will be due to increased awareness
among both doctors and public and
many will be curable melanomas in
situ, but nevertheless this increase is

: in keeping with the experience of other
: countries. The outcome in each case
depends on the extent of the lesion in
i particular the depth of skin affected.
: When melanoma is detected &t its

: early stage, simple surgical removal
: cures the disease in most cases, but
: when spread to lymph nodes, the
: 5-year survival rate is 30-40%, falling
: 10 a dismal 12% with spread to distant
: organs. Thin melanomas therefare
i have an exceellent prognosis, unlike
¢ thicker lesions.

! With the realisation that for cases
i with metastases there is relatively litt
: available in the way of consistently |
: successful therapy, the onus is on ik
: dermatologist to make a crucial

: diagnosis when cure becomes the

: and not the exception.

: According to The Melanoma Letter,
: a publication of the Skin Cancer

: Foundation, a dermatologist using
¢ a quality hand lens will only make a
: correct diagnosis in 65% of cases. The
i arrival of the dermoscopy technique
i (surface microscopy) which utilises a
i microscope to identify characteristic
melanoma patterns not otherwiss
: visible was a major landmark snabling
: the experienced dermatologist to
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diagnose melanoma earlier and thus make it momo
amanable 1o curative treatment. In addition, the number
of innocet moles emoved “Just in case”™ was expectsd
to diminish resuiting In less morbidity and more cost
effectivensss. it was however realised sarly on that
Darmoscopy (siso known as Epluminescence Mcroscopy,
B.M) woulkd anable & Talned demosoopist to achieve
>80% comoct diagnosis but that casual dermoscopy tan
degrede disgnosiic accuracy,

Amid rlsing melanoma rates and with less than 20% of
US demaioiogists confident with dermoscopy, attention
was fumned 1o the possibie usa of computerisad systeme
to make the banefts of dermoscapy even battar and
evailable to dermaiologists who aro not experfenced
demoscopists.

The technology hes evolved rep/dly In recent years with
major ressarch centres such as the renowned Sydney
Melanoma Diagnostic Centrs piacihg Automated

diagnosis of melanoma on the skin I the forefront however

melanoma from benign lesions of about B3%. Hwas also
indapenderitly confirmed thet a diagnostic algorithm for
dighal image analysis of melenocytic lesions can achieve
the same range of diagnostic accuracy as the application of
demmoscopic classification nules by experts £ Diffarentiation
of small melnomas from amal benign pigmentad lesions
challengss evan expert physicians. Computer-vision
sysams can feciitaie early deection of emall melanomas
and may limt the number of biopsies to rule out melenoma
pedformed on banign leslons.?
Computarised digtal demoscopy s now Incressingly
baing utiisad o supplament the dermatologist's cinical
ecumean and Improve outcomas for paflants with malenoma
by providing an eery diagnosis. A secondary bensficiel
gfiect is reduciion of need of axcision and
examination of berign lesions. The avallabie
in Malta Is the DB-Dermo MIPS and this highly eficient
system Is sst at a sensitivity level that will also ghve
a waming result (and hence nofica 1o exciss) o a

of thelr cument mejor research programmas. reafsed earfy on  smal number of banign lesions that do not safisty
The epproach devaloped is an imaga-analysis that Dermoscopy @l or aimost all of the 48 parametens eamined.

sysiem of computsrieed (digital) dermoscopy .. Would enabls g  This system has been in uss in B number of
images. Mndl'swmhum mm countries for some years with excelent results,
ﬂz.n-:.lhhbn ';'Ib.m io achieve >80% Gu‘nnhhaddgﬂchnnnmpyli:::.
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melanomes end banign moles. This approach, correct iagnos’s  feids of madiine, Is NOT for mass soreening
initially conceived to holp dormatologiste not luly  but that casual  purposes but rether io halp the darmatologist
expert in demmeocopy, has now been repeatedly  denmoscopy can look for melenoma in persons coneidered to be
demonsirated to achieve a comparable or degrade diagnostic  at higher risk, 83 wel as to support the clinkcal
superior diagnosis to thet of a range of cliniclan accuracy. ELM dagnosis in Indvidual cases. These higher

gmmn including the acknowlegad experts In the
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dermoscopy applications, all succassiul in thair own way.
Cna of the more advanced systams is the DB-Dermo
MPS developed in Slena by Deleva and Burronl, the
latter hokiing a Chalr at the University of Slena, dedicated
solaly to the computarisad diagnosis of melanoma.
Pubiications have confirmad thet the Inspection of
pigmentad skin iesions by digital epluminascence has

& belier diegnostic acourecy than thal of a freined
dematoiogist using the epluminescence technigus
only, and that this computarizad systam can play an
essanial roie In the datection of aarly melanomas.’ The
sama resesrch group (ater showad that computertzed
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5-7 paremeters analysed by the dermatoscope alone)
and obtained a maxdmum accuracy In distinguishing

riek cases which mertt at least 2-yearly examinations

include: {1) when there &k a parsonal / family history
of melancma (annualy for this group); (2) when there are
numercus dysplastic jatypical) naevi; {3) when the skin is
Iight-colored and heavily freckded dus to excessive sun
exposure and/or Utreviclet radletion from sunlamps and
sunbeds; and {§) Post organ transplant patients. in addition,
a ane-lima totai-body akin exam to hunt for melanoma
In patients who am oider than 50 s considamad as cost-
gfieciive as ofher wickly accepied cancer screenings such
55 mammorams ad Pap smears® whie the American
Cancar Sodiety recommends having & complete skin
eam every year if you'rs older than 40. These screening
=ams Moive a head-io-toe Inspecion of your skin by a
denmatoiogist.
Singie lesions that esnibit recent changes will ordinarly be
removed and ssamined uniess ciinical eamination and
ELM confirms & benign condition such as a pigmensed
seborthoslc keratosis. Dightal demoscopy can help to
confirm a disgnosis which may not yet be totally clear.
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NOTE-This digitalised dermoscopy computer systern has been up and running for some time with highly satisfying

results. To strongly support and complment the Inltietive of the The Meitess Assodiation of

and

Venereclogy In the sphere of melanoma prevention with the annual Melanoma Monday campeign, it has been
decided to amphasies this Importart health message on a confinuing basls by offering a number of free DB-Dermo
MIPS examinations, whers Indicated on one day sach month throughout 2010. Patients wil ba refarmad by thalr family
doctors es expigined above and should be limitad 10 those at higher risk. It Is Important that only thosa In theas rigk
proups are refermed since slots are of courss imited. This prograrmia is baing hald with the penerous support of
the Chemimeart Group, owners of the DB-Dermao MIPS system in Malta, and of 2 number of dermatologists who wil
give thelr time gratultously. Colleagues are of course welcome o vislt and see DB-MIPS — pleass emall us on mpl@



