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Review of the Melanoma Cases Treated at Lehigh Valley Health Network in 2013

Kelly Cann, Savitri P. Skandan, MD
Lehigh Valley Health Network, Allentown, Pennsylvania

Stage 4 Melanoma Patients Tested for
ReSUItS BRAF Mutation and Brain Metastasis

Introduction

AdMelanoma of the skin is estimated to be the 51" most Staging of SKkin and Scalp Melanoma Patients at " Brain Motastasie
common cancer in the US in 2014 and among the top 5 AV HN In 2013 £ = BRAF Positive w/o
most common types of cancer diagnosed at LVHN in chhee | Mumbero) Pemens £ roin Mestastas:
2013.1 / : - £ S

It is estimated that by the end of 2014 there will have been 2 21 = BRAF Negative w/o
76,100 patients dlagn()sed with melanoma and 9,710 ’ ° | e

Stage

melanoma related deaths.?
ADi | h | he k Figure 3: Stage 4 melanoma patients treated at LVHN in 2013 that were tested
lagnosing melanoma in the early stages IS the Key 10 rapie 1: Staging of 128 skin and scalp melanoma patients diagnosed and treated at for BRAF mutation(V600E) and brain metastasis. Excluded from this figure is one

better prognosis. The survival rates are 98% for Lehigh Valley Health Network in 2013. stage 3 melanoma patient that tested positive for the BRAF mutation, 2 cases
localized melanoma, 62% for reg|ona| melanoma, and Treatment Received for Melanoma where stage 4 patients were not tested for brain metastasis or the BRAF
16% for distant melanoma.l -6 mutation, and 3 cases where patients were negative for brain metastasis and
' _ _ _ _ were not tested for the BRAF mutation.
JThe BRAF gene encodes a serine-threonine protein kinase _ °° _
which acts in a pathway that regulate cell proliferation and @ g *° Conclusions
growth. When BRAF Is mutated, cell growth Is no longer & *°
regulated properly which leads to tumor cell proliferation, 2% = Surgery dThe majority of patients presented with stage 1
Invasion, and resistance. BRAF mutation is commonly 2 2° melanoma on diagnosis.
- : 2 10 s :
found In aggressive cancers. 0 QThe majority of patients were males over age 50 at the
dThe purpose of our study Is to determine If treatment 0 ' 1 ' time of diagnosis.
" " " Stage . .
provided for skin and scalp melanoma at LVHN in 2013 = 50% of stage IV patients tested for the BRAF mutation

; : ' ' Figure 1: Treatment received for stage 0 melanoma in situ and stage 1 melanoma "
was In accordance with the treatment described in the gure Stag . tage - m were BRAF positive.

: . : : . at Lehigh Valley Health Network in 2013. Surgery can include wide excision,
NCCN Guidelines. We also wanted to investigate If there o - - . . . .
J rEEXCISIon, NESESENCIIVMph node biopsy. 175% of stage IV patients with brain metastasis that were

was a positive correlation between patients with tosted for the BRAFE mutation were BRAF bositive
metastatic melanoma to the brain and a BRAF mutation. Treatment Received for Melanoma | | POSITIVE.
22 N JThe average age at diagnosis for BRAF positive patients
Methods 20 was 56 years, in comparison to 63 years for BRAF wild
8 = Radiation type patients which is consistent with the literature which
d 137 melanoma cases seen at LVHN during 2013 were 2 14 = Immunotherapy states that BRAF mutation Is more common In younger
screened. Mucosal melanomas, cases with unknown « 12 patients at diagnosis.3
g A . +« 10 M Chemotherapy )
staging, cases with no follow up, and cases with 2 dTreatments recommended/received for melanoma at
path_ology not indicative of melanoma were excluded, S 6 = Resection of Metastasis L\VVHN in 2013 were in accordance with the NCCN
leaving 128 cases to be reviewed. 4 . Guidelines version 4 2014 4
- 2 BRAF Inhibitor . .
dAge, gender, stage, treatment, presence of brain 0 REFERENCES
m Et aSt a.Sl S, pr e S en C e O.I: BR AF mUtatl On, an d p a.tl ent 2 St agge 4 Comfort Care 1. gll?itrll?rlgelt(rzigcggrfrlgrsglmttg:7}’[3216[L\laar?coenr%?//sstltgjtﬁ‘: cgjtl;/lilw(terillyr}]ggr\wﬂmce’ Epidemiology, and End Results Program. (2014). SEER Stat Fact Sheet: Melanoma of the
- . 5 . - 2. Mittapalli, R.K., Vaidhyananthan, S., Sane, R., EImquist, W.F. (2012). Impact of P-Glycoprotein (ABCB1) and Breast Cancer Resistance Protein (ABCG2) on the
mortality were determined by reviewing all patient Figure 2: Treatment received for stage 2, 3, and 4 melanoma at Lehigh Valley Health B e D e oMo B e g i (PLA402). Journa of Pharmacology and Expenmental fherapeufics, 542, 334
records including radiology and pathology results done Network in 2013. Surgery can include wide excision, reexcision, sentinel lymph node & 0 L s A o eatan icanens: ol o oo Gmosony. 10, S84 o 0 J00co 2010 33
durlng 20 13 OiOpsy, or Iymphadenect()my. Radiation includes gamma knife radiation and electron 4. National Comprehensive Cancer Network Clinical Practice Guidelines in Oncology for Melanoma Version 4.2014 (NCCN Guidelines).
. ' _ o peam radiation. Immunotherapy includes Ipilimumab, interferon alpha (high dose and © 2014 Lehigh Valley Health Network
JThe National Comprehensive Cancer Network Clinical  peggylated), Nivolumab, and immunotherapy combination clinical trials BMS CA209-

Practice Guidelines in Oncology for Melanoma Version 067, E1609, and BMS CA209-064. Chemotherapy includes carboplatin, paclitaxe

4.2014 was used as a standard for comparing the and avastin. Resection of metastasis and observation involved removing the
' metastatic tissue and observing the patient. Comfort care included hospice and pain :
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treatments patients at LVHN recelved to the treatments  .qications. A PASSION FOR BETTER MEDICINE.
outlines in the NCCN Guidelines.
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