
Clark level (Non-core) 

Clark-McGovern level may provide useful prognostic information if an accurate Breslow thickness 
cannot be determined e.g., where the specimen has been tangentially sectioned. Most evidence 
suggests that the Breslow thickness of a melanoma is a more accurate prognostic indicator than the 
Clark level.1 In the 8th edition of the American Joint Commission on Cancer (AJCC)/Union for 
International Cancer Control (UICC) melanoma staging system, Clark level is not used as a primary 
criterion for the definition of T1b tumours (which are now defined by the presence of ulceration in a 
tumour <0.8 mm or 0.8-1.0 mm thickness with or without ulceration) except in the instance referred 
to above (e.g., occasionally mal-embedded lesions where no accurate measurement of thickness is 
possible).2-4 It is also recommended that alphanumeric numbers be used to specify each of the Clark 
levels, rather than using the traditional Roman numerals to avoid confusion of Clark level with 
tumour stage. 
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