
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Suspected Merkel Cell 

Tumour 

Risk factors  

>2cm diameter, Chr T-cell 

immunosuppression, HIV, CLL, Solid 

organ transplant, Head & neck site, 

lymphovascular invasion 

Sentinel Node biopsy to be 

considered for all MCC at 

the time wide excision 

i.  2cm Wide Excision where possible, 
   OR  
  Only where 2cm wide excision not possible 
offer Radiotherapy after narrow margin excision     
ii. Consider SNB for all MCC 
iii. Baseline PET CT scan (for limbs – whole body) 

Urgent narrow 

excision 

Distant metastasis (M+) – 

Consider Clinical trials, systemic 

treatment, surgery for palliation, 

Best supportive care 

Positive 

* Follow-up regime - 

1st 3 years – every 3 mths 
Year 4 & 5 - every 6 mths 
 
For risk factors add radiosurveillance - 
(PET CT scan & CE CT scan to alternate)  
 
1st 3 years – every 6 mths 
Year 4 & 5 - every 12mths 
 

No risk factors Risk factors present 

Clear margins 

*Follow-up regime – no 

radiological surveillance 

Positive margin/s 

Re-excision or 

radiotherapy 

Block dissection or 

Radiotherapy after 

MDT discussion 

Negative 

No risk factors Risk factors present 

*Follow-up regime – no 

radiological surveillance 

*Follow-up regime - 

with radiological 

surveillance 

*Follow-up regime - 

with radiological 

surveillance 

Radiotherapy to 

nodal basin 

i.  2cm Wide Excision where possible, 
   AND 
       consider Adjuvant Radiotherapy 
ii. Consider SNB for all MCC 
iii. Baseline PET CT scan (for limbs – whole body) 

PET Positive or 

biopsy proven 

palpable node 

Block dissection 

or 

Radiotherapy 

after MDT 

discussion 
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