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Introduction 
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Introduction 

Melanoma is a malignant tumor of melanocytes (the 

cells that make the pigment melanin) which are derived 

from the neural crest. Although most melanomas arise in 

the skin, they may also arise from mucosal surfaces or at 

other sites to which neural crest cells migrate (Corona et 

al., 1996).  

 

Cutaneous melanoma is the most aggressive form of 

all skin cancers. Worldwide, it is expected that over 

132,000 people will be diagnosed with the disease each 

year and more than 37,000 people are expected to die 

because of it annually. Moreover, the incidence of 

melanoma is rising faster than that of any other malignancy 

(Hodgetts, 2013).  

 

Sun exposure in the form of ultraviolet B (UVB) and 

ultraviolet A (UVA) light is a potential cause of melanoma. 

Evidence suggests that several episodes of sunburn due to 

intense, intermittent sun exposure significantly increase the 

risk of developing melanoma later in life (Gandini et al., 

2005).  

 

 


