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Legend of Colours

= Therapeutic procedure

= Clinical or diagnostical condition

= Diagnostic procedure

= Clinical trial

= Supportive measure

= Referral

TB = Tumorboard 

(including post 

tumorboard interaction 

with patient that follows 

the principles of shared 

decision-making) 



Work up
(in case of confirmed merkel cell carcinoma)

• Pathology report:

Maximum tumor thickness and horizontal 

spread

Deep and peripheral margin status

T-Status

Histological type

Tumorinfiltration of lymphocytes

• Complete clinical skin examination with

attention to locoregional area and draining

nodes

• Assessment of risk factors1

• Offer psychooncological support

• Offer self help group support

Pathway page 3

Suspicious lesion

Stage II

Stage I

Pathway page 4

Excisional biopsy with 0,1 – 0,3 cm margin

Stage III

Regional positive 

nodes

Stage III 

In transit

Pathway page 2

Pathway page 2

Pathway page 3

Stage IV 

Distant

metastases

1 Merkel Cell Carcinoma risk factors: UV exposure, Immunosupression, gender (male)
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Pathway page 2: Primary Therapy Stage I-II

Stage I

Stage II

Follow up

Sentinel

node

negative

Sentinel

node

positive

Follow up

Complete

node

dissection

Follow up
Adjuvant Radiotherapy

tumor bed + draining
lymphatic routes

TB
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Wide excision

1 cm safety margin

locoregional lymph node

sonography; CT abdomen, 

chest and MRI brain

Wide excision

2 cm safety margin

locoregional lymph node

sonography; CT abdomen, 

chest and MRI brain

Adjuvant Radiotherapy

tumor bed + 

draining lymphatic routes

(no radiotherapy if good prognostic factors present: 

tumor <1cm, no lymphangio-invasion, no

immunosuppression, localisation outside head/neck)

Adjuvant Radiotherapy

tumor bed + draining lymphatic routes

TB

TB

TB

Version September/2022



Pathway page 3: Primary Therapy Stage IIIA/B

Stages 

IIIA,IIIB

Clinically

positive 

regional 

nodes

Stage IIIB 

In transit

metastasis

Follow up

or

TB

TB
TB

TB

• CT abdomen, chest (+/-PET)

• MRI brain

• LDH

• locoregional lymph node

sonography

• Optional: Bone scintigraphy

• Optional: FNA or biopsy

• CT abdomen, chest (+/-PET)

• MRI brain

• LDH

• locoregional lymph node

sonography

• Optional: Bone scintigraphy

• Optional: FNA or biopsy

• Therapeutic lymph node dissection 

(TLND)

and

• Wide excision (2 cm safety

margin) of primary tumor

• Radiation of tumor bed and nodal

basin

• R0 resection

or

• Radiotherapy (if not resectable)

or

• Systemic therapy with PD-L1 

inhibitor (if not resectable and no

radiotherapy possible)

or

If disease

free
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Clinical trial

• Clinical trial

• Clinical trial
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Pathway page 4: Primary Therapy Stage IV

Stage IV

Distant

metastatic

disease

• CT abdomen, chest (+/-

PET)

• MRI brain

• LDH

• locoregional lymph node

sonography

• Optional: Bone

scintigraphy

• Optional: FNA or biopsy

Limited

(resectable)

Residual disease Treat as disseminated

Disseminated

(unresectable)

Second line

systemic therapy:

• Ipilimumab + Nivolumab 

off label

• Carboplatin + Etoposid i.v.

• Etoposid 50mg oral

*if brain metastasis: add. 

Resection or Radiotherapy 

*if liver metastasis: add. 

Resection or TACE/SIRT or 

Radiotherapy

•+/- Radiotherapy

•+/- Palliative Resection

TB TB

TB

TB

Resection

+/- Adjuvant

Radiotherapy

+/- adjuvant

Systemic

Therapy (anti-

PD-L1/anti-PD-1 

off-label)

or

• anti-PD-L1

Avelumab

(or anti-PD-1 

off-label)

• +/- Radiation 

• +/- Palliative 

resection

Clinical trial
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Clinical trial

or

Follow up

• Palliative care2

Clinical trial

If progress

2 See palliative care screening tool on page 7
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Pathway page 5: Recurrence

Follow up

Pathway page 4

Persistent disease or 

true local scar 

recurrence

Local, satellitosis, 

and/or in transit 

recurrence

Nodal recurrence

Distant recurrence

Re-excise

tumor,

Consider

SLND, 

Radiotherapy

if not yet

performed

• Biopsy

• CT 

neck/chest/abdomen

• MRI brain

• NSE, LDH

See treatment

under stage

III 

in transit

If disease free

Observation

or

• FNA or biopsy

• CT neck/ 

chest/abdomen

+/- PET

• MRI brain

• NSE, LDH Previous 

dissection

No previous 

dissection

Node

dissection, 

consider

radiotherapy if

not yet

performed

Resectable

Unresectable Pathway page 4

TB

TB

TB
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Clinical trial

TB

TB

TB
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Pathway Page 6: Follow up

Stage I, IIA, 

IIB

Stage IIIA, 

IIIB

Stage IV3

Stage IV

• Clinical skin examination with attention to locoregional area and draining nodes every 3 months 2 years, 

afterwards every 6 months for year 3+4+5

• Ultrasound of nodes and LDH every 3 months for 2 years, afterwards every 6 months

• Educate patient in monthly self skin and node exam

• CT-Scan neck, chest and abdomen, MRI brain every 3 months for 2 years, afterwards every 6 months

• Clinical skin examination with attention to locoregional area and draining nodes every 3 months for 2 years, 

afterwards every 6 months for year 3+4+5

• Ultrasound of nodes and LDH every 3 months for 2 years, afterwards every 6 months

• Educate patient in monthly self skin and node exam

• CT-Scan neck, chest and abdomen, MRI brain 1/year

Personalized/Individual Follow-up

3 after full resection
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• Offer contact to self help group and psychooncological support whenever necessary
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Page 7: Palliative care screening tool

Screening items Points

1. • Presence of metastatic or locally advanced cancer 2

2. • ECOG score (functional status score, performance status) 0-4

3.

• Presence of one or more serious complications of advanced cancer usually associated with a 

prognosis of < 12 months (e.g. brain metastases, hypercalcemia, delirium, spinal cord compression, 

cachexia

1

4.
• Presence of one or more serious comorbid diseases also associated with poor prognosis (e.g. 

moderate-severe COPD or CHF, dementia, AIDS, end stage renal failure end stage liver cirrhosis)
1

5. • Presence of palliative care problems 1

a. • Symptoms uncontrolled by standard approaches 1

b. • Moderate to severe distress in patient or family, related to cancer diagnosis or therapy (personal 

targets and expectations, educational and informational requirements, cultural factors)
1

c. • Patient/family requests palliative care consult 1

d. • Team needs assistance with complex decision making or determing goals of care (benefit/side

effects of treatment)
1

e. • Instable or deficient network especially for emergency situation or 24-h care 1

A total of > 5 points signalizes need for supportive palliative care

According to Glare et al. (2011); NCCN Clinical Practice guidelines in Oncology 2015
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