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Melanoma overdiagnosis

• Overestimation of suspicious and uncertain lesions by the 

dermatologist and the pathologist: defensive medicine? (Piepkorn MW et 

al. Reply: Surgical margins for possibly malignant melanocytic lesions and the overdiagnosis of melanoma. 

J Am Acad Dermatol 2014; 71(3): 590)

Improved techniques

Increased
surveillance, 
diagnostic scrutiny
and accuracy in the 
last 3 decades

Increased sensitivity

Increased number of 
skin biopsies and 
increased detection of 
malignant melanoma 

Increased number
of indolent lesions

Lesions that are 
histopatologically
malignant but
biologically benign (e.g. 
in situ melanoma, slower-
growing
nonmetastasizing form of 
MM) or uncertain (e.g. 
SAMPUS, MELTUMP)



Melanoma overtreatment

• Skin biopsies and wide local excisions (WLE) 1 melanoma vs 29 

benign lesions excised!

• Sentinel lymph node biopsies (SLNB) 96% unnecessarily!

• Cosmetic, or more rarely, functional adverse effects

• Psychological consequences of becoming aware to “have a cancer”
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How to prevent melanoma overmedicalization?

• Change cancer terminology

• Focus on diagnosis rather than prognosis

• Make a clinicopathologic correlation

• Prevention of factors known to impede a correct

histopathologic diagnosis

• Large registries for potentially indolent conditions



• Until we have new methods for determining the malignant potential of 

pigmented neoplasms, or a time machine, we must keep in mind the grim

yet real possibility that the incidence of aggressive metastatic melanoma 

would be much worse if we left all of these thin indolent melanomas

enough time to grow up. 

• To prevent is better than cure, when prevention is less harmful than

healing.

Take home messages




