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Incidenza standardizzata per eta
Melanoma, 2008

Estimated age-standardised incidence rate per 100,000
Melanoma of skin: both sexes, all ages
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Incidenza standardizzata per eta
Melanoma, 2003-2007

Melanoma: incidenza® nel raffronto regionale, 2003-2007
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Incidenza standardizzata per eta

Ticino e Svizzera, 1984-2008, Melanoma

Trends in Standardised Rates
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Mortalita
1984-2008, Uomini e donne, Melanoma, Ticino

Trends in Standardised Rates
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Mortalita

1984-2008, Uomini e donne, Melanoma, Svizzera

Melanoma: evoluzione dell'incidenza’ e della mortalita
secondo la classe di eta G444
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Incidenza e mortalita
1991-2004, Melanoma, UK

e Studio condotto nel regno unito dove incidenza elevata

* Quantificano un aumento solo degli stadil e sostanziale stabilita degli stadi piu
avanzati (>=2)

 Aumento incidenza dovuto ad un shift di classificazione delle lesioni benigne in
stagel

« Osservano un aumento della mortalita, ma non la considerano

Br J Dermatol. 2009 Sep;161(3):630-4. Epub 2008 Jun &.
Melanoma epidemic: a midsummer night's dream?
Levell MJ, Beattie CC, Shuster 5, Greenberg DC.

Dermatology Department, Merfolk and Morwich University Hospital, Norwich, UK. nick. leveli@nrnuh.nhs. uk

Erratum in
Br J Dermatol. 2009 Sep;161(3):720.

Abstract
BACKGROUND: The reported incidence of melanoma has greatly increased and this has been attributed to ultraviolet exposure.

OBJECTIVES: We considered the possibility that the increase was an artefact caused by diagnostic drift.

METHODS: We tested this by analysing the histological diagnosis, mortality and incidence of all lesions reported as melanomas in East Anglia
between 1991 and 2004.

studied. This inc
stages of the dis

CONCLUSIONS: We therefor

The distribution of the lesions i s ; "

reconsideration of the treatment of 'early’ lesions, arch for better diagnostic rnF-thr:m tr: distinguis h them from truly rndllqndnt melanomas, re-
evaluation of the role of ultraviclet radiation and rec r:rnrnpnddtu:an for protection from it, as well as the need for a new direction in the search for the
cause of melanoma.




Incidenza e mortalita
1985-2004, Uomini e donne, Melanoma, Toscana

* Notano un incremento degli stadil (diminuisce anche il Breslow mediano) dove
prevalgono i SSM

« Descrivono una stabilita/aumento degli stadi avanzati 2+ (nei quali non si ha
nessun shift del Breslow mediano) dove prevalgono i MN

e Concludono che il secondo gruppo andrebbe ulteriormente studiato

Melanoma Res. 2010 Oct,20(5).422-6

The thickness of melannmas has decreased in central Italy, but only for thin melanomas, while thick
melanomas are as thick as in the past.

Crocetti E, Caldarella A, Chiarugi A, Mardini P, Zappa M.
Clirical and Descriptive Epidemiclogy Unit, Institute for Cancer Study and Prevention |SPO, Via di San Salvi 12, Florence, Italy. e.crocetti@ispo.toscana.it

Abstract
The objective of this study was to evaluate the time trend of melanoma thickness in a population-based case series. All invasive (n=2862) and in-
situ (n=605) cutaneous melanoma incident cases diagnosed in 1985-2004 were retrieved from the Tuscany Cancer Registry, central Italy.
Standardized rEurr~pF-dr| population) incidence rates were computed for four periods: 1985-1989, 1990-1994, 1995-1999, 2000-2004, and for Breslow
thickness classe or =1, 1.01-2.00, >2 mm). The annual percent change (APC) of the standardized rates was computed. Thickness was
evaluated on the basis of sex, age, morphology tvpe site and period of time. Median thickn as evdlu.it d by means of a nonparametric K-
sample test. The incidence rate of melanoma rose significantly for both invasive (APC=+5.1%) and in-situ lesions (APC=+11.1). The sex distribution
of patients with invasive melar

noma did not change over time (mean male/female ratio 0.95). The mean age at diagnosis did not change (57.2 years;
SD=17.2 years). From 1985-1989 to 2000-2004 the median value of thickness decreased from 1.68 to 0.8 mm (P<0.001). Within the Breslow
categories the median value of thickness decreased significantly for thin melanom or =1 mm) but not for intermediate (1.01-2.00) or for thick
melanomas (=2 mm). Among the most common melanoma types, the median thickness decreased for superficial spreading melanomas but not for
nodular n . Over time, the incidence of melanoma has increased notably and the median thick 1as decreased. However, median
thickness I'as dec reased only among thin melanomas, whereas it has not changed for thick melanomas, most of which are of the nodular type.




Incidenza e mortalita
1984-2008, Uomini e donne, Melanoma, Olanda
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Annals of Oncology

Annals of Oncology 23: 524-530, 2012
doi:10.1093/annonc/mdr128
Published online 4 May 2011

Trends of cutaneous melanoma in The Netherlands:

Increasing incidence rates among all Breslow thickness
categories and rising mortality rates since 1989

L. M. Hollestein', S. A. W. van den Akker?, T. Nijsten', H. E. Karim-Kos?, J. W. Coebergh®* &
E. de Vries'?*

Departments of 'Derma fology; “Public Health, Erasmus Medical Center, Rotterdam; “Netherlands Cancer Registry, The Netherlands
u T T T

1990 1992 1994 1996 1998 2000 2002 2004 2006 2008

Year of diagnosis or death
(3-year moving average, middle year)

Figure 1. Three-year moving averages of age-standardized incidence rates
and mortality rates (European Standardized Rates) of melanoma in The
Netherlands, 1989-2008.
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Frequenza assoluta

Uomini e donne, 1996-2011, Ticino, Melanomi
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Frequenza assoluta

Uomini e donne, 1996-2011, Ticino, Melanomi
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Freguenza assoluta H

Uomini e donne, 1996-2011, Ticino, Melanomi insitu

All - 0 Joinpoints

* Dhserved
— APC = 8.05*




Breslow alla diagnosi

Uomini e donne, Ticino, 1996-2011, melanoma
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Distribuzione Stadio
Uomini e donne, Ticino, 1996-2011, melanoma

1997-2001
1996-2011

14

Aumento reale dell'incidenza?




Distribuzione per istotipo
Ticino, 1996-2011, Melanomi

[ ]

Melanoma, NOS Melanoma altri Melanoma Lentigo maligna Superficial
nodulare melanoma spreading
melanoma
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Table 2a Characteristi

Reqistry

1995-1897
2000-2002
1997-1998
Rioja 1985-1997
Tuscany 1997-1989
Turin 1996-1998
Slovenia 1998-2000
Ticino 2000-2002
5t Gall-Appenzell 1997-1999
Saarland 1998-2000
Cracow 1997-1998
Czech Republic  1998-2000
Flanders 1997-1999
East Anglia 1998-2000
Metherands 1996-1998
Miinster 1999-2001
Bremen 1999-2000
Morthern Ireland  1999-2001
Latvia 2000-2002
Stockholm 2000-2002
Thames 1998-2000

Canary lslands
Malta
Mavarra

“Except Bremen: only 2 ye
®Range = interquartile rang
“Relative survival: national |
YIncluding LMM, not separ.
"Head and neck.

Table 2a Chamales

Histology

Registry

LMM
n (%%6)

Other
n (%)

— ey

Malta '.’
Mavarra 1 -f

ey

Tuscany
Turin

130 (56)
140 (77)

EE {Q]
10 (5)

Tu:mr:: 12 Hé] i_LEI {EEJ

St Gall-Appenzell | 25 (16) 90 (56)

Etr:mkhr::!m 213 (B66)

=i = — kL

6)
(12)
4 (10)
(0)
6 (7)
()

11 (22)
12 (16)
49 (21)
24 (13)

20 (23)

26 (16)

ology

1
%)

Other
n (%)

MNos
n (%)

(3)
(4)
(8)
(7)
(3)
(4)
(4)
(2)
(9)
(3)
(2)

(3)

(7)

(11)

(8)

(12)

(7)
(3)

10 (11)
3 (8)
9 (12)
1(3)
24 (10)
1(1)
26 (8)
6 (7)
5 (3)
11 (6)

849 (44)¢
18 (4)

132 (5)
10 (3)
6 (9)

9 (4)

8 (2)
49 (3)

40 (48)
11 (22)
12 (16)
29 (786)
49 (21)
24 (13)
180 (54)
20 (23)
26 (186)
66 (37)
58 (97)
49 (2)
297 (58)
406 (100)
695 (25)
139 (35)
14 (20)
62 (28)
127 (100)
46 (14)
1127 (68)

“Except Bremen
"Range = interq
“Relative surviv

*Head and neck

jiven (Berrino et al, 2003), except for Northern Irel;
dll"ll3|udil'"lg LMMAEN, head and neck.

3), except for Northern Ireld




Trend H

Melanomi ad estensione superficiale e nodulari
Ticino, 1996-2011, Melanomi

Al 0 Jaoinpaints
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— APC =536

Aumento reale dell'incidenza?



Survival Ticino Eurocare 5 -
2000-2007, Follow up 2008, Uomini e donne, Melanoma, Ticino

—e— Observed Survival (Cum)

—s— Relative Survival (Cum)

<lwyr <2 yr <3yr <4 yr <5Syr




Table 2a Chast3 y

Survival

Ticino a confronto, 1996-2002, Melanomi, uomin| ey 5-year

relative
survival™

Table 2a Characteristics by registry in the last 3 years of the respective registration
e y registy y P 9 Canary lslands

Stage Malta

Registry Perod EASR* n Median B-year  TO T2 T3 MNavarra Mos
age + range'-' relative  n (%) ) n (%) n (%) i F.ti,:,ja b n (%)

survival®
Tuscany
16 (18) 25 (29) ' Turin 40 (48)
7(13) 10 (20) . 11 (22)
20 (26) 24 (32) Slovenia 12 (18)
8(28) 11 (38) : Ticino 29 (76)
26 (11) 49 (21) ! 2 49 (21)
79 (43) 20 (11) ] St Gall-Appenzell 24 (13)
119 (35) 90 (27) 1 Saardand ) 180 (54)
27 (31) 27 (31) 20 (23)
05 (16) 48 (30) 41 (26) 1 Cracow 26 (16)
57 (32) 28(18) 27 (15) Crech HE'FJLI blic 66 (37)
12 (19) 16(26) 15 (24) 58 (97)
4) 726 (37) 380 (20) 410 (21) 1 Fanders 4 49 (2)
69 (14) 79 (18) 103 (20) 1 East Anglia 297 (58)
210 (52) 109 (27) 63 (16) T 406 (100)
450 (16) 424 (15) 505 (21) 1 etherlands 695 (25)
87 (22) 109 (27) 108 (27) Miinster 139 (35)
22 (31) 69 12(17) 14 (20)
36 (16) 45 (20) 83 (38) Bremen 62 (28)
41 (32) 53(42) 19 (15) Morthern Ireland 127 (100)
137 (43) 104 (32) &1 (19) : 46 (14)
250 (15) 312 (19) 389 (24) 1 Latvia 1127 (68)
Stockholm

Thames

Canary lslands 1995-1997 5.1 B7 62 47:72
Malta 2000-2002 B.8 51 60 50,71
Mavarra 1997-1999 85 76 60 475;73
Rioja 1985-1997 4.8 29 625 36;74
Tuscany 1997-19889 11.1 232 56 42;71
Turin 1996-1998 11.1 182 59 48:;70
Slovenia 1998-2000 111 336 59 45;71
Ticino 2000-2002 21.8 88 63 52.5;74.
St Gall-Appenzell 1997-1999 20.9 160 60 50;70
Saarland 1998-2000 9.8 177 60 46;69
Cracow 1997-1999 5.8 62 65 5469
Czech Republic 1998-2000 13.0 1937 62 50571 7
Flanders 1997-1989 53 508 59 46;70
East Anglia 1998-2000 9.1 406 60 50;70
Metherlands 1996-1988 12.0 2815 54 42967
Miinster 1999-2001 9.5 398 61 45;70
Bremen 1999-2000 8.8 70 63 55;74
Morthern Ireland 1999-2001 9.4 221 60 44:72
Latvia 2000-2002 3.9 127 62 48;72
Stockholm 2000-2002 10.8 322 57 44:73
Thames 1998-2000 7.8 16581 62 48;74

L Qe e e T e s T e T T o e e e e e e T e T e e e e s

“Except Bremen: only 2 years of observation.
®Range = interquartile range.

“Relative survival: national (not regional) data based on Eurocare lll (cases diagnosed between 1990- a :pt for Northern Ireld
YIncluding LMM, not separately registered. EASR: European Age Standardised Rates per 100000 pe EXGE'FJT Bremen

*Head and neck. bRE!.I"IQD= interql.
“Relative surviveon Eurod
'm | s
Including LMMiropean
*Head and neck




Survival Ticino Eurocare 4 e 5 -

%99_6-2007, Follow up 2008, Uomini e donne, Melanoma,
Icino

1996-2002 | 2000-2007

Relative

survival at 5 830/ 37 6%

years
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Conclusione H

In Ticino ogni anno 100 melanomi, incidenza elevata, uguale alla
media svizzera

Trend al rialzo della frequenza in termini assoluti e relativi alla
popolazione

Aumento significativo dei T1,T2 e T3, proporzionalmente costanti nel
tempo (segno di aumemto reale incidenza? Necessita di nuovi impulsi
di prevenzione secondaria?)

Alta % di SSM, indicatore di diagnosi precoce
Trend all'aumento di tutti gli istotipi, sia SSM che NM

Survival a 5 anni pari al 87%, tra le piu’ alte in europa, indicatore di
buona qualita delle cure

Mortalita stabile, 8-10 decessi anno (effetto competitivo tra
miglioramento delle cure e aumento dell'incidenza di casi a prognosi
meno favorevole?)

21




BUONA CONTINUAZIONE DI SERATA
E GRAZIE ALLE COLLABORATRICI
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