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The incidence of cutaneous melanoma (CM) is increasing worldwide, even among young adults. Many studies suggest
a possible association between estrogens and melanoma. The purpose of this review was to further explore the role of
estrogen in CM in its various facets. We looked at different aspects of the topic: estrogen receptors, differences
between sexes, exogenous hormone use, and different life stages.
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in CM. Nevertheless, most recent studies conclude a higher / \
CM risk when these exogenous hormones are used, mostly
only with estrogen therapy and not in combination with
progesterone. Majority of studies show no role of IVF
treatment. The evidence regarding reproductive factors is also
dubious. Some researchers reported a lower CM risk with
vounger age at first childbirth, higher parity and with shorter
reproductive life.
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Figure 2. An overview of the influence of estrogen (receptors) in melanoma
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We suggest an important role of estrogens in cutaneous melanoma. More research is needed, but we believe that there
are future possibilities to implement estrogens in therapeutical and prevention strategies for CM.
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