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NCCN Guidelines Panel: Melanoma 

 

Specific changes: Add a data-based recommendation for attainment of personal and family history of 

melanoma and relevant cancers related to hereditary melanoma along with recommendations for 

counseling and testing of appropriate individuals. 

FDA approval:  N/A 

Rationale: New data on the role of melanoma genetic testing and testing of children from melanoma 

families has been published and shows improved compliance with prevention recommendations if 

genetic test reporting is performed without negative psychological consequences.  
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