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) Background

* Immune Checkpoint Inhibitors (ICls) have been at
the forefront of metastatic melanomatl

 The use of ICls in vulvovaginal melanoma has
been studied less extensively compared to
cutaneous melanoma?3*4

e Consistent with their mechanism of action,
common toxicities associated with ICl therapy
occur as a result of inflammatory dysregulation



* These inflammatory reactions range from

colitis, dermatitis, and hepatitis, to respiratory
diseases and endocrinopathies>-°

 While Cutaneous immune-related Adverse
Events (CAEs) are some of the most common
toxicities in metastatic melanoma, they have
not been examined comprehensively in

patients with vulvovaginal and cutaneous
melanoma on ICls



1. Examine the clinical and
morphological characteristics of CAEs
in patients with vulvovaginal and
cutaneous melanoma

2. Determine associations between
CAEs and treatment outcome



Methods

e Retrospectively analyzed 169 patients with advanced-
stage vulvovaginal or cutaneous melanoma who
received at least one dose of an ICl including PD-1 and
CTLA-4 inhibitors between June 2012 to December
2018

e Descriptive statistics: summarize the baseline
characteristics, disease outcomes, and toxicity profiles

 Chi-square statistical: examine associations between
iIrAEs and treatment response

PD-1: Programmed Cell-Death Protein-1
CTLA-4: Cytotoxic T-Lymphocyte Associated Protein-4



CAEs were the most
common immune-related
adverse events, occurring
in 28/156 patients with
cutaneous melanoma and
1/13 patients with
vulvovaginal melanoma

CAEs were significantly
associated with patient
response to ICls, in patients
for whom response was
recorded (p = 0.01)

Treatment Response

CAE status

Death

Progression

Response

Total

P-Value

CAE Present

1

13

14

28

CAE Absent

13

86

29

128

Total

14

99

43

156

0.01

Table 1.

ICl treatment outcome in patients with
and without CAEs.




Results
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Figure 1. CAE Morphology for
vulvovaginal and cutaneous
melanoma
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Figure 2. CAE Anatomical location
for vulvovaginal and cutaneous
melanoma.




% Results

* Most patients had associated autoimmune
comorbidities prior to initiation of ICls (89.8%
patients with cutaneous melanoma and 91.7%
patients with vulvovaginal melanoma)

* Topical and systemic steroid therapy were not
used in the patient with vulvovaginal
melanoma with CAEs, yet was used in 50% of
patients with cutaneous melanoma with CAEs



% Conclusion

* CAEs were significantly associated with

response to ICls in patients with metastatic
melanoma

 Furthermore, the nuanced differences in the
clinical, morphological, and treatment
modalities for CAEs in patients with
vulvovaginal vs. cutaneous melanoma are
important considerations for initiating ICls in
accordance with melanoma type
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Background

* Immune Checkpoint Inhibitors (ICls) have
been at the forefront of metastatic melanoma

* The use of ICls in vulvovaginal melanoma has
been studied less extensively compared to
cutaneous melanoma

e Consistent with their mechanism of action,
common toxicities associated with ICl therapy
occur as a result of inflammatory
dysregulation



Background

* These inflammatory reactions range from

colitis, dermatitis, and hepatitis, to respiratory
diseases and endocrinopathies

 While Cutaneous immune-related Adverse
Events (CAEs) are some of the most common
toxicities in metastatic melanoma, they have
not been examined comprehensively in

patients with vulvovaginal and cutaneous
melanoma on ICls



Objectives

1. Examine the clinical and
morphological characteristics of CAEs
in patients with vulvovaginal and
cutaneous melanoma

2. Determine associations between
CAEs and treatment outcome



Methods

e Retrospectively analyzed 169 patients with advanced-
stage vulvovaginal or cutaneous melanoma who
received at least one dose of an ICl including PD-1 and
CTLA-4 inhibitors between June 2012 to December
2018

e Descriptive statistics: summarize the baseline
characteristics, disease outcomes, and toxicity profiles

 Chi-square statistical: examine associations between
iIrAEs and treatment response

PD-1: Programmed Cell-Death Protein-1
CTLA-4: Cytotoxic T-Lymphocyte Associated Protein-4



Results

e CAEs were the most
common immune-related

adverse events, occurring [ reatment response
in 28/156 patients with
cutaneous melanoma n |
and 1/13 patients with o A
vulvovaginal melanoma A T R R

Total 14 99 43 156

* CAEs were Signiﬁcantly Table 1. ICl treatment outcome in patients

associated with patient With and without CAEs.

response to ICls (p =
0.01)
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Figure 1. CAE Morphology for
vulvovaginal and cutaneous
melanoma
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for vulvovaginal and cutaneous
melanoma.



Results

* Most patients had associated autoimmune
comorbidities prior to initiation of ICls (89.8%
patients with cutaneous melanoma and 91.7%
patients with vulvovaginal melanoma)

* Topical and systemic steroid therapy were not
used in the patient with vulvovaginal
melanoma with CAEs, yet was used in 50% of
patients with cutaneous melanoma with CAEs



Conclusion

* CAEs were significantly associated with

response to ICls in patients with metastatic
melanoma

 Furthermore, the nuanced differences in the
clinical, morphological, and treatment
modalities for CAEs in patients with
vulvovaginal vs. cutaneous melanoma are
important considerations for initiating ICls in
accordance with melanoma type



