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Speaker: Almirall, BMS, ISDIN, La Roche Posay, Leo, MSD, Novartis, Pfizer, Roche, Regeneron, Sanofi,

Advisory board: Almirall, BMS, ISDIN, La Roche Posay, Leo Pharma, Novartis, Pfizer, Regeneron, Roche, Sanofi,
Sun Pharma

Research and trials: Abbvie, Almirall, Amgen, BMS, Biofrontera, Canfield, Cantabria, Fotofinder, GSK, ISDIN, La
Roche Posay, Leo Pharma, MSD, MEDA, Novartis, Polychem, Roche

Husband: Almirall, Amgen, BMS, Biofrontera, Canfield, Cantabria, Fotofinder, GSK, ISDIN, La Roche Posay, Leo,
Mavig, Nevisence, Novartis, Polychem, Roche

OTHER: Abbie (educational activities), Lilly (educational activities)

Start ups: Athena Tech & Dermavision Solutions
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¢ Estoy curad@?

¢ Puede reproducirse?

¢ Puede ser mortal?

¢Qué riesgo tengo?

¢ Qué puedo hacer para evitarlo?

¢ Tiene riesgos?
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A qué paciente tratamos?




Original Research

Differences in cutaneous melanoma survival between the
7th and 8th edition of the American Joint Committee on
Cancer (AJCC). A multicentric population-based study

Alicia Barreiro-Capurro “! Juan J. Andrés-Lencina "',

Sebastian Podlipnik *', Cristina Carrera *°, Celia Requena °,
Esperanza Manrique-Silva “, Pietro Quaglino 4 Luca Tonella ¢,

Ane Jaka ©, Nina Richarz ¢, José L. Rodriguez-Peralto ', Pablo Ortiz ',
Aram Boada ©, Simone Ribero ¢, Eduardo Nagore ©, Josep Malvehy *",
Susana Puig “™*

K EJC European Journal of Cancer 145 (2021) 29—37
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Table 1
Basal characteristics of the cohort.

Overall (N = 7815)

Hospital
Hospital Clinic de Barcelona
Instituto Valenciano de Oncologia
University of Turin
Hospital Germans Trias 1 Pujol
Hospital 12 de Octubre
Age
Median (IQR)
Missing values
Gender
Female
Male
Tumor location
Trunk
Lower limbs
Head and neck
Upper limbs
Acral
Missing values
Breslow index
Median (IQR)
Ulceration
Absent
Present
Histological Subtype
Superficial spreading melanoma
Nodular melanoma
Acral lentiginous melanoma
Lentigo maligna melanoma
Other/unclassified

2741 (35.1%)
1687 (21.6%)
1456 (18.6%)
1131 (14.5%)
800 (10.2%)

57 (43, 69)
37

3925 (50.2%)
3890 (49.8%)

2367 (45.2%)
1206 (23.0%)
654 (12.5%)
626 (11.9%)
389 (7.4%)
2573

1.3 (0.7, 3.0)

5929 (75.9%)
1886 (24.1%)

4945 (63.3%)
1388 (17.8%)
532 (6.8%)
373 (4.8%)
577 (7.4%)

Abbreviations: IQR, interquartile range.
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Initial stage of cutaneous primary melanoma plays a key role on the pattern and timing of disease recurrence Stimeyre Seda Ertekin, * Sebastian Podlipnik,12* Constanza Riquelme-Mc
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1.00

0.751

Melanoma specific survival
o
3

AJCC =~ Stage |

Stage Il =+ Stage lll

p =0.025

0.251
"*_‘—‘-"——*
0.001
0 25 5 75 10
Time in years

Number at risk
o =|167 65 37 27 15
Q 257 94 43 17 6
L wm | 348 108 52 23 15
0 25 5 7.5 10

1.001

0.751

Melanoma specific survival
o
3

Type of first recurrence =+ Locorregional

- -

Mixed =+ Distant

p < 0.0001

1]
1]
n
n
n
n
0.251 "
"
n ]
n ]
n ]
n ]
0.001 " '
0 25 5 75 10
Time in years
Number at risk
== | 390 201 105 53 30
5 97 11 4 2 1
== | 285 55 23 12 5
0 25 5 75 10

Fig. 3. Kaplan—Meier curves of post-recurrence melanoma specific survival according to the initial stage at diagnosis and metastatic
pattern. Below the x-axis is displayed the number of patients at risk at each 2.5-year interval. AJCC: American Joint Committee on Cancer.
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Molecular stratification of metastatic melanoma using gene
expression profiling : Prediction of survival outcome and benefit
from molecular targeted therapy

Helena Cirenajwis?, Henrik Ekedahl?, Martin Lauss', Katja Harbst!, Ana Carneiro*?3,
Jens Enoksson®, Frida Rosengren?, Linda Werner-Hartman?, Therese Torngren?,
Anders Kvist?, Erik Fredlund®, Par-Ola Bendahl*, Karin Jirstrom*, Lotta Lundgren?*3,
Jillian Howlin!, Ake Borg!, Sofia K. Gruvberger-Saal!, Lao H. Saal!, Kari Nielsens®,
Markus Ringnér?, Hensin Tsao’”¢, Hakan Olsson'?3, Christian Ingvar?, Johan Staaf?,
Goran Jonsson?
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Early outcome of a 31-gene expression profile test in 86
AJCC stage IB-ll melanoma patients. A prospective
multicentre cohort study

S. Podlipnik,"* C. Carrera,’ A. Boada,? N.A. Richarz,? J.L. Lépez-Estebaranz,® F. Pinedo-Moraleda,®
M. Elosua-Gonzalez,®> M.M. Martin-Gonzalez,* R. Carrillo-Gijén,* P. Redondo,® E. Moreno,® J. Malvehy,’

S. Puig’
Potentially ellglble par'ticipants (a) Gene expression profile score (b) Combined gene expression profile score + AJCC score
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\ / = E |
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Table 2 Univariable and multivariate Cox regression analysis of prognostic factors in 86 melanoma patients for relapse free survival
Factor (high-risk Univariate Multivariate
el HR (95% CI) p HR (95% Cl) p
GEP (Class 2) 28.37 (3.46-3682.91) <0.01 18.82 (1.81-2,549.76) 0.01
AJCC risk group (IIB-1IC) 6.33 (1.52 35.28) 0.01 1.52 (0.36 8.77) 0.58 14
Age of onset (>50) 7.26 (0.88-942.67) 0.07 3.7 (0.43-486.05) 0.29

AJCC, American Joint Committee on Cancer; Cl, Confidence interval; GEP, gene expression profile.
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Using a 31-Gene Expression Profile Test to Stratify Patients with
Stage I-II Cutaneous Melanoma According to Recurrence Risk:
Update to a Prospective, Multicenter Study

Sebastian Podlipnik 17, Aram Boada %", Jose L. Lopez-Estebaranz 3(’, Manuel M. Martin-Gonzalez ¢,
Pedro Redondo °*", Brian Martin ¢, Ann P. Quick ", Christine N. Bailey ¢, Sarah J. Kurley ¢, Robert W. Cook ®*

and Susana Puig 1/7/8
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Detection of cell-free circulating BRAF'®°°F by droplet
digital polymerase chain reaction in patients with and

without melanoma under dermatological surveillance
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Int. J. Cancer: 106, 626—631 (2003)
© 2003 Wiley-Liss, Inc.

Publication of the International Union Against Cancer

TREATMENT OF PATIENTS WITH PROGRESSIVE UNRESECTABLE
METASTATIC MELANOMA WITH A HETEROLOGOUS POLYVALENT
MELANOMA WHOLE CELL VACCINE

Ramon VILELLA',* Daniel BEnITEZ!, Jordi MiLA!, Antoni ViLALTAZ, Ramon RuLL?, Francisco CUELLAR?, Carles CoNILL?,
Sergi VIDAL-SICART®, Josep CosTA®, Eva YacHr?, Josep PaLou?, Josep MALVEHYZ, Susana PuiG®, Rosa MARTI,
Begoiia MELLADO’ and Teresa CASTEL?
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ORIGINAL ARTICLE

Improved Survival with Ipilimumab
in Patients with Metastatic Melanoma

F. Stephen Hodi, M.D., Steven J. O’'Day, M.D., David F. McDermott, M.D.,
Robert W. Weber, M.D., Jeffrey A. Sosman, M.D., John B. Haanen, M.D.,
Rene Gonzalez, M.D., Caroline Robert, M.D., Ph.D., Dirk Schadendorf, M.D.,
Jessica C. Hassel, M.D., Wallace Akerley, M.D.,

Alfons J.M. van den Eertwegh, M.D., Ph.D., Jose Lutzky, M.D., Paul Lorigan, M.D.,
Julia M. Vaubel, M.D., Gerald P. Linette, M.D., Ph.D., David Hogg, M.D.,
Christian H. Ottensmeier, M.D., Ph.D., Celeste Lebbé, M.D., Christian Peschel, M.D.,
lan Quirt, M.D., Joseph I. Clark, M.D., Jedd D. Wolchok, M.D., Ph.D.,
Jeffrey S. Weber, M.D., Ph.D., Jason Tian, Ph.D., Michael J. Yellin, M.D.,
Geoffrey M. Nichol, M.D., Axel Hoos, M.D., Ph.D., and Walter J. Urba, M.D., Ph.D.
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Induced Vitiligo due to Talimogene Laherparepvec Injection for Metastatic Melanoma Associated
with Long-term Complete Response

Pablo IGLESIAS'#, Simone RIBERO?#, Alicia BARREIRO!, Sebastian PODLIPNIK!?, Cristina CARRERA?, Josep MALVEHY!3
and Susana PUIG!?3

IDermatology Department, Hospital Clinic Barcelona, University of Barcelona, Villarroel 170, ES-08036 Barcelona, Spain, ?“Medical Sciences
Department, Section of Dermatology, University of Turin, Turin, Italy and 3Centro de Investigacion Biomédica en Red en Enfermedades
Raras (CIBERER), Barcelona, Spain. E-mail: susipuig@gmail.com *Both authors contributed equally to this paper.

Accepted Oct 3, 2018; Epub ahead of print Oct 3, 2018

ActaDV

Fig. 1. Case 1. (A) Well-defined hypochromic lesions with non-pigmented
hairs on the pretibial area. Those lesions appeared at the sites of the

/|

previous melanoma metastases. (B) At 20 months from the complete Fig. 2. Case 2. (A) Induced vitiligo after 2 months from the achievement

v ety 3 alae . . of a complete response of melanoma metastases with T-VEC treatment.
response the vitiligo plaques were still visible and stable in size, as seen (B) Induced vitiligo on the dorsum of the hand. (C) Distribution of the
under Wood's lamp. induced vitiligo on the neck/chest and on the typical localization around

the mouth, as seen under Wood's lamp.
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Nivel de evidencia cientifica

Hierarchy of Scientific Evidence

Strongest

1. Metanalisis de ensayos clinicos
controlados aleatorizados.

Meta-
analyses
& systematic
reviews
Randomized
controlled trials

2. Ensayos clinicos controlados
aleatorizados.

3. Ensayos clinicos controlados no
aleatorizados.

Cohort studies

4. Series de casos y otros diseios de
estudios observacionales.

Weakest

1.Lelorier J, Grégoire G, Benhaddad A, et al.: Discrepancies between meta-analyses and subsequent large randomized, controlled trials. N Engl J Med 337 (8): 536-42, 1997.

2.Bailar JC: The promise and problems of meta-analysis. N Engl J Med 337 (8): 559-61, 1997.
3.Soni PD, Hartman HE, Dess RT, et al.: Comparison of Population-Based Observational Studies With Randomized Trials in Oncology. J Clin Oncol 37 (14): 1209-1216, 2019.
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Piramide tradicional Modelo actual

Fuente: adaptada y traducida desde el articulo: Proposed new evidence-based medicine pyramid’.

1.Matias Kirmayr, Carlos Quilodran, Barbara Valente, Cristobal Loezar, Luis Garegnani, Juan Victor Ariel Franco. http://doi.org/10.5867/medwave.2021.02.8109
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Resultados precisos

Resultados
“significativos” . N
Resultados imprecisos
* Linea punteada (- - -): umbrales de significancia clinica (p)
: sin diferencia clinicamente relevante
Favorece a la Favorece a la
intervencion == « comparacion : significancia clinica a favor de la comparacién
MID (; 0,75 MID (; 1,25 : significancia clinica a favor de la intervencion
MID: diferencia minima importante.

Fuente: figura confeccionada por los autores.

1.Matias Kirmayr, Carlos Quilodran, Barbara Valente, Cristobal Loezar, Luis Garegnani, Juan Victor Ariel Franco. http://doi.org/10.5867/medwave.2021.02.8109
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Atypical Clinical Presentation of Xeroderma
Pigmentosum in a Patient Harboring a
Novel Missense Mutation in the XPC Gene:
The Importance of Clinical Suspicion

Marina Meneses® Marion Chavez-Bourgeois® Celia Badenas™? Salvador Villablanca®
Paula Aguilera® AntoniBennassar® Llucia Alos=® SusanaPuig®®= Josep Malvehy® ¢
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Mission Cancer

Novel health care strategies for IMELanoma in Children, Adolescents and

YouNG Adults (MELCAYA)

2023-2026 r 1
Coordinattor: Susana Puig .
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iTOBOs: Intelligent Total Body Scanner for
Early Detection of Melanoma
(EU H2020)

* New diagnostics for the early detection
of melanoma, exploiting all the available
information of the patient.
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* This holistic assessment tool should
understand the specific characteristics of
every patient in order to enable a
personalised, early detection of
melanoma.
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