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Merkel Cell Carcinoma – Presumptive Conditions 
VA automatically presumes that certain disabilities were caused by military service. This is because of the unique 
circumstances of a specific Veteran’s military service. If a presumed condition is diagnosed in a Veteran within a 
certain group, they can be awarded disability compensation. 

• Merkel Cell Carcinoma is currently not a presumptive condition 

For more information, please visit U.S. Department of Veterans Affairs - Presumptive Disability Benefits (va.gov) 

https://www.benefits.va.gov/BENEFITS/factsheets/serviceconnected/presumption.pdf
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Merkel Cell Carcinoma – Initial Evaluation of Biopsy Proven 
Merkel Cell Carcinoma 

a Systemic Imaging for all patients diagnosed with MCC a recommend initial imaging with whole body PET/CT (preferred) or contrast enhanced CT of chest, abdomen, and pelvis with head and neck included for 
head and neck primaries; brain MRI can be considered for neurologic symptoms 

b Excision and Sentinel Lymph Node Biopsy patients should be referred for wide local excision with sentinel lymph node biopsy (preferred), or Mohs resection with sentinel lymph node biopsy if tumor is in a 
functionally-sensitive or cosmetically-sensitive area; peripheral and deep en face margin assessment (PDEMA) is an alternative when Mohs surgery is unavailable and involves histopathological analysis of the 
entire marginal surface of the surgical specimen that is oriented such that any positive margin can be accurately located and re-excised 

c Observation every 3-6 months for the first 3 years, then every 3-12 months to 5 years; systemic imaging in high risk patients (suspected recurrence, immunosuppressed, prior node positive, or metastatic patients) 
include CT (chest, abdomen, pelvis, and affected region) or PET-CT every 3-12 months for 5 years 

d Adjuvant Immunotherapy is not yet FDA approved and is undergoing ongoing investigation; disease free survival benefits have been observed in a randomized trial 

e High Risk Features larger primary tumor (>1 cm); chronic T-cell immunosuppression, HIV, Chronic Lymphocytic Leukemia, solid organ transplant; head/neck primary site; lymphovascular invasion (LVI) present 

f  Management of the Primary surgical resection with or without adjutant radiation or definitive radiation as detailed in node negative pathway 

g Candidate for Lymph Node Dissection neoadjuvant immunotherapy should be utilized primarily for borderline unresectable cases; if utilized, continued treatment for up to 1 year can be considered in line with 
adjuvant studies that have shown modest disease free survival benefits to date (ADMEC-O) 

ECE Extracapsular Extension 

Clinical trial(s) always considered on pathway. For assistance in finding a clinical trial, email CancerClinicalTrialsNavigation@va.gov. 
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Merkel Cell Carcinoma – Metastatic 

a Syst emic Imaging for al l patients di agnos ed wi th Mer kel Cell Car ci noma r ecommend initi al imaging with whole body PET /CT ( pr eferr ed) or contras t enhanced CT of chest, 
abdomen, and pelv is with head and neck i ncluded with head and nec k pri maries ; brain MRI can be consi dered for neur ologic symptoms 

b Immunother apy for pati ents wi thout ac tive autoimmune dis eas e, pri mar y i mmune defic iency , c oncurr ent immunosuppres sion ( incl uding predni sone equiv al ent >10mg/day ) 
or pr ior allogeneic hematopoi eti c stem-cel l trans plantation/sol id organ tr ans plant 
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Clini cal tr ial (s) always consider ed on pathway. F or ass istanc e i n finding a cl inic al tri al, email CancerCli nical Tr ial sNav igation@va.gov. 
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Merke l Cell Ca rcinoma – Progres sion On or Not a Candidate 
for PD1/PDL1 

a Multidisciplinary Discussion progr ess ion time rate and si te of pr ogres sion shoul d be c ons ider ed for change in sy stemic tr eatment; for patients 
with 1 to 2 sites of pr ogres siv e di sease cons ider l ocor egi onal treatment of oligopr ogres siv e di sease 

b Ipilimumab and Nivolumab a study has suggested a potenti al res ponse rate in pati ents who have r eceiv ed prior ICI tr eatment al though not 
exc lusi vely in ICI r efrac tory pati ents ; ipil imumab was dos ed at 1mg/kg ev ery 6 weeks wi th ni volumab 240mg every 2 weeks in this study 

c Alternate Chemot her apy r egi mens incl ude cis platin etoposide, c ycl ophos phami de dox orubi cin and vi ncri stine, and topotecan 
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Clini cal tr ial (s) always consider ed on pathway. F or ass istanc e i n finding a cl inic al tri al, email CancerCli nical Tr ial sNav igation@va.gov. 

mailto:igation@va.gov
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Merkel Cell Carcinoma – Clinic al Fo llow-Up 
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Clini cal tr ial (s) always consider ed on pathway. F or ass istanc e i n finding a cl inic al tri al, email CancerCli nical Tr ial sNav igation@va.gov. 
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Merkel Cell Carcinoma – Molecular Testing Table 

Eligibility Test Category Test Type Recommended Vendors NPOP 
Coverage Specimen Type 

Merkel C ell C arci noma No molecular testi ng i s currently requi red for standard prognosti cati on and therapy. 
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