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1. BACKGROUND 

L’Oncodermatologia è una disciplina che si occupa, nell’ambito dell’oncologia, dei tumori maligni cutanei ed 

in particolare del melanoma. 

I tumori maligni della cute rappresentano le neoplasie più frequenti nella popolazione caucasica; tra questi 

in particolare ci sono i carcinomi anche definiti “epiteliomi” e il melanoma maligno.  

 

Secondo gli ultimi dati dell’Associazione Italiana Registri Tumori (AIRTUM), nel 2019 sono stati registrati 

454.000 casi di neoplasie maligne di cui 83.000 tumori cutanei (18%) come si evidenzia nella sinossi sotto 

riportata.   

 

 
 

Un recente studio dell’AIRTUM (21 RT partecipanti) nella decade 2005-2014 ha riportato circa 128.000 casi di 

carcinomi cutanei (81% carcinoma basocellulare e 19% carcinoma spinocellulare), con una mortalità per 

tumori cutanei del 6% rispetto a tutte le altre neoplasie.   

Da rilevare che una parte dei carcinomi cutanei non viene registrata attraverso i registri di popolazione per 

varie cause. In particolare perché non viene effettuato l’esame istologico anche dopo asportazione chirurgica, 

i carcinomi basocellulari possono essere trattati con terapia fisica o farmacologica senza esame istologico e 

infine alcuni Registri Tumori, pur avendo le informazioni istologiche non raccolgono i casi dei tumori non 

melanoma della cute, specialmente i carcinomi basocellulari.  Per questo motivo i dati formali sono 

sottostimati anche rispetto al dato reale.  Pertanto i tumori non melanoma della cute non solo sono ai primi 

posti in termini di frequenza, ma l’ordine di grandezza reale è sicuramente superiore a quanto stimato dai 

Registri.  

Anche l’incidenza in Italia del melanoma tende ad incrementarsi continuamente, in particolare nei soggetti di 

sesso maschile, e l’incremento è più rapido rispetto a qualunque altra neoplasia.  Si tratta di uno dei principali 

tumori che insorge in giovane età; in termini di incidenza, dai dati AIRTUM 2019 costituisce il secondo tumore 

più frequente nei maschi sotto i 50 anni e il terzo più frequente nelle femmine sotto i 50 anni. Nel 2019 sono 

stati registrati circa 12.000 casi. Il trend di incidenza appare in aumento statisticamente significativo sia nei 

maschi (+ 4.4% per anno), sia nelle donne (+ 3.1% per anno). Complessivamente il rischio di sviluppare un 

melanoma è pari a 1:63 nei maschi e 1:81 nelle donne. Esiste tuttavia una notevole variabilità geografica 

nell’incidenza del melanoma cutaneo nel nostro Paese con un evidente trend decrescente Nord-Sud: i registri 

del Sud Italia hanno tassi di incidenza fino a due volte più bassi rispetto a quelli dei registri delle aree del 

Centro-Nord Italia. Tuttavia anche questi dati devono essere considerati sottostimati a causa della presenza 

di un numero di melanomi superficiali di piccole dimensioni o in situ che vengono asportati e non analizzati 

da un punto di vista istopatologico oppure tutte le forme di melanoma in situ, inclusa la lentigo maligna, non 

vengono registrate pur avendo le informazioni anatomopatologiche dai Registri Tumori AIRTUM. Il melanoma 

in situ ha un elevato impatto epidemiologico in quanto in Italia rappresenta il 38,5 % dei casi di melanoma su 

un ampio campione di UO di Dermatologia presenti nel territorio nazionale (Studio SIDEMAST, Giornale 

Italiano Dermatologia, 2014).  Come in molti Paesi Occidentali, a fronte di un aumento notevole dell’incidenza 

la mortalità è rimasta sostanzialmente stabile.  

Le sedi più frequenti

1° Cute 83.000 18%

2° Mammella 53.800 12%

3° Colon-retto 49.000 11%

4° Polmone 42.500 9%

5° Prostata 37.000 8%

I TUMORI MALIGNI DELLA CUTE SONO  AL PRIMO POSTO 

TRA TUTTE LE NEOPLASIE MALIGNE

I dati epidemiologici nazionali indicano chiaramente il

notevole impatto di questi tumori maligni in termini di

incidenza, di prevalenza, di morbilità nella popolazione ed

il rilevante impegno del SSN nella relativa gestione.

AIRTUM 2018



TUMORE MALIGNO A GENESI

MELANOCITARIA SU CUTE  

APPARENTEMENTE SANA O 

DALLA MODIFICAZIONE DI UN NEVO 

PRE-ESISTENTE

Melanoma cutaneo
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2040 to 510 000 new cases and 96 000 deaths 2020  325 000 new cases and 57 000 deaths

The number of newly diagnosed cases of melanoma was estimated to 
increase by more than 50% by 2040, to 510 000. Similarly, melanoma 
deaths were estimated to increase by approximately 68%, from 57 000
 in 2020 to 96 000 in 2040, assuming rates in 2020 remained stable 

➢ 50% 

➢ 68%



Maggiore controllo diagnostico  
Effetto combinato e sinergico 

• Numero elevato di visite dermatologiche 

• Riduzione delle cut off clinico

• Riduzione del cut off patologico

• Diagnostica strumentale (ELM – RCM)

• Effetto coorte radiazioni ultraviolette 



Skin melanoma accounted for 4% of all new 
cancer diagnoses in EU-27 countries in 2020 
(all cancers, excluding non-melanoma skin cancers) 

 1.3% of all deaths due to cancer

Sixth most frequently occurring cancer 
(after breast, colorectal, prostate, lung, and bladder cancers) 

Year

–all ages, per 100,000 persons

•	Skin melanoma is the fif th most diagnosed cancer in both men   

 (after prostate, lung, colorectal and bladder cancers) and women  

 (after breast, colorectal, lung and corpus uteri cancers). It is one  

 of 15 most frequent causes of cancer death, in both sexes. 

•	Estimated skin melanoma incidence rates in 2020 vary six-fold  

 across EU-27, while mortality rates vary three-fold.

•	The overall skin melanoma trends are increasing for both inci-   

 dence and mortality, but there are national and regional excep- 

 tions and large variability among EU-27 countries.

•	The five-year survival of skin melanoma patients diagnosed in   

 2000-2007 is highest in Western Europe and lowest in some      

 Eastern European countries. This in part reflects variations in  

 cancer management and treatment.  

Year

Ages >15, cancers diagnosed in 2000-2007

Percentage of people who survived at least 5 years after diagnosis (in absence 

of other causes of death except cancer)

Germany
The Netherlands

Sweden

Denmark

France

Italy

Malta

Ireland

Czechia

Slovenia

Croatia

Lithuania

Estonia

Spain

Finland

Belgium
Austria

Portugal

Slovakia

Latvia

Bulgaria

Poland

Grateful acknowledgement is given to the European cancer 

registries as the data source for the indicators reported in the 

. 

This factsheet is part of a series 

that reports information from 

ECIS for all cancer sites.

For details, or to find other 

cancer factsheets, please visit: 

or scan this QR code:

In collaboration with IARC, IACR, and EUROCARE
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The examples (one from each European region: Central and Eastern, Northern, Southern, Western) are selected from available incidence and mortality time series of at least 20 years, from 

the ECIS web application archive (https://ecis.jrc.ec.europa.eu), complemented with the offic

i

al  mo r tal ity stat ist ics  from EUROSTAT (HLTH_CD_ASDR, HLTH_CD_ASDR2) for Slovenia. 
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•    Highest -  Western Europe

•    Lowest - Eastern Europe

Year

–all ages, per 100,000 persons

•	Skin melanoma is the fif th most diagnosed cancer in both men   

 (after prostate, lung, colorectal and bladder cancers) and women  

 (after breast, colorectal, lung and corpus uteri cancers). It is one  

 of 15 most frequent causes of cancer death, in both sexes. 

•	Estimated skin melanoma incidence rates in 2020 vary six-fold  

 across EU-27, while mortality rates vary three-fold.

•	The overall skin melanoma trends are increasing for both inci-   

 dence and mortality, but there are national and regional excep- 

 tions and large variability among EU-27 countries.

•	The five-year survival of skin melanoma patients diagnosed in   

 2000-2007 is highest in Western Europe and lowest in some      

 Eastern European countries. This in part reflects variations in  

 cancer management and treatment.  

Year

Ages >15, cancers diagnosed in 2000-2007

Percentage of people who survived at least 5 years after diagnosis (in absence 

of other causes of death except cancer)
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MELANOMA MALIGNO AL SECONDO E TERZO POSTO TRA 

LE NEOPLASIE MALIGNE DELLA POPOLAZIONE  < 50 anni NON INCLUDE I MELANOMI IN SITU



• In Italy, the 5-year net survival from CMM in 2013–2017 improved vs. 2003 – 2007, especially among male 
patients and in the two highest tumour thickness categories. 

• Male patients, for the first time, exhibited the same survival as female patients despite having still thicker 
lesions. The decrease in median tumour thickness accounted for a small part of the improvement. 

• Novel therapies, approved in 2013, are the factor most likely to account for the remaining improvement. 

2022



MAJOR STRATEGIES 

 

Secondary prevention (early diagnosis)

• Screening or educational campaign ?

• Clinical dermoscopical assessment 

• Identification high risk population

Active primary preventive intervention

MELANOMA PREVENTION



JAMA. 2016;316(4):436-447.

Adult general population screening for malignant melanoma is not supported or refuted by 
current evidence from RCTs. It therefore does not fulfil accepted criteria for implementation 
of population screening programmes. 

2019 updated 2021



1994
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Quali sono gli strumenti utilizzati?

Il dermatoscopio è uno strumento di piccole di-

mensioni, portatile, con una sorgente luminosa 

costituita da una lampada alogena, localizzata 

ad una estremità, dove è situata anche una lente 

d’ingrandimento.

Il videomicroscopio è costituito da una sonda, 

contenente una telecamera collegata ad un 

computer. La sonda viene poggiata direttamente 

sulla lesione che, ripresa dalla telecamera, è vi-

sibile sul monitor a colori del computer.

La microscopia confocale (RCM) è una tecnica 

diagnostica non invasiva che produce immagini 

tissutali in vivo con una risoluzione quasi isto-

logica (biopsia ottica digitale). Tale strumento è 

attualmente utilizzato solo nei centri altamente 

specializzati.

Quando è indicato 

l’esame strumentale dei nei?
L’esame dermatoscopico dovrebbe sempre es-

sere integrato nella valutazione clinica di tutte 

le lesioni pigmentate o parzialmente pigmentate 

della cute. Inoltre l’integrazione della dermo-

scopia con la RCM rappresenta un utile metodo 

combinato per tutte le lesioni equivoche, spe-

cialmente per quelle potenzialmente correlate 

a melanomi

Con quale certezza si può 

fare diagnosi con questi strumenti?
Un esaminatore esperto riuscirà ad interpretare gli aspetti morfologici a volte estrema-

mente complessi visibili con queste metodiche ed individuare melanomi in fase iniziale.

Tuttavia bisogna ricordare che la diagnosi certa può basarsi solo su un riscontro istologico.

Pertanto è sempre consigliabile fare asportare le lesioni che il dermatologo considera 

dubbie.

NEVO
MELANOCITICO

MELANOMA

DERMOSCOPIA DIGITALE

Microscopia Confocale 
Sezioni orizzontali multiple

NEVO
MELANOCITICO

MELANOMA

DERMOSCOPIA DIGITALE

Microscopia Confocale 
Sezioni orizzontali multiple
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DIAGNOSTIC SYNOPSIS 

A cura di

dott. Ignazio Stanganelli

Centro di Oncologia Dermatologica - Skin Cancer Unit

A QUEL NEO
CHE CRESCE!

OCCHIO

Il centro è sede dell’Unità Operativa di Ricerca “Progetto Melanoma”
dell’Istituto Oncologico Romagnolo (IOR)





CARATTERISTICHE CLINICHE DEL MELANOMA CUTANEO

MELANOMA PIANO O SOTTILE MELANOMA PIANO-CUPOLIFORME MELANOMA CUPOLIFORME

MELANOMA

Per gentile Concessione @Istituto Oncologico Romagnolo/Stanganelli CD Melanoma Cutaneo 2001









2018

104 study publications reporting on 
103 study cohorts with 42,788 lesions 
(including 5700 cases), providing 354 

datasets for dermoscopy







SKIN 

OPTICAL 

BIOPSY
OPTICAL BIOSPY

Modificato da Kose k.  Compututional method in

 skin confocal microscopy . In Gonzales S ed 
 Reflectance Confocal microscopy of 
cutaneous tumors. 2017

Almost-histological longitudinal resolution
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Introduction

The rise of artificial intelligence (AI) is transforming medi-

cine by increasing accessibility to healthcare and by optimiz-

ing disease management worldwide.1,2 AI is a broad term that 

encompasses a vast range of technologies designed to mimic 

human intelligence to accomplish a defined task (Figure 1). 

An important subfield of AI is machine learning (ML), which 

uses algorithms and statistical models to learn from past data 

to achieve a desired outcome such as classifying images 

based on disease presence. The subset of ML that is used to 

analyze and understand content in images and video is 

referred as computer vision. Since the early 2000s, deep 

learning (DL) is revolutionizing the field of image recogni-

tion by replicating the functioning of human neurons through 

neural layers or networks to identify and predict correlations 

in large datasets.3 Datasets can be composed of any type of 

information (eg, images or text) and are used to train and test 

an algorithm. Notably, DL is a common ML technique used 

in medical specialties requiring visual analysis, such as 

dermatology, ophthalmology, radiology, and pathology. 

However, while being versatile and effective, DL algorithms 

require large quantity of imaging data to train upon, which is 

currently a pressing challenge in medicine.4-6
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Abstract

Background: Artificial intelligence (AI) in skin cancer is a promising research field to assist physicians and to provide 

support to patients remotely. Physicians’ awareness to new developments in AI research is important to define the best 

practices and scope of integrating AI-enabled technologies within a clinical setting.

Objectives: To analyze the characteristics and trends of AI skin cancer publications from dermatology journals.

Methods: AI skin cancer publications were retrieved in June 2022 from the Web of Science. Publications were screened 

by title, abstract, and keywords to assess eligibility. Publications were fully reviewed. Publications were divided between 

nonmelanoma skin cancer (NMSC), melanoma, and skin cancer studies. The primary measured outcome was the number of 

citations. The secondary measured outcomes were articles’ general characteristics and features related to AI.

Results: A total of 168 articles were included: 25 on NMSC, 77 on melanoma, and 66 on skin cancer. The most common 

types of skin cancers were melanoma (134, 79.8%), basal cell carcinoma (61, 36.3%), and squamous cell carcinoma (45, 

26.9%). All articles were published between 2000 and 2022, with 49 (29.2%) of them being published in 2021. Original studies 

that developed or assessed an algorithm predominantly used supervised learning (66, 97.0%) and deep neural networks (42, 

67.7%). The most used imaging modalities were standard dermoscopy (76, 45.2%) and clinical images (39, 23.2%).

Conclusions: Most publications focused on developing or assessing screening technologies with mainly deep neural network 

algorithms. This indicates the eminent need for dermatologists to label or annotate images used by novel AI systems.

Keywords

artificial intelligence, skin cancer, bibliometric, deep learning, machine learning

J Am Acad Dermatol 2022;87:1336-42. 

a DL network exhibited comparable diagnostic capabilities to twenty-one board-certified 

dermatologists when analysing a vast dataset of 129,450 images encompassing 2032 diseases. 

 

 

Figure 2: A visual representation displaying the relationship among AI, ML, and DL. 

2.2. Computer Aided Diagnosis CAD 

CAD has gained significant interest and has emerged as a crucial area of research in recent 

times [42]. This field utilizes machine learning methods to examine diverse forms of patient 

data, including both images and non-image data. The main objective is to evaluate the medical 

condition of the patient quantitatively. The assessments generated by CAD aim to aid 

healthcare professionals in their decision-making process by offering valuable insights and 

supporting clinical judgment. From a technical standpoint, CAD systems are computational 

tools that harness the power of machine learning algorithms to assist clinicians in interpreting 

complex medical data, ultimately enhancing diagnostic accuracy beyond what could have been 

achieved otherwise [42].  

CAD has demonstrated its effectiveness in various sectors of healthcare, with dermatology 

being a notable field of application. Particularly in dermatology, CAD systems have been 

developed and employed to aid healthcare professionals in diagnosing skin conditions, 

including melanoma. These systems utilize advanced algorithms and machine learning 

techniques like Deep (CNNs) to analyse dermoscopic images and other relevant patient data. 

CNN is a widely recognized and commonly utilized algorithm [43]. One of the advantages 

of CNN over previous algorithms is its ability to automatically identify important features 

without human supervision [44]. The use of CNNs has been extensive in various fields 

including speech processing, computer vision, and face recognition [45-47] . The design of 

CNNs is inspired by neurons found in animals and humans, specifically the visual cortex in 



Teledermatology 

• Video consultations    real-time technology to provide assessment

• Store-and-forward     involves taking images for later review

GP to a dermatologist

Dermatologist to Dermatologist

Dermatologist to Pathologist 

Multidisciplinary evaluation 

GP to GP

Patient to GP or Dermatologist  

https://www.comarch.it/healthcare/medhub-blog/telemedicina-telemonitoraggio-teleconsulto-televisita-facciamo-chiarezza/



Accuracy and sensitivity were highly 

variable and overall low

This risks false reassurance, and 

reluctance to  seek medical care. 

Three apps demonstrated specificity 

< 0·5,  which may contribute to emotional 

distress in patients and increased healthcare 

utilization. 



• Prevenzione

• Multidisciplinarietà

• Integrazione tra Medicina Territoriale e Centro Ospedaliero

• Formazione multimediale dinamica e interattiva 

2023 -2027 
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North-south differences in incidence 
and surveillance of cutaneous malignant 
melanoma in Italy

Lauro Bucchi1 , Silvia Mancini1 , Federica Zamagni1,  
Emanuele Crocetti1, Luigino Dal Maso2 , Stefano Ferretti3,  
Flavia Baldacchini1, Orietta Giuliani1, Alessandra Ravaioli1 ,  
Rosa Vattiato1, Francesca Bella4, Giuliano Carrozzi5,  
Giuseppe Cascone6, Margherita Ferrante7, Maria Michiara8,  
Antonino Musolino8,9, Rosario Tumino4, Antonella Usticano6,10 ,  
Alessandra Allotta10, Sebastiano Pollina Addario10,  
Francesco Lacarrubba11, Ignazio Stanganelli12,13  
and Fabio Falcini1,14 

Abstract

Background: In Italy, the incidence of cutaneous malignant melanoma is two-fold higher in the north than in the south. 

This gradient might be associated with differences in incidence trends and disease surveillance. We compared the time 

trends in incidence rates, mortality rates, dermatologic office visit rates and skin biopsy rates between the Emilia-

Romagna Region (northern Italy) and the Sicily Region (southern Italy).

Methods: The cancer registries of Parma, Modena, Ferrara and Romagna (current population, 2,606,465) and Catania-

Messina-Enna, Siracusa and Ragusa (2,775,019) provided incidence and mortality records for the years 2008-2017. The 

records of outpatient services delivered in public health facilities were obtained from the two Regional Administrations. 

Trends in rates were assessed with the estimated average annual percent change. North-south differences were 

expressed as age-standardised rate ratios.

Results: In the context of a generalised increasing incidence trend, which was more moderate in the female population 

of the Sicily Region, the standardised rate ratios were: 5.31 (males) and 5.20 (females) for in situ cutaneous malignant 

melanoma; 2.10 and 2.07 for invasive cutaneous malignant melanoma, with an excess incidence concentrated in lesions 

1.00 mm thick (3.58 and 3.05); 3.00 and 2.44 for dermatologic office visits; and 5.25 and 5.02 for skin biopsies. 

Mortality was stable in both Regions.
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Emilia-Romagna              474                            536

Sicily                                  358                            388

Number needed to screen for a diagnosis of invasive CMM 

Males                        Females

The Emilia-Romagna Region had a five-fold higher incidence of in situ 

CMM, a two-fold higher incidence of invasive CMM which was 

concentrated among thin CMMs, and three - to five-fold higher rates 

of dermatologic office visit and skin biopsy. 
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The online format and dermoscopy
allows  dissemination to a wide 
audience,  as well as being an ideal
format for interactive and  
competency-based elearning. 

J Gen Intern Med 2022 37(9):2267–79

Years : 1995 - 2020 

37 educational interventions
USA 17 (33%)
Australia 10 (20%)

UK 5 (10%)  



FATTORI DI RISCHIO

FORMAZIONE DI NUOVI NEI

ELEVATO NUMERO DI NEI

GENETICA

UV radiation is the main environmental risk factor
for the development of skin carcinomas and melanomas

CARCINOGEN (GROUP 1)



INTENSE AND INTERMITTENT SUN 

EXPOSURE

Intense e intermittent sun exposure RR:1.20, 1.08-1.34

Sunburn RR:2.02, 1.24-3.29



NORMAL SCALP                       PHOTODAMAGE                 PHOTODAMAGE

                                                                                                & CANCERIZATION 

Non-melanoma skin cancer RR:4.28, 2.80-6.55

Actinic damage RR:1.61, 1.31-1.99

Gandini S et al. Meta-analysis of risk factors for cutaneous melanoma: III. Family history, actinic 

damage and phenotypic factors. Eur J Cancer. 2005 Sep;41(14):2040-59.



2019



Cancer sites with the highest numbers of  potentially 
preventable deaths/ cases

1) Lung (n. 6,776/9,272) 

2) Colorectum (n. 1,974/7,380) 

3) Melanoma (n. 1,390/7,918)

2017



2021
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a research and educational programme 
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20% della popolazione usa lettini solari.
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GIOVANI < 35 Anni
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(P<0.0001)

CARATTERISTICHE 
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EFELIDI (25% ) 

CAPELLI ROSSI(30% ) 

OCCHI CHIARI (22% )



USO PREVALENTE DI LETTINI SOLARI

• STUDENTI:  (n=216) 7%

• GENITORI:  (n=778) 25%

• Studenti con autorizzazione genitoriale: 

                                  (n=893) 29%

SAVE
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SKIN!

(3.327 studentI – 121 classi)
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INTERVENTO EDUCATIVO SPECIFICO
                         SCUOLE ELEMENTARI (2015-16) 

CAMPAGNA INFORMATIVA 2015 – 2017



A cura di Proformat



1 bambino su 4 si scotta ancora al sole

I genitori hanno un ruolo rilevante nella corretta esposizione solare

Miglioramente significativo delle misure di prevenzione rispetto a 20 anni
prima (CONFRONTO PROGETTO SOLE SI SOLE NO – GISED)

Necessità di mantenere il messaggio di prevenzione in modo persistente e
costante negli anni

Sunburn-related variables, secular trends of improved sun protection and short-term impact on sun 
attitude behavior in Italian primary schoolchildren: analysis of the educational campaign "Il Sole Amico" 
(“The sun as a friend”) 
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Educational campaign among 66 Italian primary schools.  
A total of 12,188 questionnaires were completed at baseline. 







Rey

53

Gea e Geo, due fratellini “terrestri” 
che apprendono da Rey i trucchi per 

esporsi correttamente al sole  

Rey, l’alieno catapultato sulla terra 

da una astrobolla solare con la missione 

di svelare i segreti per proteggere la pelle dal 

sole 

Gea e Geo

Programma di educazione sanitaria 
per le scuole primarie











CONCORSO LICEO ARTISTICO – GRAFICO ROMAGNA





PEER EDUCATION

Aprile - Maggio 2024 

Liceo scientifico OrianiProgramma teorico Pratico - Percorso Biomedico



Concorso Nazionale “Il Sole per Amico: impariamo a 
conoscere la pelle” promosso dall’ Intergruppo 
Melanoma Italiano in collaborazione con il Ministero 
dell’Istruzione e del Merito per l’anno scolastico 2023-
2024



DAL FEBBRAIO 2024

AL 20 DICEMBRE 2024



GRAZIE
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