Real-world data of relapse after adjuvant treatment (Tx) in high-risk melanoma.
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Adjuvant (adj) Tx with programmed cell death protein 1 (PD-1) Table 2. Descriptive Analysis of treatment. _?4 (Fitzs (:304)) v;er;al;;sectez (16 y;t_ls_r\;n:h dftint rec;:rent), lj p(tjs _::eci“t’ef Ia d]Jc
inhibitors or targeted therapy (TT) for 1 year in patients (pts) with n = X112ptsilx, 2 p N -aand L p , Tor #-pts was the second ad) 'x. Atotal 0
high-ri . - 31 of 123 pts (25%) developed metastatic melanoma (MM), of these 17 pts
igh-risk resected melanoma prolongs relapse-free survival (RFS). No adjuvant treatment 74 60,16% ! : . . ) .
: : Comorbidities B 12,00% (55%) received adj Tx. PFS at 1st line of Tx of pts with prior adj-Tx vs no was
However, up to 1/3 of pts recur in the year after adj Tx and there Not gt - . ] o o
. ot indicated 14 18,92% similar (HR=1.01, p=0.98), mainly Tx were iTx (65%), TT (31%) and
are few data regarding patterns of relapse, management and Patient rejects it 3 4,05% h th 2%). R Kably th X et
outcomes. Our aim was to describe how adj Tx impacts the Time to surgery 4 5,41% chemotherapy (4%). fremarkably, there Was no Worse response ra S (comp eoe
t . lanoma ots in our center. UNK 44 59,46% response [CR] or partial response [PR]) in pts with prior adj Tx (68.8% vs 35.7%,
outcomes in me p . Adjuvant treatmente 49 39,84% p=0 14)
Grand Total 123 100,00% - =
Methods: Nrop % Table 4. Response to Tx at first line
Metas'at: Disease 30 100'00: Tx to Metastatic Disease 30 30
Prior Adjuvant Tx. 16 53,33
Single-institution experience of 123 consecutive pts with melanoma ,mmu'nothe,apy 10|  62.50% Prior Adjuvant Tx. 16 Interferon_Immunothera 2
resected in our center from 2014 to 2019 were retrospectively Immunotherapy_Target Therapy 1 e2s% py (adj)
L . . . Interferon 1 6,25% 1L Chemotherapy 1 PD 1
analyzed. Clinicopathological factors, adj Tx, timing and patterns of Interferon_Immunotherapy 3| 1875% Interferon (ad]) 1 RC 1
relapse, Tx at relapse and subsequent outcomes were examined. Radiotherapy 1 6,25% PD 1 Radiotherapy (adj) 1
No prior adjunvant Tx. 14 46,67% (TR -fhﬂrapy 9 RC 1
Immunotherapy (adj) 5 1L target therapy 4
Table 1. Descriptive Analysis. A total of 49 pts received adj Tx: 3 pts (6%) TT, 8 pts (16%) IFN-a, 2 2 iptpetherapyi(adi) &
o) i ; ; i PD- RC 2 RC 3
I IR | O 38 e (31%) mmunotherapy (T with anti?-1 and/or 5 1 v :
Gender Female 67 54.5 : Immunotherapy_Target Therapy 1 No Tx )
Male 56 45.5 (adj)
Comorbilities yes 73 40.6 Table 3. Recurrence after first surgery PD 1 Immunotherapy (adj) 1
no 50 59.4 Interferon_Ilmmunothera 1
Hystology Cutaneous 114 92.7 No prior adjuvant Tx. 74 60,16% Prior adjuvant Tx. py (adj)
Mucose 9 7.3
BRAF Mutant 29 37.7 Recurrence 28 37,84% No recurrence 37 75,51%
Wild type 48 62.3 ) s 12100 . ) 5 - Of 17 pts with prior adj-Tx (16 pts adj-iTx) who had MM, twelve (70.6%)
Stage at IA-1B 15 10.1 metastatic A ecurrenda A% received iTx at 1st line, 50% had response to iTx. Also, all 4 pts BRAF-mt with
diagnosed IIA-IIC 54 43.8 non resecable 4 44,44% metastatic 5 41,67% prior adj-iTx who received TT at 1st line had CR or PR. There was no correlation
:::g 182 g: resecable 5 55,56% non resecable 5 100,00% between treatment-free interval after adj TX and PFS at 1st line (p=0.66).
1nc 24 19-.5 locoregional 19 67,86% locoregional 7 58,33%
1) 1 0.8 No resecable 6 31,58% non resecable 2 28,57%
vV 1 0.8
UNK 8 6.5 Yes resecabl 13  68,42% Yes resecable 5 71,43%
Our real-world data demonstrates that after a locoregional or
Atotal of 123 pts were identified. Median age 57y. . distant relapse of melanoma, despite prior adj-Tx, Tx with iTx
BRAF mt was found in 29 ots (38% A total of 40 pts (32%) had relapse (65% locoregional and 35% . . o T . !
pts (38%) - - - . > or TT can be active. But additional research is needed.
distant), 8 pts (21%) had prior adj iTx with a median RFS of 21.5

months (m) (CI195% 17.4-NA).




