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Fellow Registrars,
May is Melanoma and Skin Cancer Awareness month.  The attached one-pager provided statistical information on Melanoma in Missouri.  Also included is a Skin Cancer poster from the Skin Cancer Foundation outlining the various types of skin cancer and characteristics.  


 
DUE DATES
To be on track, large hospitals (>500 cases/yr.) typically would be expected to have abstracted November 2023 diagnosis cases by May 15, 2024. Smaller facilities (<300 cases /yr.) are expected to report the 4th Quarter of 2023 by July 15, 2024.	
EDUCATION 
MCR Help-Line
Reach us at 1-800-392-2829 during regular office hours or leave a message; a member of our QA team will return your call within one business day. 

FlccSC-New Course Available!
Earn 3 CE’s
NAACCR Webinar – Boot Camp Part 2 2024 presented April 2024

NAACCR Webinars:
NAACCR Webinar: Ovary 2024
May 2, 2024, 8-11 a.m. This webinar will cover anatomy, solid tumor rules, staging and treatment of ovarian primary malignancies. Examples, quizzes, and case scenarios included. To attend the live broadcast in Columbia, MO, sign up here: https://www.signupgenius.com/go/30E0E4BA9A823A6FB6-49139354-naaccr
 
Visitor Parking at Parking Structure 7 (PS7) for NAACCR Webinars
Only those with a valid PS7 visitor permission pass will be allowed to park there. A daily visitor permit is $7 for parking in lots and $9 for parking garages. Violators are subject to ticketing and towing. You can purchase a visitor pass online at https://missouri.nupark.com/v2/Portal/Login

NAACCR ODS (CTR) Prep and Review Spring 2024
The NAACCR ODS (CTR) Exam Preparation and Review Webinar Series offers online interactive instruction with live instructors. The course includes eight 2-hour sessions carefully prepared to reflect the changes to the 2024 ODS exam (formerly CTR Exam). A subscription is $235 per participant. Only one person may participate per subscription. The series includes 8 weekly "live" lectures presented by experience instructors. Q&A sessions, study materials, weekly online quizzes, and a timed practice test during our last session. The last day of the course is the Tuesday before the start of the exam.  If a participant is unable to attend one of the live sessions, they may view the recording at their convenience. Dates of the webinars are May 21, 2024 – July 16, 2024. Check the NAACCR website for additional information at https://education.naaccr.org/ctr

MOODS Study Guide
Exciting news! The Missouri Cancer Registry and Research Center is pleased to announce the Missouri Oncology Data Specialist (MOODS) Study Guide has been updated and available to order! The cost of the study guide is $50. To purchase the MOODS Study Guide, point your smartphone camera at the QR code or CTRL click on the Marketplace link. Add to Cart to place your order.
https://secure.touchnet.net/C20067_ustores/web/product_detail.jsp?PRODUCTID=4863&SINGLESTORE=true
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SEER Educate – April 2nd News
2024 Case Coding Updates
SEER Educate completed updating existing coding exercises to include notes for any impact of the 2024 changes. Please note, most of SEERs coding exercises have a diagnosis date prior to 2024. SEER has updated the rationales for the cases if there were any coding guideline that would differ on a case in 2024. The tests have links to the correct Dx Year of the SEER Coding and Staging Program Manual for the case scenario.
System Upgrade
SEER Educate performed software maintenance activities February 9-11. Excel Reports are working. Forgot Password functionality is working. User Accounts-there are still some sporadic issues. SEERS priority is to complete the upgrading of these major issues. Log in or sign up at SEER*Educate today by visiting https://educate.fredhutch.org/ and Learn by Doing!

MCR SOFTWARE UPGRADES
MCR will be upgrading Web Plus and the other Registry Plus software programs in May.  Watch for notifications on the Web Plus login page.  We expect minimal downtime.
[bookmark: _Hlk139003456]
SAVE THE DATE!
Mark your calendars for the MOODS Educational Day at Boone Hospital Center on Friday, October 4, 2024.  This will be a free one-day educational opportunity.  We are working on the details regarding speakers and lunch.  Watch for more information in upcoming newsletters.
ELLIS FISCHEL CANCER RESEARCH DAY
Research and studies on data are part of the activities performed at MCR.  Several MCR staff plan to participate in the Ellis Fischel Research Day on April 30th by presenting poster presentations on the following topics:  Childhood Cancers, Hematopoietic Cancers, Lung Cancer Treatment Delays, Patterns of Cancer Statistics in Central Missouri, Cervical Cancers and Social Media Rare Cancer Discussions.  The posters will be posted to our website in the near future.
NEWS FROM THE STANDARD SETTERS
NAACCR Annual Conference – Discovering Gems Using Cancer Surveillance Data
The 2024 NAACCR Annual Conference will be held in Boise, Idaho June 25-27, 2024.  The program committee is developing a plenary program with the theme “Discovering Gems Using Cancer Surveillance Data.”  The last day to register is May 15, 2024. For more information see https://www.naaccr24boise.org/. 
REGISTRY TO RESEARCH
Decline Seen in Patients Undergoing Surgery for Colon, Rectal Cancer in 2020 (NCDB) https://journals.lww.com/journalacs/abstract/9900/unveiling_the_hidden_consequences__the_initial.916.aspx
Brain Cancer Risk Increased After Moderate/Severe, Penetrating TBI (Veterans Affairs) https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2815179
Neighborhood Disadvantage Tied to Shorter Breast Cancer-Specific Survival (SEER) https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2817810
RESOURCES AND ITEMS OF INTEREST
Detection of Serrated Polyps Improved With Propofol During Colonoscopy https://pubs.asahq.org/anesthesiology/article/doi/10.1097/ALN.0000000000004955/139847/Association-between-Colonoscopy-Sedation-Type-and
Ending Specialized Follow-Up Feasible in Asymptomatic, Low-Risk Leukemia https://ashpublications.org/bloodadvances/article/doi/10.1182/bloodadvances.2023012382/515174/It-is-feasible-and-safe-to-stop-specialized-follow?searchresult=1
Higher Dietary Quality at Breast Cancer Diagnosis Linked to Lower CVD Risk https://academic.oup.com/jncics/article/8/2/pkae013/7646281?login=true
Premastectomy Radiotherapy Followed by Immediate Breast Reconstruction Demonstrates Safety https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2817209
Barriers to Mammogram Use Include Adverse Social Demographics https://www.cdc.gov/mmwr/volumes/73/wr/mm7315e1.htm?s_cid=mm7315e1_w
Warm regards,
	Lucinda Ham, RHIA, ODS-C
Operations/QA Manager, Missouri Cancer Registry
	


Department of Public Health
1095 Hospital Drive | Columbia MO 65211
O: 573-882-7775 | C: 573-220-2438
F: 573-884-9655 | E: lahf5p@health.missouri.edu
W:  https://cancerregistry.missouri.edu/

	“The only impossible journey is the one you never begin” – Tony Robbins
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Missouri Melanoma Cancers
2016-2020 stats and facts


6,768


Black


14,780 Melanoma Survivors


0.24%


Missourians diagnosed with 
Melanoma


 5-year relative survival rate is 88.50%


Rates are per 100,000 and age-adjusted to the 2000 US Std Population (19 age groups- Census P25-1130) standard.
**Localized, Distant, Regional, and Unknown corresponds to malignant behavior
***Rate of cancer deaths in the United States, 2016-2020 from CDC Wonder
****Prevalence from BRFSS


For more information, please visit:
mcr.umh.edu


MCR is a collaborative partnership between the Missouri Department of Health and Senior Services (DHSS) and the University of Missouri funded by the Centers for 
Disease Control and Prevention's (CDC's) National Program of Cancer Registries (NPCR).


Missouri Cancer Registry 
and Research Center


Stage**% Distribution
78.18


11.00
6.33 4.13


Localized Regional Distant Unknown*


Death rate in Missouri with Melanoma per 100 
thousand is 


2.50


Incidence rate by Race Death rate by Race


Incidence rate by Gender 


Black*


White
White


Total cases found


0.70


20.50
2.70


15.50 23.00


 Missouri ranked 11th in the 
death rate of Melanoma in the 


US***


* Rate is suppressed


Screening****



https://mcr.umh.edu/
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A shiny bump, 
or nodule, 


that is pearly 
or translucent 
and is often 


pink, red, white 
or clear. The 


bump can also 
be brown, es-
pecially in skin 


of color.


An open sore 
that bleeds, 


oozes or 
crusts and 


doesn’t heal 
for three or 
more weeks 


may be a sign 
of a BCC.  


It might also 
have a slightly   


elevated, 
rolled border 
and a crusted 


central  
indentation.


A reddish, 
irritated or 


crusty patch 
that may 


itch or hurt. 
Other BCCs 
may look like 
white, yellow 
or waxy scars.


A wart-like 
growth that 
crusts and 


occasionally 
bleeds.


A persistent, 
scaly patch 
that some-


times crusts 
or bleeds.


An elevated 
growth with  


a central  
depression  


that  
occasionally 


bleeds. It  
may rapidly  
increase in 


size. 


       


Actinic Keratoses
The most common type of  
precancerous skin lesion, actinic 
keratosis (AK), typically appears on 
skin that has been frequently exposed 
to the sun or to artificial UV light from 
tanning beds. AKs often occur on the 
face, lips, ears, scalp, back of the hands 
and forearms. They typically feel rough 
to the touch and look like pink, white 
or tan scaly or crusty patches, red 
bumps, protruding sores or cracks with 
dried blood. Left untreated, 10 percent 
or more may turn into squamous 
cell carcinomas, so treatment by a 
dermatologist is recommended. 


• Talk with your physician
• �Look for “A Guide to Skin Cancers  


& Precancers” brochures at your  
dermatologist’s office


• Visit SkinCancer.org 
• �Read Sun & Skin News blog  


(SkinCancer.org/blog)
• Like us on Facebook
• �Follow us on Twitter and Instagram


Want to Learn More?                 


Merkel Cells


       
Atypical Moles (also known as DYSPLASTIC NEVI)


Atypical moles are pigmented lesions that appear different from common moles and often resemble melanomas. Though the 
vast majority will never become malignant, they are more likely than ordinary moles to develop into melanomas. For this reason, a 
dermatologist should check them regularly, especially if they grow larger, change in color or shape, or take on any new traits such as 
itching, flaking or oozing. People with atypical moles have an increased risk of developing melanoma, whether in the mole itself or 
elsewhere on the body. Those with 10 or more have 12 times the risk of developing melanoma compared with the general population. 


The ABCDEs of Melanoma


A is for Asymmetry
Most melanomas are asymmetri-
cal: a line through the middle 
would not create matching 
halves. Common moles are  
usually round and symmetrical.


B is for Border
Melanoma borders tend to be 
uneven and may have scalloped 
or notched edges. Common 
moles tend to have smoother, 
more even borders. 


C is for Color
Multiple colors are a warning 
sign. While benign moles are 
usually a single shade of brown, 
a melanoma may have different 
shades of brown, tan or black.  
As it grows, the colors red, white 
or blue may also appear.


D is for Diameter or Dark
It is a warning sign if a lesion is 
the size of a pencil eraser (about 
6 mm, or ¼ inch, in diameter) or 
larger. It is also important to look 
for any lesion, no matter what 
size, that is darker than others.


E is for Evolving
Any change in size, shape, color or elevation 


of a spot on your skin, or any new symptom in 
it, such as bleeding, itching or crusting, is  


a warning sign to see your doctor.


SIX
MONTHS 
EARLIER


NOW


The Skin Cancer Foundation is here to provide you with the tools 
you need to prevent, detect and treat skin cancer. If you see anything 
new, changing or unusual on your skin, see a dermatologist. 


SkinCancer.org


WHAT IS SKIN CANCER?
Skin cancer is the out-of-control growth of abnormal cells in the epidermis,  
the outermost skin layer, caused by unrepaired DNA damage that triggers  
mutations. These mutations lead the skin cells to multiply rapidly and form  
malignant tumors. 
The two main causes of skin cancer are the sun’s harmful ultraviolet (UV) 
rays and the use of UV indoor tanning beds. The good news is that if skin  
cancer is caught early, your dermatologist can treat it with little or no  
scarring and high odds of eliminating it entirely. Often, the doctor may 
even detect the growth at a precancerous stage, before it has become a 
full-blown skin cancer or penetrated below the surface of the skin. 


Squamous Cells


Basal Cells


Melanocytes


Hair Follicle


Epidermis


Dermis


Fat


Blood Vessel


Sweat Gland


Skin Facts
The average adult human 
has a skin surface area  
between 16.1 and 21.5 
square feet.
—
In just a square inch of skin, 
there are approximately: 
• �60,000 melanocytes, 


which give skin its color
• 1,000 nerve endings
• 650 sweat glands
• 20 blood vessels


SKIN: YOUR LARGEST ORGAN
The skin is the largest organ in the human body. It forms a waterproof, 
protective wrap over your entire body, serving as a barrier to infection 
and helping to control your body temperature. 


ONE IN FIVE AMERICANS 
will develop skin cancer by the 
age of 70. Knowledge is your 


greatest weapon in fighting it. 
This primer gives you an  


overview of the major types of 
skin cancer and the precancers  


that can develop into skin  
cancer if left untreated.


Let us help!


Basal Cell Carcinomas Squamous Cell Carcinomas


Basal Cell  
Carcinoma


This is the most common form of skin cancer, 
with an estimated 3.6 million cases in the U.S.  


diagnosed each year. Basal cell carcinomas 
(BCCs) are abnormal, uncontrolled growths 
that arise from the skin’s basal cells in the 


epidermis. These cancers most often develop 
on skin areas typically exposed to the sun, 


especially the face, ears, neck, scalp, shoulders 
and back. Most BCCs are caused by the 


combination of intermittent, intense exposure 
and cumulative, long-term exposure to UV 
radiation from the sun. BCCs can be locally 
destructive if not detected and treated early. 


Occasionally these cancers metastasize (spread) 
and in very rare instances they can be fatal.


Squamous Cell  
Carcinoma


This is the second most common form of skin 
cancer. Squamous cell carcinoma (SCC)  


is an uncontrolled growth of abnormal cells 
arising from the squamous cells in the  


epidermis. An estimated 1.8 million cases of 
SCC are diagnosed each year in the U.S.  
Cumulative, long-term exposure to UV  


radiation from the sun and indoor tanning 
causes most SCCs. They are common on  


sun-exposed areas such as the ears, face, scalp, 
neck and hands, where the skin often reveals 
signs of sun damage, including wrinkles and 
age spots. SCCs can sometimes grow rapidly 
and metastasize if not detected and treated 
early. As many as 15,000 deaths occur from  


invasive SCC of the skin each year in the U.S.


Merkel Cell  
Carcinoma


Merkel cell carcinoma (MCC) is a rare,
aggressive skin cancer that is at high risk of 
recurring and spreading (metastasizing), often 
within two to three years after initial diagnosis.


About 3,000 new cases of MCC and about
700 deaths from it occur in the U.S. each year.


Approximately 80 percent of MCCs are
associated with a virus called the Merkel cell
polyomavirus, while 20 percent are caused by
UV radiation. These tumors often appear on
sun-exposed areas of the body. They are not


nearly as distinctive as other skin cancers and
can appear as a pearly, pimple-like lump, some-


times skin-colored, red, purple or bluish-red,
though they are rarely tender to the touch. They
can advance rapidly, which is often what causes


patients and doctors to take notice. Because
MCC can be dangerous, it is important to take a


diagnosis seriously and act quickly to find  
multidisciplinary care to form a treatment plan.


Melanoma
Melanoma is a cancer that develops from 
melanocytes, the skin cells that produce  


melanin pigment, which gives skin its color.  
The most dangerous of the three most  


common forms of skin cancer, melanoma 
is often triggered by the kind of intense, 
intermittent sun exposure that leads to 


sunburn. Tanning bed use also increases risk 
for melanoma. Melanomas often resemble 


moles and sometimes may arise from them. 
The disease has a very high chance of being 


cured if found and removed early. Nearly 
187,000 cases of melanoma are estimated to be 
diagnosed in the U.S. in 2023, about 98,000 of 
them invasive. When melanoma progresses, it 
can spread to vital organs, and it causes about 


8,000 deaths in the U.S. each year.


Merkel Cell Carcinomas


A recurrence of 
Merkel cell carcinoma 


on the forehead.


Merkel cell  
carcinoma on the 


lower leg.
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