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I
t’s an early Tuesday
morning in mid-June as 11
members of the “Mela-
noma Group” sit down in a

fifth-floor conference room at
Johns Hopkins. What follows
is inside stuff—the collective
knowledge of some of the
world’s top clinicians and re-
searchers in the field of
melanoma. Here they share
new ways to detect and treat
the disease, the latest studies
on emerging therapies and
new technologies, and their il-
luminating experiences in car-
ing for the most complex
melanoma patients. 

“Each of us as treating
physicians brings a different
perspective, and the blending
of these perspectives helps us
bring the best diagnosis, the
best combination and se-
quence of treatments to pa-
tients,” says surgical oncologist
Charles Balch, M.D., the author
of Cutaneous Melanoma, con-
sidered the bible of the dis-
ease. “So that is what we do on
Tuesday mornings—we bring
our collective wisdom to bear.”

Treatment of melanoma,
Balch explains, typically in-
volves the coordination of four
or five certified specialists, in-
cluding dermatologists, med-
ical oncologists and cancer
surgeons like himself. The

group, officially the Melanoma
and Cutaneous Oncology
Group, takes such coordinated
consultation to another level,
especially for the patient with
the complex or rare presenta-
tion of melanoma. 

Dermatologist Mona Mofid,
M.D., for example, presents the
case of an elderly patient from
Europe whose deep, inopera-
ble melanoma has spread to
his liver and lung. She’d like to
send him to medical oncolo-
gist William Sharfman, M.D., sit-
ting across the table. Sharf-
man’s use of high-dose Inter-
leukin-2 therapies has resulted
in partial or complete remis-
sions for up to 20 percent of
his metastatic melanoma pa-
tients. Of course, he says to
Mofid, and suggests that
thalidomide treatments over
the next six weeks may shrink
the patient’s tumors. If the pa-
tient responds, they can con-
tinue the treatments when he
returns to his home country. 

Another member of the
group describes the case of a
30-year-old melanoma patient
who would like to have a baby.
One problem—the patient is
on a vaccine trial that may
compromise her immune sys-
tem. Would pregnancy put her
at further risk? There’s no re-
search that pregnancy influ-

ences survival in melanoma,
responds dermatologist Daniel
Sauder, M.D. He then distrib-
utes two recent research pa-
pers—one on immunotherapy
for melanoma, published in
Trends in Melanoma; the other
on pregnancy and early-stage
melanoma, in the Journal of the
American Cancer Society.

Other cases and clinical tri-
als are reviewed, and new
biopsy techniques, drug thera-
pies and laser treatments dis-
cussed during the remainder of
the 90-minute meeting. Der-
matopathologist Terry Barrett,
M.D., for example, mentions

new “staining” techniques he’s
using to accurately diagnose
suspected but “ambiguous”
melanoma tissue specimens
that come to his lab from the
community. “The ones that are
difficult to detect are the ones
we end up getting here,” Bar-
rett says. “That’s why we’ve
gotten pretty good at pulling
the zebras out of the pack.”
And that, Mofid says, trans-
lates into “amazing care” for
the patient with melanoma, a
deadly disease that can be
cured with early detection. For
more information or patient re-
ferrals: ☎ 410-614-1022. ■

I
n the mid-1990s, Clemens Esche,
M.D., was a young dermatologist in
Berlin, Germany, when he began see-
ing patients with advanced stages of

melanoma. As much as he wanted to
help them, he soon realized that in too
many cases there was little he could do. 

“Sometimes I could help patients not
to be afraid to die,” Esche explains, “but
too often I could not help them with
their disease.”

That early experience motivated Esche
to study ways either to detect the disease
very early, when it can be cured, or to
treat advanced melanoma more effec-
tively. To do that, Esche knew he should
join a medical center known for both its
research and treatment of the disease.
He came to Hopkins.   

Now Esche finds himself in the thick of basic research into
the mechanisms of the disease, in the hopes of developing a
vaccine therapy. One target is dendritic cells, which have been

shown to activate T cells, which attack tumors.
By finding a way to increase the number of
these killer cells in tumors, Esche theorizes,
doctors may be able to increase survival. But
that won’t be easy, he adds, because melanoma
is not a homogeneous disease. Each of its sub-
types would have to be targeted by a vaccine.

“We’ll be able to prolong survival, but it won’t
be an ultimate cure,” says Esche, who is plan-
ning a trial in which dendritic cells will be in-
jected directly into tumors.

The real answer, Esche believes, may reveal
itself in molecular genetic approaches to early
detection, which he is also exploring. Dermatol-
ogists know that people prone to sunburn, and
those with numerous moles, are susceptible to
melanoma, but there is no screening test that
predicts risk. Pointing to the work of Hopkins
geneticists Bert Vogelstein, M.D., and David
Sidransky, M.D., who are developing blood, urine
and stool tests to detect colon cancer early,
Esche envisions such a test for melanoma.

“The early research suggests that we really
have a good chance to detect much earlier,” Esche says. “If
you know who is at risk, you can watch closely and operate
early, before the disease becomes life-threatening. 
For more information: ☎ 443-287-3862. ■

Surgeon Julie Lange, oncologist William Sharfman and dermatologist Mona Mofid take
physician consultation to a new level at the Melanoma Group’s weekly meetings.
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Researcher Clemens Esche, pondering the pre-
ventive power of a screening test for melanoma.

Bringing Wisdom to Bear 

The Mechanisms of
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