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MERKEL CELL CARCINOMA 
Epidemiology 

ÅMerkel cell carcinoma is an uncommon neuroendocrine carcinoma 
that mostly arises in sun exposed areas, with the head and neck 
being the most frequent site.  

ÅThere is geographic variation in incidence: 2/106/y EU vs 8-
10/106/y US & Australia 

Å It predominantly occurs in patients who are older, with onset 
occurring at a median age of 75 to 80, and it is more common in 
males. 

ÅRecognized risk factors are ultraviolet sunlight exposure and 
immunosuppression, and more recently, the Merkel polyomavirus 
has been identified as a causative agent. 

Albores-Saavedra J, et al. J Cutan Pathol. 2010  



MERKEL CELL CARCINOMA 

COMMONLY AFFECTED  
AREAS 

Å Head and neck (~50%) 
Å Upper extremities (~16%) 
Å Lower extremities (~30%) 
Å Trunk (<5%) 

FEATURES OF MCC 

Å Firm, red to purple papule/nodule 
Å Asymptomatic/lack of tenderness 
Å Rapidly expanding 
Å Metastasizes at an early stage 

Prieto I, et al. Crit Review Oncol Hematol 2016 



MERKEL CELL CARCINOMA 

Wang TS, et al. Semin Cutan Med Surg 2011  



MERKEL CELL CARCINOMA 
Pathology report 



MERKEL CELL CARCINOMA 
MCPyV 

Church, et al. J Invest Derm 2015  
Feng H, et al. Science 2008 
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Harms PW, et al. Cancer Res 2015  

MERKEL CELL CARCINOMA 
Mutation load 



MERKEL CELL CARCINOMA 
PD-1 / PD-L1 expression 

Afanasiev OK, et al. Clin Cancer Res 2013  



Lebbe C et al. Eur J Cancer 2015  

No lymph-node spread 

Excision (1ς2 cm margin) + 
adjuvant radiotherapy 

If micro-metastasis: therapeutic 
lymph-node dissection 

If sentinel lymph node biopsy not 
possible, regional  

follow-up with ultrasound every 
4 months 

Sentinel lymph-node biopsy is 
recommended if possible 

Elderly patients with poor performance status 
not suitable for surgery: possible radiotherapy 

of tumors and lymph node 

Lymph-node spread 

Surgery + radiotherapy 

Adjuvant immunotherapy 
clinical trial if possible 

Extra-nodal  
locoregional disease 

Complete removal of satellite or 
in-transit metastases around the 

primary site if possible 

Radiotherapy + chemotherapy if 
surgery  

not feasible 

Electrochemotherapy possible for 
locally advanced lesions 

Solid tumors with locoregional 
diffusion on limbs: isolated limb 
perfusion with tumor necrosis  

factor and melphalan, or isolated 
limb infusion 

Metastatic disease 

No established curative 
treatment 

Mono- and poly-
chemotherapy may be used; 
enrollment in a clinical trial 

is preferred 

MERKEL CELL CARCINOMA 
MDT management 


