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Background: Most melanoma studies use data from the National Cancer Institute Surveillance, Epidemi-
ology, and End Results Program or individual cancer registries. Small numbers of melanoma cases have
limited in-depth analyses for all racial and ethnic groups.

Objective: We sought to describe racial and ethnic variations in melanoma incidence and survival.

Methods: Incidence for invasive melanoma and 5-year melanoma-specific survival were calculated for
whites, blacks, American Indians/Alaskan Natives, Asians/Pacific Islanders (API), and Hispanics using data
from 38 population-based cancer registries.

Results: Incidence rates of melanoma were significantly higher for females than males among whites and
Hispanics under 50 years of age and APIs under 40 years of age. White and black patients were older (median
age: 59-63 years) compared with Hispanics, American Indians/Alaskan Natives, and API (median age: 52-56
years). The most common histologic type was acral lentiginous melanoma among blacks and superficial
spreadingmelanomaamongall other racial andethnic groups.Hispanicshad thehighest incidence rate of acral
lentiginousmelanoma, significantly higher thanwhites andAPI.Nonwhitesweremore likely tohave advanced
and thicker melanomas at diagnosis and lower melanoma-specific survival compared with whites.

Limitations: Over 50% of melanoma cases did not have specified histology. The numbers of nonwhite
patients were still relatively small despite broad population coverage (67% of United States).

Conclusions: Racial and ethnic differences in age at melanoma diagnosis, anatomic sites, and histologic
types suggest variations in etiologic pathways. The high percentages of advanced and thicker melanomas
among nonwhites highlight the need to improve melanoma awareness for all race and ethnicity in the
United States. ( J Am Acad Dermatol 2011;65:S26.e1-13.)

Key words: anatomic sites; cancer registry; histology; incidence; melanoma; race and ethnicity; survival.

Invasive cutaneous melanoma is the fifth most
commonly diagnosed cancer among men and sev-
enth among women in the United States.1 It occurs

predominantly among whites (95%), followed by
Hispanics, American Indians/Alaskan Natives (AI/
AN), Asians/Pacific Islanders (API), and blacks.2,3
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