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Hidden in plain sight: the (other) danger of COVID-19
Yoav Yechezkel Pikkela, Ori Samuel Dueka,b, Yeela Ben Naftalia,  
Yuval Linkc, Majd Khayra and Yehuda Ullmanna,b  

The Novel Coronavirus disease (COVID-19) first emerged 
in Wuhan province, China, in late November 2019 and 
changed public healthcare perception. It has caused a 
significant decline in attendance to outpatient clinics. 
However, other diseases have not stopped, including 
malignant melanoma. Survey of the number of visits to 
plastic surgery outpatient clinic during the first lockdown 
in Israel concerning malignant melanoma was compared 
to the same months in the previous years. We assessed 
the number of visits to the oncology department during 
2020 compared to the number of visits and treatment 
protocols for malignant melanoma. During the first 
lockdown, the attendance at the plastic surgery outpatient 
clinic and ambulatory surgery decreased significantly 
(P = 0.002), both in excisions of suspected malignant 
melanoma and malignant melanoma follow-ups (P = 0.019 
and P = 0.035, respectively). The last third of 2020 (from 
September to December) had shown a significant rise 
in new protocols commenced (P < 0.001). This rise 

in the final third of the year was not noted in 2018 or 
2019. These data clearly show the rise in advanced and 
metastatic malignant melanoma cases due to refraining 
from medical follow-ups and treatments during the 
COVID-19 pandemic. Diseases other than COVID-19 
have not vanished, and continue to treat those diseases. 
Ignoring malignant melanoma treatment because of 
COVID-19 and vice-versa will not benefit our patients. 
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Introduction
The Novel Coronavirus disease (COVID-19) first 
emerged in Wuhan province, China, in late November 
2019 [1]. Since then, it has spread worldwide, changing 
the way patients and health providers think and com-
municate when addressing public health. The WHO 
declared COVID-19 as a public health emergency of 
international concern on 30th January 2020 [2]. First case 
in Israel was admitted to hospital in late February 2020. 
Infection in Israel has caused the Israeli government to 
declare a lockdown on 14th March 2020. The govern-
ment abolished the lockdown on 30th April 2020.

Cutaneous malignant melanoma is a skin tumor that can 
cause metastatic disease and death. It has been shown 
that close follow-up can cause a reduction in 5-year mor-
tality [3]. Another research proved that a trained physi-
cian’s follow-up would probably decrease tumor depth 
and invasion [4] when a physician trained in recognizing 
skin tumors examines the patient [5]. Shallower tum-
ors are associated with better prognosis and survival of 
patients [6].

Patients and methods
Rambam Health Care Campus (RHCC) is a tertiary hos-
pital located in Haifa, Israel. RHCC is the referral center 
for the entire northern region, Haifa city, and Hadera city 

districts, encompassing about 2.7M people [7]. RHCC 
offers various treatments for malignant melanoma, rang-
ing from wide local excision (WLE) to advanced chemo-
therapy and end-of-life treatment. Malignant melanoma 
treatment is coordinated through a designated forum 
composed of experts in oncology, dermatology, and plas-
tic surgery.

The first part of the study included a search for the pop-
ulation attending the plastic surgery outpatient clinics 
concerning malignant melanoma. The clinic offers WLEs 
and surveillance for malignant melanoma patients after 
the excision of tumors. These data were retrieved about 
the time frame of the lockdown and the same dates in 
previous years.

The second part of the study was retrieving the data 
regarding oncology department daycare for malignant 
melanoma patients. Patient data with malignant mela-
noma diagnosis and protocols of treatment were retrieved, 
encompassing the years 2018–2020.

The student’s t-test was applied for continuous variables. 
Chi-square test was used for categorical variables analy-
sis. A P-value of 5% or less was considered statistically 
significant. The data were analyzed using the SPSS ver-
sion 23 (SPSS Inc. Chicago, IL, USA). The RHCC ethical 
committee approved this study.
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Results
During the first lockdown, the attendance at the plas-
tic surgery outpatient clinic and ambulatory surgery 
decreased significantly. Total appointments concerning 
malignant melanoma, either for follow-up or excisions, 
went down from 105 in 2019 to 66, during the lockdown 
(P = 0.002). Excisions of suspected melanoma went from 
28 to 13 (P = 0.019), and follow-up appointments went 
down from 77 to 53 (P = 0.035). The decrease in workload 
reflects an overall decline of almost 50% in melanoma-re-
lated meetings. Malignant melanoma-related activity is 
presented in Fig. 1.

Oncology workload due to malignant melanoma 
decreased significantly during 2020, with a total of 1413 

appointments regarding malignant melanoma vs. 1746 
during 2019 (P = 0.005). Regarding the treatment regime, 
the last third of 2020 (from September to December) had 
shown a significant rise in new protocols commenced, 
with eight new protocols in the final third of 2020 vs. 
only four in the rest of the year (P < 0.001). This rise in 
the last third of the year was not noted in 2018 or 2019. 
Relative commencement of new protocols in each year is 
presented in Fig. 2.

Discussion
COVID-19 has changed the public perception of health 
access and healthcare. While hospitals’ general work-
load increased [8], the outpatient clinic’s attendance had 

Fig. 1

Decrease in malignant melanoma workload during the lockdown.

Fig. 2

Rise in protocols commencement. Jan-Aug: January to August; Sep-Dec: September to December.
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decreased remarkably [9,10]. The same is true to depart-
ments previously thought to have hard demand, such as 
emergency department [11] or clinic for chronic patients, 
in need of their regular treatment [12]. This trend is 
similar to the data seen in our plastic surgery outpatient 
clinic and was emphasized by the general lockdown of 
March–April 2020. With people unwilling to leave their 
homes and fearing to contract COVID-19, the physicians 
found themselves persuading the patients to attend their 
appointments. This persuasion was not evenly distributed 
among all patients. Special care and pressure to keep the 
appointments were given to patients with malignant dis-
eases, and first and foremost malignant melanoma. We 
were unable to persuade the patients. About 50% decided 
not to come to a routine follow-up or have their lesion 
removed. Some of the patients, while fully aware that they 
have malignant melanoma, feared the pandemic. Others 
thought they have a benign lesion or presumed that a 
delay in diagnosis or excision would not make a difference.

The next link in the chain of malignant melanoma treat-
ment is the oncology department. Once a patient is unre-
sectable, the oncologist is managing the treatment. To 
find if the delay in diagnosis was clinically significant, 
we have examined the oncology daycare logs. Oncology 
daycare had a steep decline in 2019 and 2020 due to man-
agement changes and many patients’ transfer in early 
2019. Even with the decrease in overall attendance to 
the daycare by over 300 visits, the month-to-month ratio 
remained similar to previous years.

The real cost of COVID-19, regarding malignant mela-
noma, was shown in the protocol treatment. Over 2/3 of 
the new protocols started in 2020 were in the last third 
of the year. The commencement of new protocols was 
because melanoma patients attending the daycare in the 
final third of 2020 were with more extensive disease and 
requiring a change of treatment regime. A similar trend 
was noted in the University of Pennsylvania [13]. The 
physicians there reported a more advanced malignant 
melanoma presentation in the COVID-19 era.

Our patients do the risk-benefit calculation all the time. 
During COVID-19, public announcements urged peo-
ple to stay at home at almost any cost. This behavior of 
aggressive risk-aversion has been shown to harm people 
[14]. It is the physician’s role to communicate the real 
risk-benefit ratio to prevent further morbidity and mor-
tality from our patient.

It is still early to judge whether the patients with a pos-
sible delayed diagnosis will overcome their disease. It 
is not early to raise awareness for the impact of delayed 
diagnosis.

Study limitations
This is a retrospective study. Thus, it relies heav-
ily on the accuracy of the data in the medical chart. 

Misrepresentation or omitted diagnosis and inaccurate 
medical charts might cause a change in the data and its 
interpretation. The oncology department’s malignant 
melanoma service had changed management, with many 
patients deciding to continue their treatment in a differ-
ent hospital. The plastic surgery outpatient clinic is one 
of the many clinics offering a malignant melanoma fol-
low-up in the Haifa city metropole area.

Conclusion
COVID-19 had changed our society and our healthcare. 
With that in mind, one must remember that other dis-
eases have not vanished and continue to treat those dis-
eases. Ignoring malignant melanoma treatment because 
of COVID-19 and vice-versa will not benefit our patients. 
We must remember that malignant melanoma is a malig-
nant disease, which requires close follow-up, examina-
tions, and prompt treatment. It is our duty as physicians 
to elucidate this to our patients. While they rightly fear 
the possibility of contracting COVID-19, our patients 
should know the cost of refraining from a visit. This cost 
is imminent and rapidly collected in the form of advanced 
metastatic disease.
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