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Women Are Twice as Likely to Survive Melanoma

BY BRUCE JANCIN
Denver Burean

AMSTERDAM — Women with mel-
anoma are twice as likely as are men to
survive 10 years after diagnosis, even after
adjustment for key tumor characteristics
reflecting the tendency for carlier detec-
tion in women, Dr. Esther de Vries re-
ported at the 11th World Congress on
Cancers of the Skin.

“Women are stronger, in the melanoma

sense at least,” said Dr. de Vries of Erasmus
University, Rotterdam, the Netherlands.

“It’s true women respond better to ef-
forts at primary prevention of melanoma.
Their melanomas are more often thin, on
extremities, and early stage. But we
showed that doesn’t explain the whole
stary. The strong survival difference per-
sists after correcting for those factors,”
she added at the congress, which was
cosponsored by the Skin Cancer Foun-
dation and Erasmus University.

She reported on a cancer registry study
of all 10,538 Dutch adults diagnosed with
melanoma during 1993-2004 for whom
there was more than 1 year of follow-up.
Indeed, the group totalled nearly 60,000
person-years of follow-up.

Five-year crude survival was 69% for
men and 89% for women. Women had su-
perior survival for tumors of all histolog-
ic subtypes, at all body sites, and all Bres-
low tumor thicknesses. After corrections
for differences in tumor characteristics as
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of Fertility: Benzoyl peroxide has been
shown tn be a tumor ;rnmutel and progression agent in 2 number of animal studies. The
clinical significance of this ks unknown,

Benzoyl peroxide In acetone at doses of 5 and 10 mg administerad twice per week induced
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well as patient age, women were 1.9-fold
more likely than were men to survive 10
years with melanoma,

In European countries, the incidence of
melanoma is greater in women than in
men. In the United States and Australia,
the opposite is true. But everywhere in
the world where melanoma survival has
been studied, it's better in women, What
sets the new Dutch study apart from the
others is that it is the first large study to
control for differences in tumor charac-
teristics, thus providing evidence that fac-
tors besides younger age, more favor-
able histogenetic tumor subtypes, and
carlier diagnosis are probably responsible
for the superior survival in women, Dr.
de Vries said.

In the Netherlands, as elsewhere, there
has been a substantial improvement in
melanoma survival in whites since the
1980s despite the lack of any major treat-
ment advances. For example, in the Eind-

This is the first
large study to
control for
differences

in tumor
characteristics.

DR. ot VRIES

hoven Cancer Registry covering the south-
eastern part of the Netherlands, 5-year
relative survival in women under age 60
improved from 84% in the early 1980s to
95% in 2000-2002, and from 62% to 78%
in men under age 60. The only subgroup
in which melanoma mortality worsened in
recent decades was in men older than 60.

The explanation for the superior sur-
vival observed in women with melanoma
remains unclear. It does not appear to be
an estrogen-mediated phenomenon. Dr.
de Vries” coinvestigator, Dr. Simone van
Hattem of Amphia Hospital, Rotterdam,
reported elsewhere at the congress that
the survival advantage favoring women in
the Dutch study was similar among
melanoma patients beyond age 60 and in
those in the premenopausal age group less
than 45 years old.

Dr. de Vries is now looking at porential
behavioral differences that might explain
the marked gender-based disparity in
melanoma survival. One possibility in-
volves alcohol consumption; intake pat-
terns differ between men and women,
and there is some indication that alcohol
has differential skin cancer-promoting ef-
fects in men and women as well.

But there are many other possible ex-
planations, including differing genetics,
immune status, and medication use. It’s
worth noting that women have better age-
specific survival than do men across the
board for nearly all types of cancer, with
the magnitude of the survival advantage
ranging from modest for some malignan-
cies to quite pronounced for melanoma
and a few others, Dr. de Vries said.

Some evidence suggests that parity and
age at first birth are related to melanoma
incidence and prognosis in women, but
the supporting data are quite limited. W



