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黑色素細胞癌(melanoma)

診斷 初步評估 分期(附件1) 評估

§： 可選擇

△：建議 whole body PET / CT + brain MRI

臨床診斷之可疑病

灶，經皮膚切片及

病理組織學證實。

1、病史

2、理學檢查

(1)完整皮膚檢查。

(2)淋巴結檢查。

3、黑色素細胞癌危險因子評估

4、實驗室檢查

(1)CBC/DC

(2)Biochemistry(包括LDH)

(3)HBV/HCV

5、初步影像學檢查§

(1)CXR

(2)Regional LNs, echo      

Stage 0 (melanma in situ)

Stage I 

Stage II 

Stage III 

Stage IV

1、影像學檢查△

(1)CT

(2)MRI

(3)Gallium scan

(4)Bone scan

(5)PET / CT

2、sentinel LNs biopsy



黑色素細胞癌(melanoma)

分期 初步治療(附件2) 輔助治療 再評估 追蹤

◎：可選擇

+：for BRAF mutation patient

Stage 0

(melanma in situ)

Stage I 

Stage II 

Stage III 

Stage IV

wide excision 

wide excision

wide excision

wide excision + 

complete LNs 

dissection

wide excision + 

complete LNs 

dissection

Monthly*III



Quarterly

Or

Palliative care

(安寧緩和)

negative

CVD regimen(附表4)

Interferon-α

Ipilmumab

Pembrolizumab

Vemurafenib+

Dabrafenib+

RT(附表3)

◎可選擇是否須使用輔助性化療

Restage：

Brain MRI and PET

＋

＋

◎可選擇使用藥物

Dantmouth regimen(附表5)

Interferon-α

Ipilmumab

Nivolumab’

Pembrolizumab

Vemurafenib+

Dabrafenib/trametinib+

Palliative symptom management,

Clinical trial、RT(附表3)

Temozolomide、Palliative surgery

Restage：

Brain MRI and PET
＋

If病程持續進展



黑色素細胞癌(melanoma)

復發

1、病史

2、理學檢查

(1)完整皮膚檢查

(2)淋巴結檢查

3、黑色素細胞癌危

險因子評估

4、實驗室檢查

(1)CBC/DC

(2)Biochemistry(

包括LDH)

(3)HBV/HCV

5、初步影像學檢查§

(1)CXR

(2)Regional LNs, 

echo   

1、影像學檢查△

(1)CT

(2)MRI

(3)Gallium scan

(4)Bone scan

(5)PET / CT

2、sentinel LNs 

biopsy

Stage 0

(melanma in situ)

Stage I 

Stage II 

Stage III 

Stage IV

wide excision 

wide excision

wide excision

wide excision 

+ complete 

LNs 

dissection

wide excision 

+ complete 

LNs 

dissection

Monthly*III



Quarterly

Or

Palliative care

(安寧緩和)

CVD regimen(附表4)

Interferon-α

Ipilmumab

Nivolumab

Pembrolizumab

Vemurafenib+

Dabrafenib/trametinib+

RT(附表5)

Restage：

Brain MRI and PET
＋

Dantmouth regimen(附表5)

Interferon-α

Ipilmumab

Nivolumab

Pembrolizumab

Vemurafenib+

Dabrafenib/trametinib+

Palliative symptom management,

Clinical trial、RT(附表3)

Temozolomide、Palliative surgery

Restage：

Brain MRI and PET

＋

if 病程持續進展

negative

Nivolumab

◎可選擇使用藥物

◎可選擇使用藥物



黑色素細胞癌(melanoma)

癌症藥物停藥準則

根據CTCAE (Common Terminology Criteria for Adverse Events, Version 4.0 

Published: May 28, 2009 【v4.03: June 14, 2010】)，出現Grade 3 ~ Grade 4 

adverse event。

停藥至adverse event回復至Grade 1或Baseline時可再次用藥，但有些患者必須調

整用藥劑量。

使用BRAF inhibitor時可能產生cutaneous SCC。此現象雖被CTCAE列為Grade 3 

toxic effect, 但此現象不必停藥或調整劑量。

特定藥物治療下疾病仍持續進展，根據追蹤及評估顯示疾病對此特定藥物治療無效

(考慮停止投藥並選擇其他治療方法)。

病患要求 ( Hospice care或其他因素)。

病患死亡。



附件一-1:

黑色素細胞癌(melanoma)



附件一-2:

黑色素細胞癌(melanoma)



附件一-3:

黑色素細胞癌(melanoma)



附件一-4:

黑色素細胞癌(melanoma)



附件二:

黑色素細胞癌(melanoma)



附件三：

黑色素細胞癌(melanoma)



化學治療處方

CVD regimen

published C/T regimens schedule

Dacarbazine 800mg/m2, IV, D1 Q28d * 6 cycles

Cisplatin 20mg/m2, IV, D2-5 Q28d * 6 cycles

Vinblastine 1.6mg/m2, IV, D1-5 Q28d * 6 cycles

黑色素細胞癌(melanoma)

附件四-1:CVD regimen



黑色素細胞癌(melanoma)

化學治療處方

CVD regimen, CCr < 60

published C/T regimens schedule

Dacarbazine  800mg/m2, IV, D1 Q28d * 6 cycles

Vinblastine 1.6mg/m2, IV, D1-5 Q28d * 6 cycles

Paraplatin auc*1.25mg, IV, D2-5 Q28d * 6 cycles

附件四-2:CVD regimen, CCr < 60



附件五-1：Dartmouth regimen (Odd) (or metastasis)

黑色素細胞癌(melanoma)

化學治療處方

Dartmouth regimen (Odd)

published C/T regimens schedule

Carmustine  150mg/m2, IV, D1 Q28d * 6 cycles

Dacarbazine 220mg/m2, IV, D1-3 Q28d * 6 cycles

Cisplatin 25mg/m2, IV, D1-3 Q28d * 6 cycles

Nolvadex 10mg, PO, D1-3 Q28d * 6 cycles



附件五-2：Dartmouth regimen (Even) (or metastasis)

黑色素細胞癌(melanoma)

化學治療處方

Dartmouth regimen (Even)

published C/T regimens schedule

Dacarbazine 220mg/m2, IV, D1-3 Q28d * 6 cycles

Cisplatin 25mg/m2, IV, D1-3 Q28d * 6 cycles

Nolvadex 10mg, PO, D1-3 Q28d * 6 cycles



附件五-3：Dartmouth regimen (Odd), CCr < 60 (or metastasis)

黑色素細胞癌(melanoma)

化學治療處方

Dartmouth regimen (Odd), CCr < 60

published C/T regimens schedule

Carmustine 150mg/m2, IV, D1-3 Q28d * 6 cycles

Dacarbazine 220mg/m2, IV, D1-3 Q28d * 6 cycles

Paraplatin auc*1.6mg, IV, D1-3 Q28d * 6 cycles

Nolvadex 10mg, PO, D1-3 Q28d * 6 cycles



附件五-4：Dartmouth regimen (Even),CCr < 60 (or metastasis)

黑色素細胞癌(melanoma)

化學治療處方

Dartmouth regimen (Even),CCr < 60

published C/T regimens schedule

Dacarbazine 220mg/m2, IV, D1-3 Q28d * 6 cycles

Paraplatin auc*1.6mg, IV, D1-3 Q28d * 6 cycles

Nolvadex 10mg, PO, D1-3 Q28d * 6 cycles



附件六：melanoma with brain metastasis

黑色素細胞癌(melanoma)

化學治療處方

melanoma with brain metastasis

published C/T regimens schedule

Temodal 150mg/m2/, IV, D1-5 Q28d * 6 cycles



黑色素細胞癌(melanoma)

附件七：melanoma with Target therapy (or metastasis)

標靶治療處方

melanoma with Target therapy

Target therapy schedule

Vemurafenib 960mg, oral Twice daily, continued



黑色素細胞癌(melanoma)

附件八：melanoma with Immunotherapy (or metastasis)

免疫治療處方

melanoma with Immunotherapy

Immunotherapy schedule

Ipilmumab 3mg/kg, IV Every 3wks, 4 sessions

Nivolumab 3mg/kg, IV Every 2 wks, at least 2 yaers
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