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OW THAT SKIN CANCER HAS
BECOME AN EPIDEMIC,

there's a good chance you're either a
Chris Dale or a John Flanagan.

That means you're twenty-something
and starting to get both hands around a
real relationship and career-the Chris
Dale scenario. Or you're pushing 40 with
a little money under your belt, and a little flab over it-a la John
Flanagan. You've had that sun-spot, or birthmark, or whatever it
is, for years, but it's never grown or even itched. How could you
know that it's silently, painlessly ticking toward eruption?

You may escape death, depending on which description you fit.
Still, death will leave a calling card: You'll have scars on your face,
arms, and back, and a suspended sentence hanging over your head,
because far more aggressive skin can-cer could suddenly appear at
any time for the rest of your life.

But you'll be the lucky one.

THERE ARE BASICALLY two types of skin cancer-
lethal and disfiguring. The lethal kind is melanoma. It
killed Bob Marley and Burgess Meredith, and might
have killed Troy Aikman at the start of the 1998 NFL
season and John McCain during the 2000 presidential
campaign if they hadn't been saved by speedy surgery.
Worldwide, one person will die of melanoma every
hour, because the disease is fast and extremely aggres-
sive: Once it penetrates your skin and enters your blood-
stream, it can travel with nightmarish nimbleness, at-
tacking your brain and every other organ in a matter of
weeks.

Basal-cell and squamous-cell carcinomas, on the
other hand, very rarely kill.
They're the disfiguring type of
skin cancer, munching away at
your face and chest and arms
like a flesh-eating virus. Left
untreated for too long, they can
cost you chunks of your ears,
cheeks, chest, and arms. Nearly
1 million Americans have basal-
cell carcinoma, and if you add
in cases of squamous cell and
melanoma, skin malignancies
rank as the most common can-
cer in the United States.

They're also among
the most predictable can-cers,
usually attacking older, fair-skinned people who've spent
decades under blazing rays. Or at least that used to be
the profile. Dermatologists have recently noticed that a
rising number of their cancer patients are remarkably
young. "It's becoming a regular occurrence: A 30-year-
old has a red spot on his cheek that doesn't go away, and
he can't believe what I have to tell him," says Roger

Ceilley, M.D., who has observed legions of sun-tanned
teens and sunbaked farmers in his dual roles as a practicing
specialist and clinical professor of dermatol-ogy at the
University of lowa. Another dermatologist in Boston,
David Horne, M.D., adds, "I recently treated an 18-year-
old with skin cancer, which would have been unheard of
10, 20 years ago."

Last August, researchers at the Mayo Clinic confirmed
in the lab what Dr. Ceilley and other dermatologists have
been seeing in the field: Skin-cancer rates are shooting up
among people under 40. According to the study, only 18
out of every 100,000 Americans under age 40 were diag-
nosed with basal-cell carcinoma in the 1970s; today, that
rate has jumped to nearly 30 per 100,000. Squamous cell
has become even more prevalent: It has quadrupled in the
under-4o0 population. Formerly afflicting one in every
100,000 people, it now attacks four per 100,000.

This new battlefield in the war on cancer has emerged
just when other key fronts are reporting progress. Leuke-
mia, lung cancer, and colon cancer are all on the decline,
thanks to medication, prevention, and early detection, but
rates of melanoma-which should be the easiest cancer to
prevent and detect-have nearly doubled over the past dec-
ade. The outbreaks have become so prevalent that the Skin
Cancer Foundation estimates that within the next 5 years,
one in every 50 Americans will have melanoma.

"These are truly frightening developments," says Ran-
dall K. Roenigk, M.D., coauthor of the Mayo Clinic study
and chairman of the department of dermatology at the
clinic's college of medicine, in Rochester, Min-nesota.
"Something that is largely preventable not only has be-
come epidemic, but also keeps on accelerating." Dr. Ro-
enigk thought he'd lost the capacity for surprise by the
time he'd finished compiling data for the study, but even
he was startled when he recently found skin cancer gnaw-
ing at the nose of a patient-who was only 12 years old.

Unlike the mysterious origins of most diseases, tracing
this epidemic back to its beginning is fairly simple: The
seeds were sown 50 years ago, most likely in California,
when suntans went from stigma to fashion statement. Be-
fore that, a ruddy bronze glow was mostly reserved for
farmhands and stevedores. "It used to be associated with
the lower classes, the laborers," says Dr. Horne. "Only in
our lifetime have people begun lying in the sun to
‘improve’ their appearance-and now they're paying for it.”

We could also be paying the price for abusing the envi-
ronment as badly as we've abused our skin, Dr. Horne
adds. "If the ozone layer is thinning as rapidly as some
believe, then increased ultraviolet intensity would certainly
be a factor," he says. "We haven't been measur-ing the UV
index for very long, so it's impossible to say whether the
increased cancer rates come from more expo-sure-more
people spending more time in the sun-or a greenhouse ef-
fect, but it could be a combination of both:”

But whether we're being punished for neglecting nature
or ourselves, men are taking the brunt of the hit. You
might think of female skin as being more delicate and con-
sequently more vulnerable, but the truth is, men face a
much higher skin-cancer risk than women. We're twice as
likely to develop basal-cell or squamous-cell cancer and
significantly more prone to melanoma (a one-in-58 chance,
as opposed to one in 82 for women). Men are also | 2



more likely to die of melanoma, with an estimated 4,930
succumbing last year, compared with 2,860 women.

Breasts are the major reason men are more suscepti-
ble. Because guys don't have them, they spend more time
shirtless in the sun. "Melanoma in men is most common on
the upper back, where it can grow deep and thick," ex-
plains Diane Berson, M.D., an assistant professor of der-
matology at Cornell University's Weill Medical College.
"That's not surprising, when you consider that from an
early age, they're outside with their shirts off cutting the
lawn, raking leaves, playing sports. They can have mela-
noma for a long time and think it's only a freckle."

-- THE DERMATOLOGIST ONCE
TREATED A MAN WITH ENEVL I

INCHES LONG ON HIS CHEST. --

HRIS DALE'S SISTER AMANDA had seen

that mole on his scalp for years, ever since

Chris got his hair buzzed high and tight for

the army. But it wasn't until the spring of
2004, after she'd taken a "skin-care essentials" class in her
massage-therapy school that she realized it could be more
than a birthmark and began nagging him about seeing a
dermatologist.

Chris must've told Amanda a million times that he
couldn't afford a doctor's bill. He'd just been discharged
from the military because of his bad knees, and at 24, he
was still working only part-time for the sheriff's office and
not yet eligible for health-care coverage.

Besides, the army docs had scoped him out from tip to
toe when he was inducted the year before, and even more
thoroughly when he was medically discharged 6 months
later. He wasn't any big sun worshipper, either. Sure, he'd
hung out at the beach-after all; he lived in St. Augustine,
Florida, and spent a few childhood years in the U.S. Virgin
Islands, thanks to his dad's National Park Service job. But
if he was spending a day in the sun, it was usually in a
wool uniform. Chris had been a war buff since he was
barely out of diapers, shooting his own black-powder mus-
ket by the time he was 5 and using his vacation time to
attend Civil War reenactments. Besides, he snorted to his
sister, he didn't even have a tan; his skin was as pale as his
white T-shirt, and when he patrolled the beach on his sher-
iff's department ATV, he slathered on plenty of sunscreen.

"But Amanda, being a Scorpio and an older sister, had
to have the last word," says Pattie Dale, Chris's mom. "She
said she'd pay for it herself, and even make the appoint-
ment with her dermatologist." Chris grumbled his way to
the doctor's office, and sure enough, it was just a benign
birthmark. "Nothing to worry about," the doctor said.

But the next day, the doctor called back. He'd had the mole
biopsied, just to be sure, and discovered he'd made a mis-
take. Chris had melanoma.

Meanwhile, up in New York City, John Flanagan was
planning a getaway to the Hampton’s. All you'd need is a
glimpse of his blond Hollywood shag and wraparound mid
-night shades to guess that John would never miss winters
in the Caribbean or summer weekends on an exclusive
beach. Right before he left, though, he surrendered to his
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ARE YOU AT RISK OF

SKIN CANCER?

The answer is yes, but to what degree? Take this 10-question
test to find out if you're a marked man
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1. ARE YOU MALE?

Hey, buddy, women read this magazine, too! And, compared with them,
men have a higher incidence of every form of skin cancer. This gender
difference may simply be because American women are more likely to
keep their shirts on when they're working or playing in the sun.

2. ARE YOU WHITE?

Skin cancer plays the race card. White Americans are 10 times more
likely to develop skin cancer than African-Americans, possibly because
darker pigmenta-tion acts as a natural sunscreen.

3. DO YOU HAVE RED HAIR?

Guys nicknamed "Rusty" have up to a four-times-greater risk of devel-
oping skin cancer. Duke University researchers think they know why:
The pigment that makes a person a redhead is present throughout his
or her skin and provides far less natural protection from ultraviolet A and
B radiation than the color that produces darker-hued hair

4. DO YOU HAVE A FAMILY HISTORY OF SKIN CANCER? As
with other types of tumors, a propensity for skin cancer can be handed
down through the generations. When researchers at Sweden's Karolin-
ska Institute recently discovered a higher rate of UV damage in people
with hereditary mela-noma, they theorized that a defective gene may
make some branches of a family tree more sensitive to the sun.

5. DID YOU EVER HAVE A BAD SUNBURN AS A CHILD?

If you can recall getting toasted as a tyke, it was probably a severe
sunburn. And just one childhood burn can more than double your risk of
developing skin cancer, according to the Skin Cancer Foundation.
That's because damaged DNA needs time to morph into cancer, so the
earlier said damage occurs, the greater the odds of future trouble.

6. HAVE YOU EVER USED A TANNING BED?

People who pay for their rays a single time are 2.5 times more likely to
develop squamous-cell carcinoma and 1.5 times more likely to develop
basal-cell carcinoma than those who never artificially bake their bodies,
say Dartmouth researchers. Why? Because you've subjected yourself to
a concentrated dose of UV light that worsens existing damage.

7. ARE YOU A CURRENT OR FORMER SMOKER?

Your lungs lose, and so does your skin. Smoking between 11 and 20
cigarettes a day more than triples your risk of developing squamous-cell
carcinoma, accord-ing to a 12-year study of nearly 1,000 people. And if
you puff fewer cigs or you're an ex-inhaler, your risk is still twice what it
would be if you never lit up in your life.

8. DO YOU LIVE AT A HIGH ALTITUDE?

People who reside in high-elevation areas in Arizona, California, Colo-
rado, ldaho, Montana, Nevada, New Mexico, Oregon, Utah, Washing-
ton, and Wyoming are 34 percent more likely to get sunburned. It's
common sense: The air is thinner and as a result, the UV radiation you
receive is more intense.

9. DO YOU HAVE FRECKLES OR A LOT OF MOLES?

While freckles themselves rarely become cancerous, they're a sign of a
pigment defect that increases your susceptibility to sun damage. Moles,
however, can mutate into a bigger problem: melanoma. What's consid-
ered a lot of moles? More than 50. If you're not sure, ask your wife or
girlfriend to count them

10. DOES YOUR JOB REQUIRE YOU TO WORK OUTSIDE?
When your body is bombarded with UV rays 40 hours a week, 50
weeks a year, there's incredible potential for DNA damage. The
workers who are most exposed: mailmen, landscapers, construc-
tion workers, and roofers.

SCORING

If you answered no down the line, your
risk is LOW.

Being a woman has its advantages.

If you said yes to one or two questions,
your risk is ELEVATED.

You can't change your Y chromosome, but

you can slather on SPF-30 sunscreen. And
see a dermatologist once a year for a com-

If you said yes to three or more ques-
tions, your risk is HIGH.

"A combination of factors is dangerous,"
says John Carucci, M.D., Ph.D.., director of
dermatologic surgery at Cornell University. In
addition to following our advice for an ele-
vated risk, scan your skin once a month. Flip
the page and cut out our cancer key to

know what to look for.  -DAVID SCHIPPER

plete skin screening.



IS IT A MOLE OR
MELANOMA?

Hake a date with a dermatologist if you scan your
skin and see one of these trouble spots

BASAL-CELL CARCINOMA

It's the most common farm of skin cancer, affecting 800,000
Americans each year. In fact, it's the most common of all cancers

A scarlike anga with poorly
defined borders and a
shimy surface. This can
indicate the presence of an
BEEEssie tumor,

A regidish patch or
irritabed area,

A pank growth with a
shghtly elevated border
and a crusted indentation
ir e cErber

SQUAMOUS-CELL CARCINOMA
The second mics] COmmo Skin caeer it AIcts mare than
200,000 Amaricans aach year

An open sore that bleeds
and crusts ower.

A scaly red patch with
an irregular border that
crusts and blesds

MELANOMA

The mast senous formm of SKin cancer—deady if leff inireated

o

A flat or shighthy raised descolorsd patch that has irregular
borders and is somewhal geormetrical in form. You may
Lpah areas of Lan, brown, Black, réd, blue, o whils

A small. even-colored
burnp that's symmetrical
and often firm to the touch.

WHERE THESE TUMORS TARGET MEN

Central face 3 Scalp
4
Ear
Armpit 5
Forears - Torsa
5 =
Penis
- o
N
Back of hand Buttocks
~50le of foot

X MOSTCOMMON ¥ LEAST DXPECTED

ILLUSTRATION BY KNICKERBOCKER

girlfriend's urging and went to have that little spot on his
cheek checked out by a dermatologist.

At 40, and with a creamy, Irish-English complexion,
John figured that an age spot or two was inevitable. He'd
done his bit to stall time with high-end moisturizers, but he
knew the years he'd spent in Los Angeles must have taken
a toll on his skin. Back then, he rarely went to work with-
out having spent at least an hour by the pool, just soaking
in the warmth and thinking about his buddies shivering in
the perpetual shadow of Manhattan high-rises.

Now that John was back in New York, he barely even
saw the sun for weeks at a time. He made his living raising
cash for film and real-estate projects, which meant lots of
late-night networking in exclusive clubs and a workday
that usually began when the sun was sinking. He'd gotten a
bit of a burn at his weekend place in Woodstock, though,
so he figured it made sense to check with a doctor about
sunscreens before he hit the beach.

"Yes," the dermatologist agreed. "You'll need to get
that spot scraped and biopsied."

Scraped? Guess again, doc. No way John was going to
show up in the Hamptons with a gash on his face, looking
like he'd been clawed in a bar fight. He'd deal with it as
soon as he got back.

-- TWO THINGS YOU CAN
NEVER UNDERESTIMATE ABOUT
SO RN IS8 SPEED AND
UNPREDICTABILITY. --

SINGLE FORGETFUL DAY can be all it
takes to endanger your life, warns William
Gallagher, Ph.D., the lead scientist of a
groundbreaking new study examining why
men are more likely than women to die of melanoma. If
you neglect to smear on SPF one time, you're already at
risk: One blistering sunburn in childhood can more than
double your chances of developing the disease.

Last year, Gallagher's team at the UCD Conway Insti-
tute of Biomolecular and Biomedical Research, in Dublin,
began examining the DNA of cancer cells from a young
man with melanoma. What they discovered was an asso-
ciation between aggressive melanoma and an odd mutation
that exists only on a gene in the Y chromo-some-which, of
course, is present only in males. "It's a striking, very
strange gene," Gallagher explains by phone from Ireland.
"If the gene is turned off, you appear to have thick, aggres-
sive melanoma tumors. If it's turned on, you tend to have
thinner, nonaggressive melanomas."

The thicker the melanoma tumor, the slimmer your
hopes of survival: Thickness is ranked on an escalating
scale from Level T to Level 5, and the chances of beating
even Level 3 or Level 4 melanoma are only about so per-
cent.

"Men really have a double whammy, because another
feature of more aggressive melanoma is drug resistance,"
Gallagher adds. "So not only is it spreading more rapidly,
but it's also far more difficult to treat."

Gallagher's next challenge is finding out whether the gene
is actually a trigger or just a red flag that goes up when the
melanoma mechanism is activated. And if it is
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John Flanagan didn’t heed the advice of his
dermatologist—and he paid a serious price.

a trigger, as his evidence suggests, what role do the sun's
rays play in tripping it? Is there a specific amount of ultra-
violet light that can flip the switch?

Ultraviolet light has already been established as the
prime mover in less-lethal forms of skin cancer. Accord-
ing to the Skin Cancer Foundation, more than go percent
of all skin cancers are caused by sun exposure, while regu-
lar sun protection throughout childhood can reduce the risk
of the disease by a staggering 8o percent. "Your DNA ac-
tually gets broken when sunlight hits the cell," says Dr.
Roenigk. "That's all a suntan is-broken cells trying to re-
build themselves. But over time, the damaged cells get
tired and don't rebuild themselves as well."

So, once again, technology rides to the rescue-tanning
beds are the answer, right?

If you're fair-skinned, you should actually be thankful
for the burn warning UVB light provides. "Darker-
complected men who don't burn think they're invincible,"
says Dr. Berson. True, they do have a natural advantage,
since melanin-the pigment in our skin-helps screen the
deeper layers of the epidermis. But your Sicilian granddad
doesn't guarantee you unlimited nude-beach privileges:
Just because your skin tans more gently doesn't mean it
isn't being invisibly damaged.

"At least a lighter-skinned person gets the heads-up of
a sunburn once in a while and takes precautions," says Dr.
Berson. "But you'll find other men outside all the time with
their shirts off, who could be slowly developing something
that goes undetected until it's too late."

N JULY 2004,a few weeks after he learned he had

Level 2 melanoma, Chris Dale submitted to the scal-

pel again. His dermatologist had previ-ously re-

moved the surface layers of his mole, but now that
they knew it was malignant, a surgeon would cut deep into
Chris's scalp and try to slice out every trace of the tumor
before it spread.

"I'm going to beat this," Chris said, and he wasn't just

being defiant. He was young, and the disease had

Click Here to visit Dr. David J. Goldberg’s website—
or go to http://www.skinandlasers.com

been caught when it was only a few layers deep. Plus,
Chris was taking all the right steps, no matter how painful.
He was scheduled to begin training as a cor-rections offi-
cer that autumn, but he decided to start chemo right away,
even though it meant he'd be nause-ated and exhausted.

Chris injected the drugs at night, hoping
to sleep off the effects, but he still had to stag-
ger through many days at the academy. Some-
how, he fought through; he became one of the
top marksmen in his class and was appointed
squad leader. And, come October 2004, he
received an even better reward: A CT scan
showed that his body was tumor-free. Thrilled,
Chris and his fiancée, Mandy, began planning
their wedding. They'd have it next fall, they
decided, after he graduated from the correc-
tions academy and began full-time work with
the sheriff's office. "You never saw a guy with
a bigger Howdy Doody grin," one of his in-
structors recalled.

About that time, up in New York, John
Flanagan was making a second visit to his
dermatologist. Again, the doctor insisted that
John needed to have his sun spot analyzed, but
there was something he just couldn't make the
doctor understand: John always spent Christ-
mas on St. Bart's. Seriously, how could he go
walking around one of the world's toniest is-
land resorts with some thuggish -looking ban-
dage on his face?

Besides, the spot didn't look any worse,
so what was the hurry? He'd deal with it when
he got back.

LUCKILY, A FANTASTIC DEVICE that can
detect early-stage skin cancer has already been
invented. You've got one, in fact.

"Men look at themselves in the mirror
every day when they shave," says Dr. Ro-
enigk. "Don't they notice that spot on their
face and wonder, Hey, where'd that come
from? Of all the cancers, this is the only one
you can actually see!"

And yet denial can be blinding. Dr. Ro-
enigk once treated a man in his 40’s with a
tumor nearly 9 inches long on his chest. The
man came in only because his golf club
banned him from the showers-he was bleeding

EDIBLE SPF

Sure, the sun is sinister. But even if you
slipped into a moon suit, skin cancer could
still find you. Use this summer menu to
shield yourself from the inside out.

KETCHUP

It's high in lycopene,
a phytonutrient that
may be as protective
for your skin as it is
for your prostate. In
a 10-week German
study, people who
supplemented with
16 milligrams of
lycopene daily had
40 percent less UV
damage than those
given placebos.
"Lycopene fortified
the skin against
damage by de-
creasing light
absorption." says
Wilhelm Stahl, M.D.,
the lead study au-
thor.

ICED TEA

Pour a tall glass of
tumor protection.
When researchers at
the Arizona Cancer
Center studied 450
elderly people, they
discovered that the
lifelong tea drinkers
were 40 percent less
likely to have
squamous-cell skin
cancer than those
who weren't commit-
ted quaffers. "Black-
tea extract reduces
the growth of tumor
cells," says study
author Iman Hakim,

MUSTARD

Its color-and its
cancer-fighting mojo-
comes from curcumin.
Researchers at M.D.
Anderson Cancer
Center, in Texas,
found that curcumin
kills existing
melanoma cells and
blocks signal
pathways that feed
new cells. So swallow
more mustard.
"Curcumin's
protective properties
will reach your skin
through circulation,"
says study author
Razelle Kurzrock,
M.D.

LEMON SLICES
The same Arizona
Cancer Center study
that shows the bene-
fits of black tea also
reveals that spiking it
with lemon slices
may cut the lifetime
risk of squamous-
cell skin cancer by
as much as 70 per-
cent. This may be
because 90 percent
of citrus-peel oils
consist of d-limonene,
an antioxidant that's
been shown to Kkill
cancer cells, accord-
ing to Dr. Hakim.
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all over the towels. What that golfer lacked in self-
preservation and basic hygiene, he made up for in luck:
The tumor was basal cell, not melanoma, so even though it

had penetrated between his ribs, he survived.

Caught early enough, melanoma is a relatively easy
cancer to control, because it can be attacked without hav-

ing to open the skull or operate around

CONTINUED on page 178 >>
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delicate internal organs. But control isn't the same as a
cure; surgery and chemother-apy can usually wipe out the
tumors, but only temporarily. Melanoma is notoriously
tenacious and a constant threat to reappear, so the best you
can hope for is a tie, never outright victory.

Long-term solutions could be available within the next
few years, but only on the precondition of early detection.
Gallagher is experimenting with decitabine, a medication
he believes may reactivate the non-aggressive-melanoma
gene in men. "We're hoping to find a focused dosage that
could be viewed as a prototype," he says. "In our experi-
ments with mice, we've been able to dramatically reduce
the size of the tumor and almost eradicate it.”

A custom-made melanoma vaccine may also be on the
way from the U.S.-based company Antigenics. Currently
in late-stage testing, Oncophage is created from a patient's
own melanoma tumor: Doctors extract a supply of "heat-
shock proteins," a type of protein produced when cells are
under extreme stress. Because heat-shock proteins contain
antigens, injecting them back into the bloodstream signals
the immune system to attack the tumor cells and leave
healthy cells alone. Oncophage isn't nearly powerful
enough to destroy entire tumors, but it could be an antidote
against recurrences. Once the melanoma has been surgi-
cally removed, the vaccine could help the immune system
overwhelm new tumors before they have a chance to de-
velop, says John Kirkwood, M.D., the director of the mela-
noma center at the University of Pittsburgh Cancer Insti-
tute. "Men's ears should be perking up, because of their
heightened risk.”

Curiously, sunlight may also reduce melanoma's ca-
pacity to kill. According to researchers at Memorial Sloan-
Kettering Cancer Center, a study of 528 patients with
early-stage melanoma shows that those who'd had the most
sun prior to diagnosis stood a better chance of survival.
One plau-sible theory is that vitamin D, produced by expo-
sure to the sun, helps slow the spread of cancer. Another
possibility is that the sunlight breaks down collagen in the
skin, turning it into a barrier that blocks the melanoma
from penetrating into the blood or lymphatic system. But
whatever the explanation, it's still a painfully weak bless-
ing: Better to avoid excess sun and never get cancer in the
first place than hope a few more rays will blunt it.

"At this point, you can't hope to outguess melanoma
and head it off at the pass," says Gallagher. "It may disap-
pear and lie dormant for years, then reappear with

frightening voraciousness. There are two things you can
never underestimate about skin cancer: speed and unpre-
dictability."

IN MAY 2005, Chris and Mandy had to change their
wedding plans. He'd gone in for another CT scan, and the
tumors that had vanished q months before had sud-enly
reappeared throughout his body. "It was bizarre," says
Mandy. “He suddenly had lumps on top of lumps.”

By the time the radiologists were finished counting,
they'd discovered 70 tumors in Chris's abdomen, brain,
lymph nodes ... everywhere. He was immediately started
on the most powerful barrage of chemotherapy his oncolo-
gist thought Chris could survive, including the newest and
most aggressive protocol available, a regimen of high-dose
interleukin-2. His family scrambled to put together a wed-
ding for Chris and Mandy in 5 days; no matter what, the
couple was determined to keep on living, and fighting.

Chris made it to his 25th birthday. On October q, he
was wheeled from the hos-pital to a surprise birthday
party, where his friends and "family" from the sheriff's
department turned out by the hundreds to wish him well
and cheer him on. "I've got too much to live for," Chris
told his kid brother, a soldier who'd rushed home from
duty in South Korea to make the party. Two weeks later,
Chris died.

"I still can't believe it," Mandy says. "To go from a
mole to a funeral home-it's so strange. When I tell people
what killed Chris, they go, 'A mole? How can a mole kill
anyone?' They see all these ads and fund-raisers for breast
cancer and don't realize that it isn't nearly as lethal as skin
cancer:'

Somehow, John Flanagan got the break that Chris
Dale couldn't find. The same month that Chris and Mandy
were being married in a hasty, death-cheating wed-ing on
the beach of St. Augustine, John was finally having a bi-
opsy performed. The doctor found melanoma on his back
and basal-cell carcinoma on his face and arm.

"I have an 8-inch scar on my back," John Flanagan
tells me one afternoon in New York. He also has a ban-
dage beneath his eye and another on his arm. "Every as-
pect of my life is changed," he says. It's not the scars that
worry him; it's the loneliness of being an early prophet in a
world that has yet to get the message about melanoma. "If
I want to run or play tennis, or my girlfriend wants to go to
the beach, what do I do?" John asks. "You know what
America is like-we associate a tan with being healthy and
successful. So I'm going to spend my life as the pasty-
faced guy?"

He doesn't wait for an answer. "I know the
alternative.” MH





