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Curative effect of the 1* line and the 2" line therapies for the 232 patients with
advanced mucosal melanoma and factors efecting prognosis of the patients

LIAN Bin*, ZHENG NanAb, CHI Zhihong®, ZHOU 1i*, SHENG Xinan®, SI Lu"*, KONG Yan®, CUI Chuanliang®, GUO Jun®
( Key laboratory of Carcinogenesis and Translational Research Ministry of Education/Beijing, a. Department of Renal Cancer
and Melanoma; b. National Drug Clinical Trial Center, Peking University Cancer Hospital & Institute, Beijing, 100142 )

[ Abstract ] Objective: To explore clinical features of the patients with advanced mucosal melanoma ( MM ) and effect
factors on therapy and prognosis of the patients. Methods: Clinical data and regimens for the 1* line and the 2™ line ther-
apies of 232 patients with advanced MM who were hospitalized in Department of Renal Cancer and Melanoma, Peking Uni-
versity Cancer Hospital during January 2008 to December 2015 were collected. Survival status of the patients were followed
up, and multiple factors that effect on overall survival and prognosis of the patients were statistically analyzed. Results:
There were 232 patients with advanced MM in this study ( 101 male, 131 female ). Median age of the patients was 56
years old; anatomic sites of the primary melanoma were anorectum ( 29.3% ), nasal cavity ( 25.0% ), urogenital tract
(20.7% ), oral cavity (20.3% ), esophagus ( 4.7% ), M staging at visiting time of the patients were 17.2% as Mla,
21.6% as M1b, 61.2% as Mlc; Most patients had multiple metastases, most common metastic sites of the primary mela-
noma were lung( 50.4% ), liver (34.9% ), bone ( 23.3% ); median progression free survival ( mPFS ) was 4.5 months

in the patients received the 1™ line therapy and 2.5 months in the patients received the 2™ line therapy; overall survival
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(0S) was 11.0 months in all of the patients, and among them, OS was 16.0 months in the patients as Mla stage, 14.0

months in the patients as M1b stage, 10.0 months in the patients as M1c stage. Prognosis analysis found that OS was sig-

nificantly correlated with M staging at visiting time and serum lactate dehydrogenase ( LDH ) ( P <0.01 ) and did not obvi-

ously correlated with anatomic sites of the primary melanoma, gender, age, gene mutation status of the patients. Conclu-

sion: Nasal and oral cavities could be predilection sites of the MM. M staging at the visiting time of the patients and the

serum LDH level could be dependent prognosis factor of OS.

[ Key words ]

mucosal melanoma; CKIT mutation; BRAF mutation; nasal cavity; oral cavity; rectum and anus;

gynecological and urological ; overall survival( OS ); progression free survival ( PFS)
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— 2R WIRYT T RAAE (1 )FEPUON B R R
BrnE s e+ AR+ RURE (R B R 200 mg/m’,
d1~5+4A75 mg/m*,d 1 ~3 + FLH M Bz
15 mg/d 1 ~14);( 2 )CKIT 278 3 A B E e 400
mg,qd;( 3 )BRAF F72 835 A EJE 960 mg, bid.,

TERE IIRYT T B AAE (1) IR N B AR A R
HOEEEE + R+ DR BB 175 mg/m’®,
d 1+ FEAZ58F £k T 10 FR( area under the curve,

AUC) =5 ml/min,d 1 + DUAEERBAHT 5 mg/kg,d 1 ~
15 J;( 2 )CKIT R72 835 A 55 JE 400 mg, qd;(3)
BRAF 9875 (535 % AEJE 960 mg, bid.
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Tab.1 Clinical characteristics of the 232 patients

with mucosal melanoma

Characteristic n(% )

Gender

Male 101(43.5)
Female 131(56.5)
Median age( t/a ) 56.0
Primary site

Rectum and anus 68(29.3)
Nasal cavity 58(25.0)
Urogenital tract 48(20.7)
Oral cavity 47(20.3)
Esophagus 11(4.7)
M stage

Mla 40(17.2)
Mib 50(21.6)
Mle 142( 61.2)
Metastatic site

Lung 117(50.4)
Liver 81(34.9)
Bone 54(23.3)
Serum LDH

Normal 1400 60.3 )
Ascending 92(39.7)
Gene mutation

CKIT mutation 37(15.9)

exon 9,11,13,17,18 7,6,6,8,10
BRAF mutation 20(8.6)

V600E 17( 85.0)

V600K/ V600D 3(15.0)
NRAS mutation 36(15.5)

exon2 Q61R 13(36.1)

exon2 Q61K 6(16.7)
PDGFR mutation 8(3.4)
The 1% line treatment

Temozolomide + cisplatine + endostar 173( 74.6)
Tmatinib 20( 8.6 )
Vemurafenib 9(3.9)
The 2™ line treatment

Paclitaxel + carboplatin + bevacizumab 159( 68.5)
Tmatinib 13(5.6)
Vemurafenib 5(2.2)
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Fig.1 PFS curve of the patients in the 1* line therapy

with temozolomide + cisplatin + Endostatin regimen
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Fig.2 PFS curves of the patients in the imatinib regimen group

or the vemurafenib regimen group of the 1* line therapy
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Fig.3

PFS curve of the patients in the 2™ line therapy

with paclitaxel + carboplatin + bevacizumab regimen
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Fig.4 Curves of the patients in the imatinib regimen group

or the vemurafenib regimen group of the 2™ line therapy
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P FEAEIS M5 | R & R A7 M 4311 LDH 7K
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YN 232 B OS ZHE 0, 58 B M 4
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11 AH AR M A S OS FA7E B3 22 5%( Mla
16 i~H,M1b 14 4~ H,Mlc 10 ©~H,P <0.01, A
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E# 1247 ,LDH & 9 N H P <0.05,1 6 ).
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Tab.2 Multivariate analysis of OS in the 232
patients with advanced MM

Variable HR  95% CI P
Age 112 0.93-1.24  0.67
Gender 1.25 0.81-1.47  0.53
Primary site 1.50 0.61-1.87  0.23
M staging 2,11 1.152.83  <0.01
Lever of LDH 1.93  1.203.05  0.01

Gene mutation

CKIT 1.67 0.97-2.13 0.08
BRAF 1.44  0.95-1.71 0.15
NRAS 1.22  0.86-1.41 0.34
PDGFR 1.34  0.73-2.17 0.29
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Fig.5 OS curves of patients with advanced
MM at different M stages

100

—r LDH normal
-+~ LDH elevated

OS (%)
=4

5 10 15 20 25 30

Time (t/month)

6 FEHEI MM 2&R[E LDH KF/) OS MLk
Fig.6 OS curves of the patients with

advanced MM and different LDH levels
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