
Initial Systemic Staging 
Imaging 
     CXR Start Stage IB      
     CT vs. MRI and PET Start Stage IIIB 
Laboratory 
     LDH, ALP Start Stage IB 
     CBC Start Stage IIIB 

 Systemic  Follow-up  
Imaging  
   CXR starting T1a (Stage IA) 
   CT, MRI, PET (Starting Stage IIIA) 
Laboratory  
   CBC starts IIB 
   Comprehensive metabolic profile (CMP) (alp) starts IA 
     LDH starts IA 
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SLN if tumor >1mm or 0.75-1 
mm with ulceration or 
negative histological 
predictors 

 
If positive, or 

if tumor palpable 
(macroscopic) 
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Local recurrence 
In-transit 

Metastases LN recurrence Systemic recurrence 
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Workup and Tx of a 
primary lesion 
(biopsy and WLE 
includig pathology 
and medical visits 
costs) 

- 2 surgical resections 
- 2 surgical visits 
- SLN or TLND 

 

 

WLND all patients. 
RT (radiation) 
fraction of patients 

- Workup and Tx of 
metastasized dx 
- biopsy and reading 
- central line 
- chemotherapy 
- medical visits 
- specialty consultations 
- catheter access 
- Neutropenic fever- 
followup treatment scan 

 
 
 

Figure 1. Model for Estimating the Cost of Diagnosing and Treating Malignant Melanoma. The schema 
organizes all melanoma costs into: initial screening, staging, routine follow-up, and costs resulting from 
work-up, treatment, and follow-up of melanoma recurrence (local, lymph node, in-transit, systemic).  
 

Melanoma Diagnosed 
Local Treatment 
Excisional biopsy + Pathology 
Wide Local Excision + Pathology 
Flaps, Grafting Local and Regional 

Follow-up 


