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MELANOMA IS COLOR BLIND
Introduction

* 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

* |dentified at more advanced stages and associated with lower
rates of survival in individuals with SoC gg 0 a ‘ e Q fz
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Definition: Skin of Color (SoC) kbl

Based on racial and ethnic group

 African

» African-American

e Asian

 Hispanic or Latino
 Middle Eastern

* Native Indian descent
* Native Australian

» Pacific Islander

* Mixed races
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Skin of Color Society: https://skino fcolo rsoci ety. org/about- socs/ conference.edsuae.com
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What skin of colour is not...

Skin of colour # Ethnicity/Race
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KC's organelle intracellular localisation:

R

Apical

| Perinuclear/
central

Int. J. Mol. Sci. 2021, 22, 3143. https:/ /doi.org/10.3390/jms22063143  -ence edsuae.com



Table 1: Fitzpatrick skin phototypes, classification, and the need for ultraviolet A, ultraviolet B, and visible light
protection from sunscreen.

EMJ Dermatol. 2022;10[Suppl 3]:2-8.
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High energy
Fitzpatrick L Skin color (ITA | UVB protection | UVA protection visible light
phototype SEEITEOET e classification) (SPF) (UVA-PF) protection
(VL-PF)
| Always burns, ITA? >550 SPF50+
never tans
Burns easily,
I sometimes 410 <|TA® <550
tans
Sometimes
1] burns, always 280 <|TA? <41° Intermediate
tans
v Rarely burns, | 400 <i7a0 <280
tans easily
v Rarely burns, | 350 ¢7a0 <100
tans easily
Rarely burns, .
Vi and intensely: ITA® <-30° SPF30+
highly

pigmented
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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

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

Race/Ethnicity Rate per 100,000 (95% Confidence
Interval)
American Indian / Alaska Native 5.5(4.7-6.3)
| Asian / Pacific Islander 1.3(1.2-1.4)
| Black 0.9(09-1.0)
Hispanic (any race) 4.9 (4.7-5.0)
| 'White (non-Hispanic) 322 (32.2-32.5)

Brunsgaard E, Wu YP, Grossman D. Melanoma in Skin of Color: Part I. Epidemiology and clinical presentation. J Am Acad Dermatol. 2022 May 6:50190-9622(22)00783-6.

doi:10.1016/j.jaad.2022.04.056. Epub ahead of print. PMID: 35533771.
conference.edsuae.com
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Melanoma incidence in the Middle East

Melanoma Incidence Rates in Selected Middle Eastern Countries vs USA
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Melanoma Incidence (per 100,000 person-years)
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0.0 Iran Israel Jordan USA

Countries

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 |, 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 OY! International Journal of Dermatology. 1997;36(2):113-5. doi:10.1046/j.1365-4362.1997.00071.x. conference.edsuae.com
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UAE National Cancer Registry (2019) ko, B2t

ANMUAL REPORT OF THE UAE- NATIONAL CANCER REGISTRY

Table 1: Number of cancer cases among UAE population according to primary site, gender, and nationality,
2019

Primary site ICD-10

(C00-C9&) All invasive cancers (Malignant Cases) 674 443 1117 1™ 1313 3264 4381

C00-C14 Lip, Oral cavity & pharynx 11 20 3 28 B3 1 142
C15 Esophagus 2 3 5 5 18 23 28
C18 Stomach 2 20 29 15 45 &0 a9
C17 Small intestine 2 3 B a 11 18 24
C18-C21 Colorectal 63 il ] 128 24 180 284 413
C22 Liver and intrahepatic bile ducts g 17 28 10 36 4G 72
C23, C24 Gallbladder, other and unspecified part of biliary

tract il il 10 a 13 21 3

C25 Pancreas 4 10 14 13 28 41 55
30, C31 Nasal cavity, middle ear, accessony sinuses 1 1 4 4 a &

C32 Larynx 11 11 20 20 H

C34 Bronchus and Lung 10 H 41 T T3 110 151
C40-C41 Bone and articular cartilage 2 ] Fi 2 13 22 29
C43 Skin melanoma 1 2 3 22 26 48 51

C44 Skin 7 12 19 a0 168 259 278

conference.edsuae.com
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Incidence of melanoma in South Africa AR T2

The incidence of melanoma for SA: 2.6 per 100 000

This open-access article is distributed under 2
a Creative Commons licence CC-BY-NC 4.0. SAMJ
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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

B M Tod,' MB BCh, MMed (Derm), FCDerm; P E Kellett,” NDip Med Tech; E Singh,” MB ChB, MMed (Community Health), FCPHSA;
W I Visser,' MB ChB, MFamMed, MMed (Derm); CJ Lombard,** MSc, PhD; C Y Wright,>* PhD

conference.edsuae.com
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South African population = 63 million people (20233’”‘”’*“!#“%

Figure 2.5: Percentage distribution of older persons to the total population by population group, 2022

m SA Population m60 years and older

8.8 10,8
; 26 4.1
0.0 - - meeess TN

Coloured Indian/Asian

2K African

Source: Mid-year Population Estimates, 2022 series.

conference.edsuae.com



Table 1. Annual incidence rates for melanoma by sex, population group and age group, and counts by year of patients with WL, e
melanoma in the public (NHLS) and private sector, and specifically for black Africans with limb melanoma 24, "%, a
2005 2006 2007 2008 2009 2010 2011 2012 2013 2013 2013
Annual incidence rates,
/100 000/year
All 29 2.8 2.6 2.6 2.0 20 2.6 2.8 29 2.6 2.0
Gender
Male 32 29 2.7 2.8 20 22 2.8 2.8 3.1 2.7 29
Female 2 2.6 24 24 2.0 1.9 24 2.7 2.6 24 2.6
Population group
Black African 0.6 0.6 0.6 0.6 0.6 0.4 0.5 0.6 0.5 0.5 0.5
Coloured 27 3.0 2.6 el 2.2 2.2 29 3.0 29 2.7 29
Indian/Asian 0.9 0.8 L% 1.2 0.4 0.7 1.0 0.9 1.3 0.9 1.1
White 221 20.8 19.2 19.6 14.5 16.2 21.0 23.0 2.5 20.2 232
Age group (years)
<39 0.7 0.6 0.6 0.6 0.3 0.4 0.5 0.4 0.4 0.5 0.4
40 - 59 6.0 5.8 9.9 4.9 4.2 4.3 4.8 5.4 5.4 5.1 N2
260 18.0 17.7 15.9 17.2 13.4 13.0 18.2 18.6 20.1 16.9 19.0
Counts by year, n
Public v. private
NHLS counts 379 313 357 367 381 322 335 396 323 3173 1054
Private counts 1032 1036 915 928 645 735 1026 1075 1219 8611 3 320
Black Africans diagnosed 112 106 115 53 53 75 126 130 108 878 -

with melanoma of the limb

NHLS = National Health Laboratory Service.

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/SAM.1 20190 v109i4 13565 PMID: 31084690

conference.edsuae.com
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Clinical presentation of Melanoma is SoC bk, v

 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

o o &= %
e oo d ° e - (‘_)i ®
Brunsgaard E, Wu YP, Grossman D. Melanoma in Skin of Color: Part I. Epidemiology and clinical presentation. J Am Acad D

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

n=146 (11%)

l'r- Cutaneous, lip: n=6 (0.5%)
|

Trunk:

< Cutaneous, eyelid: n=5 (0.4%)
External ear: n=4 (0.3%)

n=80 (6%)
L Other areas of face: =38 (3%)

_ —— _J

Scalp and neck: n=27 (2%)

- Upper limb and shoulder: n=137 (11%)

o

- Lower limb and hip: n=921 (71%)

Cutaneous, genitalia: n=7 (0.5%)

Skin, NOS: n=545 (30% of total group of
cutaneous melanomas)

This group was excluded from this diagram,
which shows relative frequencies of involvement
among 1291 cutaneous melanomas in
black Africans with known location

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.)
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S Afr Med J 2019;109(4):246-253. DOI:10.7196/SAMJ.2019.v109i4.13565
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Melanoma subtypes ML Lo

* 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)

X
2,
i

Desai, A., Ugoriji, R. and Khachemoune, A. (2018), Acral melanoma foot lesions. Part2 cI|n|caI presentatlon diagnosis, and management Clin Exp Dermatol, 43: 117-123.

Brunsgaard E, Wu YP, Grossman D. Melanoma in Skin of Color: Part |. Epidemiology and clinical presentation. J Am Acad Dermatol. 2022 May 6:S0190-
9622(22)00783-6 doi: 101016/]]38(1202204056 Epub ahead of print. PMID: 35533771. conference.edsuae.com
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* 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

conrerence.easuae.com
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ORIGINAL ARTICLE

The tumor genetics of acral melanoma: ®
What should a dermatologist know?

updates

Bianca M. Tod, MMed (Derm), FCDerm," Johann W. Schneider, FCPath (SA) Anat, MMed (Anat Path),”
Anne M. Bowcock, PhD,” Willem I. Visser, MMed (Derm), MFamMed,” and Maritha J. Kotze, PhD*
Cape Town, South Africa; and New York, New York

JAAD Int 2020;1:135-47

conference.edsuae.com
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Tumor genetics of acral melanoma

Driver mutations

Actionable mutations:
targeted therapies

Metastases:
Intertumor heterogeneity

e

BRAF  Nff  RAS Triple-Wild Type

L tation burd Theoretical reduction
ow mutation burden bt

N immunotherapies

Ultraviolet mutational signatures uncommon

G G ,
PaATAVEY LY 5., Different etiology
5 it to sun-induced melanoma
= = Z T INSERTION :
—==z= ' oeceon  Structural variants common \
&

TE_RT copy number gains and mutations /

— /

Potentially actionable

Gene fusions

T

= & Ui

Intratumor heterogeneity

conference.edsuae.com
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Racial disparities in melanoma-specific survival (MSS)

AN

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

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

 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.

Brunsgaard E, Wu YP, Grossman D. Melanoma in Skin of Color: Part |. Epidemiology and clinical presentation. J Am Acad Dermatol. 2022 May 6:50190-9622(22)00783-6. doi:
10.1016/j.jaad.2022.04.056. Epub ahead of print. PMID: 35533771. conference edsuae.com
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a This open-access article is distributed under
Creative Commons licence CC-BY-NC 4.0.
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Clinical and pathological features of acral melanoma
in a South African population: A retrospective study

J de Wet,'! MB ChB, MMed; B Tod,'! MB BCh, MMed, FCDerm; W I Visser,! MB ChB, MFamMed, MMed;
H F Jordaan,! MB ChB, MMed, M Akad SA; ] W Schneider,2 MB ChB, MMed, FCPath

LETTER TO THE EDITOR WILEY

Clinicopathological features and associations in a series of
South African acral melanomas

conference.edsuae.com
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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 il zmse
and other patients at presentation.

Breslow thickness in mm

Black other

m Breslow
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Acral melanoma in South African population f ALl am
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Fig. 1. Location of all CMs diagnosed (N=293). (CMs = cutaneous mela-

notnas.)

All Melanomas

77.50%

22.50%

s Acral = Non-Acral

S Afr Med ] 2018;108(9):777-781. DOI:10.7196/SAM].2018.v108i9.13435
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“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
conference .edsuae.com
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‘White cancer’ hitting more black people

City Press \uyo mkize OO

Melsnoms, an aggressive form of skin cancer, was thought to sffect meinly white people, has been found to

pose 8 threst to black people. Picture: iStock

An aggressive form of skin cancer previously thought to affect mainly white people, has been
found to pose a significant threat not only to black people, but the public health sector that treats
them.

This is according to the latest study on the incidence of melanoma in the country, with a specific
focus on melanoma in black Africans, published in the South African Medical Journal.
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Research on melanoma and SoC AL e

* 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




Patient education N Pt

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

Lower melanoma awareness has been

associated with significant delays in evaluation

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.



kK or brown discoloration

Color or shape chang
of mole on hand
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Feet up - thumbs up - high five
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Anyone can get melanoma

Check your nails, palms and soles for dark, pink or bleeding

freckles, marks or bumps, or anything that changes on your skin.

It could be a sign of Acral Melanoma.
See your healthcare provider if you have concerns.
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1. Medical students less accurate in diagnosing skin diseases in
SoC

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

" \!"
N 2 s

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
conference.edsuae.com
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Net Study

(ross-sectional study of acral melanoma awareness in a

group of South African final phase medical students

Johanna M. Eksteen, Willem I. Visser, Johann de Wet, Carl Lombard!, Moleen Zunza’, Bianca Tod

Department of Dermatology, Stellenbosch University, Tygerberg Academic Hospital, 'Department of Global Health, Division of Epidemiology and

Biostatistics, Faculty of Medicine and Health Sciences, Stellenbosch University, Cape Town, South Africa

conference.edsuae.com



 Hundred and one final phase medical students participated
* Only 8.9% identified all acral melanomas
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Disparities in melanoma-specific ®
mortality by race/ethnicity, m
socioeconomic status, and health
care systems

Amanda Rosenthal, MD,* Shivani Reddy, MD,” Robert Cooper, MD, Joanie Chung, MPH“
Jing Zhang, MS,“ Reina Haque, PhD." and Christina Kim, MD"

J Am Acad Dermatol 2023:88:560-7.

NOT race/ethnicity BUT socio-economic status

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

conference.edsuae.com
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What can we do to improve the poor outcomes? = ="

~ ABCDEs Feet up - thumbs up - high five

MOLE-:MELANOMA?

Take care in the sun
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Anyone can get melanoma

—
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IF CAUGHT & TREATED EARLY, BEFORE IT ADVANCES
& SPREADS TO OTHER PARTS OF YOUR BODY,
MELANOMA CAN ALMOST ALWAYS BE CURED.

Check your nails, palms and soles for dark, pink or bleeding
freckles, marks or bumps, or anything that changes on your skin
It could be a sign of Acral Melanoma.
See your healthcare provider if you have concerns.

Focus on

conference.edsuae.com



Conclusion: Melanoma in people with SoC
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CALL TO
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Dr Bianca Tod Dr Johann de Wet
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