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ABSTRACT

Aims and background. The incidence of malignant melanoma has risen steadily over
recent decades. NCI data from 2005-2007 have suggested that 1.93% of individuals
born today in the US will develop melanoma at some stage. Approximately 15% of pa-
tients with MM either present with metastatic disease or develop metastases during
the course of their illness. Unfortunately, metastatic MM remains a challenge with
limited treatment options, and median overall survival is 6-9 months.

Methods. We reviewed our data for the treatment of metastatic MM over a period of
four years. Data from all patients with metastatic MM treated with systemic therapy
without clinical trials from 2006 to 2009 were reviewed. Response rate was deter-
mined as per RECIST criteria.

Results. Sixty four patients were treated with one or more lines of cytotoxic therapy.
Median age was 62 years (range, 23-82) with 53% males. Primary site of the disease
was the skin in 75%, mucosal in 12.5%, ocular in 9.4% and nodal with an occult pri-
mary in 3.1%. Visceral metastases were present in 75% of patients at the start of treat-
ment, including pulmonary (39.6%) and hepatic (34.4%). All patients were screened
for brain metastases, which were present in 26.5% of patients. ECOG performance
status was 0 in 7.8%, 1 in 68.7%, 2 in 9.4% and undocumented in the remaining 14%.
Patients without brain metastases received single agent DTIC as first line; those with
brain metastases received temozolomide. Response rate was 7% for DTIC and 28% for
temozolomide, with median progression-free survival of 2.4 and 3.2 months, respec-
tively. Seven patients who received DTIC are alive on follow-up, 2 have ongoing sta-
ble disease post-DTIC at 41 months and 18 months. Second line therapy with vin-
blastine was given to 21 patients (32%), with a response rate of 9.5% and median pro-
gression-free survival of 3.4 months. Median overall survival from initiation of thera-
py was 7.7 months for DTIC and 3.6 months for patients with brain metastases re-
ceiving temozolomide. A performance status of 2 was associated with shorter medi-
an overall survival (2.0 months).

Conclusions. Our results are comparable to published data. Malignant melanoma is
a disease with rising incidence and limited treatment options. These patients are best
treated in the context of clinical trials as new targeted therapies are promising as fu-
ture strategies.

Key words: dacarbazine, ipilimumab,
metastatic melanoma, temozolomide,
vemurafenib, vinblastine.

Acknowledgments:  The  authors
would like to thank Cliona McDowell
(Biostatistician in the NI Clinical Re-
search Support Center) for the statisti-
cal analysis.

Contributorship funding and compet-
ing interests: The authors confirm that
they have no competing interests and
there was no internal or external fund-
ing required to carry out the study. All
the authors have read and contributed
to the final manuscript, and there is no
conflict of interest among the authors.
The International Committee of Med-
ical Journal Editors (ICMIJE) criteria for
authorship have been met, and no per-
son or persons other than the authors
listed have contributed significantly to
its preparation.

Data sharing: There are no additional
data.

Correspondence to: Khurum Khan,
Royal Marsden Hospital, London, UK.
Tel +44-7792856150;

email khurum.khan@icr.ac.uk

Received August 23, 2011;
accepted May 17, 2012.



