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VIELCANGOMA

A Cost:8 Bilhondellars/year 0y2011

A Impact: 14%(Whites)would die(Life Time: Risk)
>90% olllung/Liver C Apts would eventually: dhe

A lneidencaate of MM: = =1/3 of Breast:CA

| =1/3 of Prostate:CA

Mortality rate of MM: = Breast:CA or

_ _ = Prostate CA

A -MM:.n Chinesemostly(~45%)on palms/fingers,
soles/toes, nails, and muco9ak0%).at So
callednonsunexposed areas

A MM In Koreans  >83%ALMtype,

60% ofALMpts died




LIVING LONGER, BETTER LIVES
The Increase in 5-Year Survival Rates
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VIELCANGIVIA
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VIELCANG@IVIA

SEER, 200612 /ncigernce (Case:
jalaiity
Bisa ¢ K 1.0/100;000 40%
ASENS 1,3/100,000 30%
Hispanic/non-White 4.5/100,000 25%
Whites 20.6/100,000 113%




VIELANG@MA
Life Time Risk &' Having

race RISK RISK

111 1N Persons
Black 0.19% 1/1,000
Asians 0.15% 1/700
Hispanic/non-White 0.5% 1/200
\Whites 2.4% 1/40




IVIELCAINGIVIA

Types of:Melanoema, Chinese Vs. Caucasians
(JAMA Derm 2013, 149:272; JAAD 2013, 68:568)

ypes ol Velanoma Chinese-. | Caucasians
Acral Lentiginous MM 459% 2%

Nodular MV 23% 16%
Muecosal MM 20% 19
Superficial Spreading MM 8% 65%
Lentigo Maligha MM 4% 1.5%

Others 1%




VIELCANGIVIA
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VIELFAINGOIVIA

Al N i | M0 e S [ @F moeles H.60r
Giant congenital nevi (3%)
IHad prier melanoma (10X risks)
1°relatives had melanoma (>3x rsks)
I es i n=Squn (UV-Light) i causing 65% ofimelanoma
|atense/intermittent sun' exposure
skin color/skin type
nair/eye color
freckling [low: capacity. off DNA repair]
Bad Genes: causing 10% of melanoma
CDKN2A/p16 inkaa*; CDK4: MITE p.ESL8KS MCIR;
TERT; ACD; TERF21P; BRAE; NRAS; etc.
* Life time MM risk in carriers: 60-90% in FmHx(+); 30% in FmHx(-)
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SIGN(ABCDE) of a Bad ' Maole:

A ABCDE:
ASymmetry
Border irregularity
Coler variability
Diameter > 6mm
Elevated/Evolving




SIGN(ABCDE) of'a Melanema

A ABCDE:
ASymmetry
Border iregularity |
Coler variability
Diameter > 6mm
Elevated/Evelving



Melanoma

e&preading
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Melanoma

Acral Lentiginous Lentigo Maligna
Melanoma ‘ :
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VIELCANGOIVIA

A Clinical Features

A Dermatescopy/Episcopy

A Histopathology

A Confocal Scanning Laser Micrescopy.

A Ultrasound, high-resolution

A €omputerized Image Analysis System
A'Spectrophotometric intracutaneous analysis



VIEIFAINOMATIRX
- SURGICAL

MMTRICKRAESS Recommend: Marain
A _IR-SItU 5cm




WA= EAAN@\VIIA R3¢
- SURGICAL
MIMSRICKAESS Recommend Margin

A .01--2.00 mm 1 cm




IVIELIFAINGIVIATRX

- SURGICAIL
MMTIRICKRAESS Recommend Margin
A .01--2.00 mm 1 cm

SN T
wMelanomal.15




VIELLANONMA
- SURGICAL

MIMTIRICKRAESS Recommend Margin
A > 2.000mm 2 Ccm




VIELLANGNMA
- SURGICAL

MIMTIRICKRAESS Recommend Margin

A > 2.000mm 2 Ccm




Metastatic Melanoma




Malignant Melanoma
(MM)

UMtight (particularlyUVA is an important
contributor bug not the domipant oneteneis.

I aaAt Syue SaAzyy 4
gwckly._l\/lay 00ze, bleed or ulcerate.

urgerys the OnCI%/ effective Rx. Fadvanced

MM, Immung@RxChemoRxand R/T come IQ. .

a¢ClFNHSU wEege 2Z2yimonsSELU.:
VemurafenilyZelboraj;Dabrafenilf Tafinlar; Trametini{Mekinisi;
Ipilimumal(Yervoy;CotellicOpdivg Pembrolizumalikeytrudg.

It may sq_read to brain, lung or other internal
organs. Th@verall mortality rates 14%.




VIELSANGOMA

Stage 0 In-situ 100%
Stage IA  0.01-1.0 mm w or w/o ulcer 95%
Stage IB  1.01~2.0 mm w/o ulcer 91%
Stage 1A 1.01~2.0 mm w ulcer or 2.01~4.0 mm w/o ulcer 78%
Stage IIB  2.01~4 mm w ulcer or >4.0 mm w/o ulcer 65%
Stage IIC >4 mm w ulcer 45%
Stage IllIA 1 LNs (SLN+,i.e.,imi cr o 0 meNMMStagal®ri s 70%

2~3 LNs (SLN+, i.e.,fimi cr o 0 meNMStdgals i s $3%

Stage IlIB 1~3 LNs w micro/macro metastasis; MM-Stage I~IIA, or 50-59%
O LN w in-transit /satellite/micro satellite metastases

StagellIC O4 L Ns wmacmoi netastases, MM-Stage IIA, or 24-29%
1+ LNs w micro/macro metastases, MM-Stage |IB, or
1-3 LNs+ in-transit /satellite/micro satellite metastases

Stage IIID >4 mm w ulcer:
O4 L Ns wacmo netasbases; or
O 2 L Ndransitisatellite/micro-satellite metastases

Stage IV  distant meta in (a) skin, softtissue, LNs z or Yy L DH 19%
distant meta in (b) Lung Zz or Yy L DH<10%
distant meta in (c) non-CNS viscera Z or YLDH 10%
distant meta in (d) CNS Zz or Yy LDHKKI10%




VIELCANGIVIA
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New: Treatment for Advanced MV
(extended 4 mons of survival)

A Zelboraf + Cotellic ($211,200 a year) for pts with mutated
BRAF gene.

Progression-Free Survival(PFS): 12 mons vs. 7 mons
(Zelboraf only), 3 yr survival=20%.

A Yervoy-Opdivo ($256,000 a year): PFS: 10 mons vs. 6 mons
(if using DTIC, 2 ms ); >50% tumor shrinkage

A Tafinlar + Mekinist ($211,200 a year): PFS: 11 ms vs. 7 ms

A Keytruda( cCarter 6s Rx: $MedSueR0 raong e

* Average Med Surv in Advanced MM=8 mons; 5y Surv=7-19%

*COST of New MM RX: $355,000 per QALY
(3x more than acceptable level, using DTIC Rx as example)

Imlygic+Yervoy would have costed 2.2 million for one extra year of life!

ar



VIELCANGOVA

A Amoeng patientsiwho had melanema
1-4% would have a 278 MM in 5-1.0"yrs
A A 214 melanoma will eecur in:
In'the 1st year (60%)
At the same anatomic site (50%)



VIELCANGOIVIA

Early Dx s the Key.

Rrevention Meaur¢ has a limited role.

Mutated genes determine a good portion of MM.
Most MM not arised from atypical moles.

Late stage MM would be deadly and costly.



