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Key Findings
Melanoma incidence has
increased in Montana; 240

Montanans were diagnosed with
melanoma each year.

65% to 90% of melanomas are
caused by ultraviolet (UV) light
exposure.

1 in 3 female 12th grade students
in Montana report indoor tanning.

42% of  younger women
diagnosed with melanoma have
melanoma in trunk region of the
body which suggest intermittent
and intense UV light exposure --
like the exposure experienced
when tanning.
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Melanoma SKin
Cancer In Montana

Skin cancer is the most common type of cancer in the United
States.! There are three types of skin cancer -- squamous
cell, basal cell, and melanoma. Melanoma is the most deadly
type of skin cancer and is the only type of skin cancer
reportable by state law to the Montana Central Tumor

Registry. This surveillance report describes melanoma
incidence, mortality and risk factors for the disease.

During 2004-2013, approximately 240 Montanans were
diagnosed with melanoma each year.! Melanoma was the
5th most common cancer among Montana men and 6th
among Montana women. Nearly all (99%) melanoma cases
in Montana occurred among Whites; less than five cases
occurred among American Indians in Montana each year.
The incidence rate of melanoma in Montana was statistically
lower than the incidence rate in the United States from 2004
to 2011 (the most recent years of data).? Melanoma
incidence has increased significantly over the last decade in
both Montana and the United States (Figure 1). This trend
likely reflects changing patterns in exposure to ultraviolet (UV)
light, medical practice patterns (more early diagnosis), and
more complete reporting of melanoma by dermatologists to
the cancer registry.

Mortality trends due to melanoma have not significantly
changed in the past decade (Figure 1). From 2004-2013,
approximately 32 Montanans died of the disease each year.?

Figure 1. Age-adjusted incidence and mortality of invasive
melanoma skin cancer in Montana®* and United States?, 2004-2013
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*U.S. incidence and mortality rates are for white non-hispanic race only.



Figure 2. Age-specific incidence rate of invasive melanoma by
sex in Montana', 2009-2013
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e In age groups 50 years and older,
melanoma incidence among men
surpassed that of women (Figure 2).
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Melanoma among adolescents and young
adults

Melanoma was the 2nd most common
form of cancer among adolescents and
young adults in Montana.® During 2009-
2013, approximately 29 adolescents and
young adults between the ages of 15 and
39 years were diagnosed with melanoma
each year in Montana.® Two out of three
melanoma cases (64%) in this age group
occurred among women. Melanoma that
occurs at a young age may indicate
excessive, intermittent exposure to UV
light (from sources such as sun or indoor
tanning devices) among individuals prone
to developing melanoma.®

e In 2013, use of indoor tanning devices
was significantly more prevalent
among female high school students
than among males (Figure 3).

Figure 3. Percent of high school students in Montana who
reported that they used an indoor tanning device'one or more
times in the past 12 months®, 2013
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Tsuch as a sunlamp, sunbed, or tanning booth

e Use of indoor tanning devices became more prevalent with
increasing grade among female high school students (Figure

3).

e Use of indoor tanning devices was significantly more prevalent
among female White students than among female American

Indian students. (Figure 3)




Figure 4. Body site distribution of invasive melanoma by sex and

age group in Montana?, 2004-2013
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Between 65% to 90% of melanomas

are caused by exposure to ultraviolet
light.> The distribution of melanoma by
body site may relate to patterns of
UV light exposure.

Male compared to Female

e More males than females were
diagnosed with melanoma of the
face, head, and neck (Figure 4).

e More females than males were
diagnosed with melanoma of the
upper extremities (Figure 4).

Adolescent and Adult

compared to Adult

Young

e Among females aged 15 to 39
years with melanoma two in five
(42%) were diagnosed  with
melanomas of the trunk while only
21% of females 40 years or older
present in this body region (Figure
4).

e Because the trunk is usually
unexposed to UV light, melanoma
in this area of the body suggests
intermittent and intense UV light
exposure -- like the exposure
experienced when tanning.®
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For more information contact:

Laura L. Williamson, MPH

Epidemiologist
(406) 444-0064
Iwilliamson@mt.gov
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