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• Melanoma affects all skin types
• Lower incidence amongst individuals with Skin of Colour (SoC)
• Due to lower incidence, melanoma in SoC is underrepresented in 

research, educational literature, and many dermatology training 
programs

• Identified at more advanced stages and associated with lower 
rates of survival in individuals with SoC

Introduction 

MELANOMA IS COLOR BLIND



• African
• African-American
• Asian
• Hispanic or Latino
• Middle Eastern
• Native Indian descent
• Native Australian
• Pacific Islander
• Mixed races

Based on racial and ethnic group

Definition: Skin of Color (SoC)

Skin of Color Society:  https://skino fcolo rsoci ety. org/about- socs/



Skin of colour ≠ Ethnicity/Race

What skin of colour is not…

Should not use race as 
a surrogate for skin 

colour



Quality and amount of 
melanin determines

 UV protection



Risk of sunburn

Risk of sunburn
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Incidence of melanoma in SoC

Five-year (2014-2018) age-adjusted incidence rates for melanoma 
by race and ethnicity in the U.S

Brunsgaard E, Wu YP, Grossman D. Melanoma in Skin of Color: Part I. Epidemiology and clinical presentation. J Am Acad Dermatol. 2022 May 6:S0190-9622(22)00783-6. 
doi:10.1016/j.jaad.2022.04.056. Epub ahead of print. PMID: 35533771.

The current incidence of melanoma in the USA is estimated at 22.8 per 100,000 annually



Melanoma incidence in the Middle East

Malignant Melanoma in Iranian Provinces and American States Matched on Ultraviolet Radiation Exposure: An Ecologic Study.
Moslehi R, Zeinomar N, Boscoe FP. 2018;234:699-706. Incidence Rates and Time Trends of Skin Cancer in Golestan Province, Northeastern Iran, 2005-2018. Mehri M, Karazhian M, Nikyar A, et al. Archives of Iranian Medicine. 
2024;27(6):289-297. Incidence Rates and Trends of Keratinocytic Skin Cancers and Melanoma in Israel 2006-11Sella T, Goren I, Shalev V, et al.
The British Journal of Dermatology. 2015;172(1):202-7. doi:10.1111/bjd.13213. Incidence Trends of Melanoma and Nonmelanoma Skin Cancers in Jordan From 2000 to 2016.
Almaani N, Juweid ME, Alduraidi H, et al. JCO Global Oncology. 2023;9:e2200338.
Epidemiology of Primary Cutaneous Malignant Melanoma in Jordan. Oumeish OYI International Journal of Dermatology. 1997;36(2):113-5. doi:10.1046/j.1365-4362.1997.00071.x.



UAE National Cancer Registry (2019)



The incidence of melanoma for SA: 2.6 per 100 000

Incidence of melanoma in South Africa



South African population = 63 million people (2023)



Tod BM, Kellett PE, Singh E, Visser WI, Lombard CJ, Wright CY. The incidence of melanoma in South Africa: An exploratory analysis of National Cancer 
Registry data from 2005 to 2013 with a specific focus on melanoma in black Africans. S Afr Med J. 2019 Mar 29;109(4):246-253. doi: 
10.7196/SAMJ.2019.v109i4.13565. PMID: 31084690.



Clinical presentation of Melanoma is SoC

• Non-sun-exposed areas - regions with less pigmentation
• Dark brown or black macule that gradually increases in size 

and is more likely to be overlooked 
• Frequently defies “ABCD” criteria -  symmetry and 

homogeneous uniform pigmentation
• Arise de novo
• Thicker and ulcerated at the time of diagnosis

Brunsgaard E, Wu YP, Grossman D. Melanoma in Skin of Color: Part I. Epidemiology and clinical presentation. J Am Acad Dermatol. 2022 May 6:S0190-
9622(22)00783-6. doi: 10.1016/j.jaad.2022.04.056. Epub ahead of print. PMID: 35533771.
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Anatomic distribution in black Africans

Distribution of melanoma incidence as a frequency count (and as a percentage of all body sites in
parentheses) by anatomical site for the black African population group. (NOS = not otherwise specified.) S Afr Med J 2019;109(4):246-253. DOI:10.7196/SAMJ.2019.v109i4.13565
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Melanoma subtypes
• In black individuals - acral lentiginous melanoma (ALM) (palms, 

soles, and subungual region)
• 75% of melanomas diagnosed in SoC is ALM
• Higher percentage of patients with SoC are diagnosed with 

mucosal melanoma (MM)

Brunsgaard E, Wu YP, Grossman D. Melanoma in Skin of Color: Part I. Epidemiology and clinical presentation. J Am Acad Dermatol. 2022 May 6:S0190-
9622(22)00783-6. doi: 10.1016/j.jaad.2022.04.056. Epub ahead of print. PMID: 35533771.

Desai, A., Ugorji, R. and Khachemoune, A. (2018), Acral melanoma foot lesions. Part 2: clinical presentation, diagnosis, and management. Clin Exp Dermatol, 43: 117-123.







Melanoma mimics

• Nevi in SoC tend to be darkly pigmented
• Acral nevi are more common in SoC
• Physiologic oral pigmentation can mimic MM
• Physiologic longitudinal melanonychia can mimic subungual 

melanoma













• MSS improved for most racial groups, but the improvement was 
most significant for whites

• Patients with SoC continued to have relatively worse overall 
MSS

• Despite universal improvements in MSS, melanoma has the 
largest survival difference of all cancers between black and 
white patients with an absolute difference of 25%

Brunsgaard E, Wu YP, Grossman D. Melanoma in Skin of Color: Part I. Epidemiology and clinical presentation. J Am Acad Dermatol. 2022 May 6:S0190-
9622(22)00783-6. doi: 10.1016/j.jaad.2022.04.056. Epub ahead of print. PMID: 35533771.

Racial disparities in melanoma-specific survival (MSS)

Mortality



• In a large retrospective study (utilizing the SEER database from 1975-2016):
 Patients who presented with regional or distant disease

• 12.6% of White
• 18.6% of American Indian/Alaska Natives
• 21.0% of Hispanics 
• 28.6% of Asian/Pacific Islanders 
• 34.1% of black patients

• In patients diagnosed with localized disease, individuals with SoC were more 
likely to have ulcerated and significantly thicker melanoma.

Racial disparities in melanoma-specific survival (MSS) have persisted

Individuals with SoC are more likely to be
diagnosed at a later stage 

Brunsgaard E, Wu YP, Grossman D. Melanoma in Skin of Color: Part I. Epidemiology and clinical presentation. J Am Acad Dermatol. 2022 May 6:S0190-9622(22)00783-6. doi: 
10.1016/j.jaad.2022.04.056. Epub ahead of print. PMID: 35533771.





Clinical presentation = consistent with delay in diagnosis

The median duration of lesions at presentation in the current study was 10 
months (range 2 - 48) 
Mean tumour size at diagnosis (longest diameter) was 3,8 cm 

The mean Breslow thickness of all AMs at diagnosis was 5.2 mm (median 
4.2 mm, range 0 - 22)
Ulceration was reported in 73.8% 

56% presented with at least stage 3 disease



The difference in Breslow thickness between Black
and other patients at presentation.
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22.50%

77.50%

All Melanomas

Acral Non-Acral

Acral melanoma in South African population



“AM could represent an underestimated public 
health problem in countries mostly populated 
by people with darker skin types”

Durbec F, Martin L, Derancourt C, Grange F. Melanoma of the hand and foot: Epidemiological, prognostic and genetic features: A systematic review. Br J Dermatol 2012;166(4):727-739 





Research on melanoma and SoC

• Inappropriate categorization: racial groups vs skin type
• Lower incidence of melanoma in SoC: significant barrier to 

performing high quality trials. 
• Individuals with SoC are also less likely to participate in clinical 

trials: underrepresented

Increasing research and education is necessary
 to improve survival outcomes



Patient education

• Skin cancer awareness campaigns target white 
populations

• Patients with SoC are significantly less likely to be 
counselled about skin cancer or be taught how to 
perform a skin self-exam = decreased melanoma 
awareness

Brunsgaard E, Wu YP, Grossman D. Melanoma in Skin of Color: Part I. Epidemiology and clinical presentation. J Am Acad Dermatol. 2022 May 6:S0190-
9622(22)00783-6. doi: 10.1016/j.jaad.2022.04.056. Epub ahead of print. PMID: 35533771.

Lower melanoma awareness has been 
associated with significant delays in evaluation







Professional education

1. Medical students less accurate in diagnosing skin diseases in 
SoC

2. Textbooks and clinical training in residency often underrepresent 
dermatologic conditions in SoC

Fenton A, Elliott E, Shahbandi A, et al. Medical students’ ability to diagnose common dermatologic conditions in skin of color. J Am Acad Dermatol. 2020;83(3):957-958. 
doi:10.1016/j.jaad.2019.12.078





Acral melanoma awareness – Final year medical students
• Hundred and one final phase medical students participated
• Only 8.9% identified all acral melanomas



NOT race/ethnicity BUT socio-economic status
NOT socio-economic status BUT access to health care/insurance



What can we do to improve the poor outcomes?

Improve access 
to Health care

Better 
Health 
equality

Improve 
patient 

education

Improve 
Socio-

economic 
status

AM 
specific 

education

Focus on 
awareness and 
early detection/

Screening 
programs

Health care 
provider 

education



Conclusion: Melanoma in people with SoC

Incidence  BUT       Mortality

Lower melanoma 
awareness

Patients

Health care 
workers

EDUCATION
RESEARCH

ACCESS to HC

Health care 
inequalities

IMPROVE
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