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Making Cancer History™  This practice guideline is not intended to replace the independent medical judgment of the physician in the context of individual clinical circumstances to determine patient's care.

INITIAL CLINICAL
EVALUATION PRESENTATION EVALUATION TREATMENT FOLLOW-UP
In situ \ Dermatologic surveillance
P (Clark 1) P No additional evaluation —b( Local excision, 0.5 - 1 cm margin* J P with annual physical exam and
skin survey
Dermatologic surveillance
. | Less than 1.0 mm and Clark II-11l and not ulcerated, no N Local excision. 1 cm margin® b » | with annual physical exam and skin survey
regression, no vertical growth phase, NOMO 'L ' 9 ) every 6 mos for 2 yrs., then annually;
Nodes negative AND consider annual CXR, LDH
{ 3\
Local excision, 1 cm margin*; D i i
Less than 1.0 mm and Clark IV-V or ulcerated, or ) o . - ermatologic surveillance
| o regression, o vertical growth phase, NOMO | Consider LDH, CXR »{ AND consider LM/SLND (with lymphoscintigraphy for with physical exam and skin survey every
' ' ambiguous lymphatic drainage) 4 mos for 2 yrs., every 6 mos for 2 yrs
\. J L———— Nodes positive . ’ L
AND consider CXR and LDH at each visit
- ~ Nodes negative —]
( 3\
Local excision, 2 cm margin*; Evaluate and treat as per patients
> Greater than '\T(.)OMrgm, any Clark > LDH, CXR P AND LM/SLND (with lymphoscintigraphy for ambiguous Nodes positive P presenting with nodal metastases [Any T,
lymphatic drainage) Nodes positive > N1-3 (nodal) MO] at left
L ) . 7
{ 3\
History and Local excision, 1 cm margin*;
physical exam nl Locoregional recurrence, » | AND consider LM/SLND (with lymphoscintigraphy for
pathology ' any Clark, NOMO ambiguou_s Iymphgtic drainage) Nodes negative >
review AND consider radiotherapy Physical exam, skin survey, CBC, LDH,
cae N 4 CXR, every 3 mos for 2 yr., every 6 mos
Any T diff v | (Clinical trial; h for 3 yr., then annually;
ol N2-3 (i)r/rtransit) : erlentla, . | OR local excision followed by clinical trial or interferon-Alfa; | Consider CT of chest, abdomen and pelvis
MO pléklt?' ets, OR isolated hyperthermic limb perfusion or limb infusion or 1A every 6 mos for 2 yr.
ah a 'ns (Chemotherapy ) Consider MRI brain or PET based on
ED?_'SP atatge_, - symptoms and pattern or extent of
Any T total’ creatinine, LND (and consider parotidectomy if head/neck primary tumor) AND recurrence
ol N1- 3)Enodal) bilirubin. albumin . | local excision if primary tumor untreated; AND consider interferon-Alfa
MO SGPT ! ! or clinical trial; AND consider radiotherapy and dental consult if head/ J
’ 1 i 1 kk .
CXR, CT of chest, kneck primary) for high risk**;
abdomen and (Clinical trial (preferred);
pelvis, MRI brain, OR DTIC:
bonetscant!f AND OR high-dose interleukin-2;
symptomatic, OR combination DTIC-based chemo/biochemotherapy;
consider PET Non-CNS | OR consider locoregional therapy for limited and/or symptomatic disease:
~Surgery
~Infusion Therapy
Any T (~Radiotherapy
> Any N - N »
M1 Clinical trial (if eligible); ) .
ANDJ/OR Surgery if resectable Follow-up evaluation per protocol; or
’ oo h
Brain Mets —ppf ANDJ/OR Stereotactic radiotherapy: individualize bgfs:a:csrr:é)nact;em and extent
AND/OR Whole brain radiotherapy
ELND = Elective lymph node dissection \. J >
LM = Lymphatic mapping - N
LMD = Leptomeningeal disease Clinical trial;
SLND = Selective lymph node dissection based on LMD ———p| OR palliative radiotherapy
results of sentinel lymph node evaluation \ )
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** > 3 lymph nodes, extranodal extension, > 3 cm lymph
node
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