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Abstract 

 

Aims  

To assess the impact of COVID-19 lockdown on pigmented lesion referrals and melanoma diagnoses in 

our institution. 

 

Methods  

Data on NCCP pigmented lesion e-referrals and melanoma diagnoses in a single dermatology centre in 

2020 were compared with 2019. 

 

Results 

E-referrals received were lowest in April 2020 (17 compared with 76 in April 2019). Melanoma 

diagnoses in Q2 2020 (n=15) were two-thirds lower than in Q2 2019 (n=45). Clinical stage 1 melanomas 

diagnosed in 2020 (n=44) were 41% lower than in 2019 (n=74). Clinical stage 2 melanomas increased 

from 3 in Q2 2020 to 16 in Q3 2020, which is double the number in Q3 2019 (n=8). Total number of 

cutaneous melanoma diagnoses were 18% lower in 2020 compared with 2019. 

 

Discussion 

Pigmented lesion referrals and melanoma diagnoses significantly reduced during lockdown with a trend 

for increased clinical stage 2 melanomas in later months of 2020. It will be several months before the 

true impact of COVID-19 on melanoma diagnoses is known. 

 

 



 

Introduction 

 

In 2014, Ireland’s National Cancer Control Programme (NCCP) introduced an e-referral form for general 

practitioners (GPs) to refer suspicious pigmented lesions to dermatology and plastic surgery 

departments1. Uptake of this form is not universal amongst GPs, accounting for less than half of all 

referrals relating to suspicious pigmented lesions received in our institution. Reliable referral data is 

only recorded for referrals received electronically and numbers of NCCP pigmented lesion e-referrals 

have been increasing in our unit, with mean monthly e-referrals rising from 53 in 2018 to 73 in 2019. 

 

Across specialties, cancer referrals reduced in the initial stages of COVID-19 pandemic, with reduced 

urgent skin cancer referrals and skin cancer diagnoses recorded in the United Kingdom2. This raises 

concerns regarding diagnostic delay and potentially poorer prognosis at the time of diagnosis3,4.  We 

reviewed NCCP pigmented lesion e-referrals and melanoma diagnoses in our institution to assess the 

impact of COVID-19 restrictions. 

 

 

Methods 

 

This was a retrospective review of NCCP pigmented lesion e-referrals and melanoma diagnoses in our 

institution in 2020, compared with 2019. Data on Breslow thickness and clinical staging of melanomas 

diagnosed in 2020 were compared with 2019. 

 

 

Results  

 

The number of NCCP pigmented lesion e-referrals received decreased in March 2020 (containment 

phase of COVID-19 pandemic, when initial lockdown commenced in Ireland); n=30 compared with n=68 

in March 2019. A further reduction in e-referrals was observed in April 2020 (mitigation phase); n=17 

compared with n=76 in April 2019 (Figure 1). We identified that the period with lowest e-referrals 

(March–April 2020) coincided with a peak of 14-day incidence rate of COVID-19 at the beginning of the 

pandemic5. Referrals increased sharply as restrictions were lifted with numbers in July 2020 (n=105) 

surpassing referrals in July 2019 (n=85). The number of e-referrals per month in fourth quarter of 2020 

are higher than corresponding months in 2019 despite the tightened movement restrictions imposed 

in October 2020. 

 



 

Figure 1: NCCP Pigmented Lesion GP e-referrals to SVUH from January to December in 2018-2020. 

 

 

The number of new melanoma diagnoses in second quarter of 2020 (n=15) was two-thirds lower than 

same period in 2019 (n=45), reflecting the decline in NCCP pigmented lesion e-referrals during initial 

lockdown and patient reluctance to attend both GP and hospital appointments. The number of 

melanoma diagnoses increased from third quarter of 2020 (n=41) to fourth quarter of 2020 (n= 49), 

comparable with melanoma diagnoses in fourth quarter in 2019 (n=50). The total number of primary 

cutaneous melanomas diagnosed in 2020 was 18% lower than in 2019. 

 

Given the small numbers of patients, it is difficult to look at differences in Breslow thickness over the 

review period. The monthly mean Breslow thickness from 2019 to date was highest in April 2020 (3.6 

mm), despite having the lowest e-referrals. This possibly reflects that only those with highly concerning 

skin lesions were happy to attend medical appointments during the early stage of the Covid pandemic. 

The median Breslow thickness were 1.3mm (range 0.4 -8mm) in first quarter of 2020, 1.7mm (range 0.4 

-8mm) in second quarter 2020, 2.6mm (range 0.3 -9.5mm) in third quarter of 2020 and 0.95mm (range 

0.1 -15mm) in fourth quarter of 2020. 

 

The number of clinical stage 1 melanoma diagnoses reduced from first to second quarter of 2020 then 

increased from third to fourth quarter of 2020 (n=13 in January–March, n=5 in April–June, n=8 in July–

September, and n=18 in October-December 2020); these figures are lower compared with 

corresponding periods in 2019 (n=22 in January–March, n=14 in April–June and n=15 in July–

September, and n=23 in October-December 2019). The total number of stage 1 melanomas in 2020 

(n=44) have reduced by 41% compared with 2019 (n=74). 
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The number of clinical stage 2 melanoma diagnoses reduced from first to second quarter of 2020 (n=9 

in January–March, n=3 in April–June 2020). This markedly increased in third quarter of 2020 (n=16 in 

July–September 2020); although the overall numbers are low, this is twice the number of stage 2 

melanomas diagnosed at presentation in same period of 2019 (n= 8). However, the total number of 

stage 2 melanomas in 2020 (n=34) were similar to 2019 (n=36).  

 

 

Discussion 

 

Almost 1200 cases of invasive melanoma are diagnosed annually in Ireland6, with 186 cases of primary 

melanoma diagnosed in our institution in 2019. Breslow thickness is the most important 

histopathological feature when assessing melanoma staging and prognosis. We identified a reduction 

in NCCP pigmented lesion e-referrals and new melanoma diagnoses in our institution during the initial 

COVID-19 lockdown, reflecting the decline in pigmented lesion e-referrals reported nationally in the 

same period7. The numbers we report are low, but it is concerning that there is a trend towards greater 

proportion of melanomas in the stage 2 category at diagnosis in third quarter of 2020 compared with 

corresponding period in 2019.  Hybrid melanoma multidisciplinary team (MDT) meetings have been 

held in our hospital since March 2020 to ensure continued MDT input for management for melanoma 

patients. The potential impact of COVID-19 on delayed presentation of melanoma and other skin 

cancers will not be clear for some time. We would like to highlight the importance of patients presenting 

with skin lesions they are concerned about so that appropriate care is not delayed.  
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