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Stage III Melanoma
Q: I was told my sentinel lymph node biopsy was 

positive. Now what?
A:  Your sentinel lymph node is positive. This means 

we have identified tumor cells within a lymph node 
we sampled during your surgery. This, by definition, 
is stage III disease. It means your melanoma has 
shown the ability to spread. You probably have a lot 
of questions about what this might mean and what 
comes next. Following are answers to commonly asked 
questions, as well as links to additional resources.

Q: Does this mean that disease has spread 
elsewhere? 

A: Having a positive sentinel lymph node increases 
your chance of having disease elsewhere, either 
now or in the future. However, that chance remains 
small. We often will arrange for a computed 
tomography (CT) scan, a combined positron 
emission tomography (PET)-CT scan or magnetic 
resonance imaging (MRI) to evaluate for evidence of 
disease elsewhere.

Q: Do I need additional surgery? 
A:  More than likely, no

Before 2019, we recommended that all patients with a 
positive sentinel lymph node have all their lymph nodes 
in that area (armpit/axilla, neck or groin) removed 
during a second operation. This operation was called 
a completion lymph node dissection or completion 
lymphadenectomy. The goal of this surgery was to 
remove any disease that might be in the other (non-
sentinel) lymph nodes and to prevent disease from 
coming back and/or spreading elsewhere. However, 
from recent clinical trials, we learned the chance of 
finding disease in a non-sentinel lymph node was only 
10-20%. That means 80-90% of patients did not have 
cancer in the non-sentinel lymph nodes and did not 
need additional surgery.

Further, lymph node dissections can have major 
complications. The post-operation period is somewhat 
difficult for some patients because of pain, wound 
infections, difficulty with wound healing or the need 
for surgical drains for an extended period of time. This 
operation can also have lasting effects with permanent 
swelling of the limb known as lymphedema. 
So, it is unlikely that removing these additional nodes 
“helps” most patients and might even “hurt” some.
Therefore, rather than perform a completion 
lymphadenectomy, we will most often plan for close 
surveillance instead. This means that we will see you in 
clinic quite regularly for the first several years following 
your surgery. This will include not only a physical 
examination but also ultrasound to look closely at the 
area where the sentinel lymph nodes were identified to 
detect any additional disease.
Sometimes we still recommend the surgical removal 
of additional lymph nodes. This might be because 
some patients don’t have easy access to quality 
ultrasonography that later would detect disease. For 
other patients, having an ultrasound every four months 
is not possible. If this close follow-up care including 
ultrasound is not possible, we will consider surgical 
removal of additional lymph nodes. Also, most patients 
in the previously mentioned trial had a small amount 
of tumor within the lymph node and a small number 
of lymph nodes involved. We sometimes will consider 
a completion lymph node dissection if you had many 
positive sentinel lymph nodes or a very large tumor 
within the sentinel lymph node(s), or if the tumor spread 
outside of the sentinel lymph nodes to nearby fat. This 
is because, with these findings, the chance of finding 
disease in non-sentinel lymph nodes is higher.
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Q:  Do I need any additional treatment, such as 
chemotherapy or radiation therapy?

A:  Traditional chemotherapy and radiation therapy are 
not routinely used to treat melanoma. Only in rare 
circumstances do we use these therapies. However, we 
now have multiple types of drugs that improve survival 
in patients with stage III disease (positive nodes). 
These drugs include immunotherapy, which helps your 
immune system recognize and kill cancer, or “targeted” 
agents, which kill melanoma cells that have a particular 
genetic mutation (a gene called BRAF). These drugs 
can cause side effects in some patients. We will often 
refer you to one of our medical oncologists to discuss 
whether these agents might help you. The oncologist 
will talk to you about the chance of your tumor coming 
back. They also will talk to you about the possible 
benefit of taking the medication versus the chance you 
might have a major side effect from the drug.

Q: Will my disease come back?
A:  It is difficult to say for sure. First, not all stage III 

melanomas are the same. One node with a tiny 
deposit of disease is not the same as many positive 
lymph nodes with very large deposits of disease. 
The risk of the disease coming back, called 
recurrence, also is related to characteristics of 
your original, or primary, melanoma. Most patients 
have a very long recurrence-free survival—meaning 
the disease does not come back. We are only 
beginning to understand why some melanomas 
come back or spread elsewhere and why some do 

not. We can often guess which tumors may return, 
but we are never 100% correct. We also do not 
fully understand why some melanomas respond to 
immunotherapy or targeted agents and others do 
not. Also, new drugs are being developed every 
year, many of which are being tested in clinical 
trials for melanoma. While we can consider the 
circumstances of each person’s disease, it currently 
isn’t possible to say with certainty if the disease will 
return.
Importantly, there are many diagnostic and treatment 
options for patients with a positive sentinel lymph node 
biopsy. We have a multidisciplinary team of experts 
committed to supporting you during your treatment 
and follow-up care.
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For more information on sentinel lymph node biopsies, visit 
bit.ly/3yAJFXC

For more information on targeted therapy and 
immunotherapy, visit bit.ly/3wcI8Gd

Other Organizations/Resources

Melanoma Research Foundation (MRF) – melanoma.org 
Melanoma Research Alliance (MRA) – curemelanoma.org 
AIM at Melanoma Foundation – aimatmelanoma.org 
National Comprehensive Cancer Network (NCCN) – nccn.org
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https://www.cancer.gov/about-cancer/diagnosis-staging/staging/sentinel-node-biopsy-fact-sheet
https://conquer-magazine.com/issues/special-issues/the-journey-through-stage-iii-melanoma-a-guide-for-patients
melanoma.org
curemelanoma.org
aimatmelanoma.org
aimatmelanoma.org

