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OVERVIEW OF ACTIVITY

Melanoma and nonmelanoma skin cancers — basal cell carcinoma (BCC) and cutaneous squamous cell carcinoma (SCC)
— taken together, likely represent the most prevalent form of human cancer. The vast majority of skin cancer presents as
minimally invasive BCC or SCC and is highly curable with local treatment alone. However, in rare instances these characteristi-
cally indolent lesions progress and necessitate systemic intervention with the support of limited randomized clinical evidence. In
contrast, malignant melanoma is the most aggressive form of skin cancer, with a predilection toward distant metastases even
when identified in the early stages. Thus, melanoma and nonmelanoma skin cancers are distinct entities, each posing unique
challenges to the oncology community. Featuring information on the latest research developments along with expert perspectives,
this CME activity is designed to assist medical oncologists and hematology-oncology fellows with the formulation of up-to-date
clinical management strategies.

LEARNING OBJECTIVES

e |dentify patients after surgical removal of primary melanoma for whom adjuvant therapy should be considered, and
counsel these individuals regarding the risks and benefits of approved systemic approaches.

e Use biomarkers, clinical characteristics and mutational analyses to select individualized front-line and subsequent
treatment approaches for patients with advanced melanoma.

o Use available clinical trial evidence to safely and effectively incorporate targeted and immunotherapeutic approaches into
the management of metastatic melanoma with BRAF tumor mutations.

e Recall the underlying research database guiding therapeutic recommendations for patients with locally advanced or
metastatic SCC of the skin.

e Assess the rationale for and clinical trial data with anti-PD-1/PD-L1 antibodies for Merkel cell carcinoma, and optimally
integrate available agents into current treatment algorithms.

e Formulate a long-term clinical plan for the management of locally advanced or metastatic BCC, incorporating existing and
investigational treatments.

ACCREDITATION STATEMENT
Research To Practice is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical
education for physicians.

CREDIT DESIGNATION STATEMENT
Research To Practice designates this enduring material for a maximum of 5 AMA PRA Category 1 Credits™. Physicians should
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credit. Please note, this program has been specifically designed for the following ABIM specialty: medical oncology.
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commercial supporters. Please see our privacy policy at ResearchToPractice.com/Privacy-Policy for more information.
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QUESTIONS (PLEASE CIRCLE ANSWER):

1. Combination immune checkpoint blockade
with ipilimumab/nivolumab is
to anti-PD-1 monotherapy for patients with
melanoma and brain metastases.
a. Equivalent
b. Inferior
c¢. Superior

2. Results of the Phase 11l COLUMBUS trial
evaluating encorafenib/binimetinib versus
vemurafenib or encorafenib for unresectable
or metastatic melanoma with a BRAF V600
mutation demonstrated significant improvement
in with encorafenib/binimetinib
compared to vemurafenib.

a. Overall survival

b. Progression-free survival
c. Bothaand b

d. Neither a nor b

3. Patients with melanoma who receive
encorafenib/binimetinib are significantly more
likely than those who receive dabrafenib/
trametinib or vemurafenib/cobimetinib to
experience treatment-associated fevers or
photosensitivity.

a. True
b. False

4. The target of the monoclonal antibody tremelim-
umab is
a. PD-1
b. CTLA-4
c. LAG-3

5. For patients with melanoma receiving combi-
nation immune checkpoint blockade who
experience hypophysitis-associated headache,
the side effect typically

a. Resolves rapidly upon administration of
steroids

b. Occurs throughout the course of therapy
regardless of preventive measures

6.

10.

Data published by Migden and colleagues in the
The New England Journal of Medicine evaluating
PD-1 blockade with cemiplimab for locally
advanced or metastatic SCC of the skin demon-
strated durable responses and a tolerable side-
effect profile and led to its recent FDA approval
in this setting.

a. True

b. False

. When used in the treatment of BCC, the

hedgehog inhibitor sonidegib

a. Can cause muscle spasms, hair loss and
changes in taste

b. Can elicit responses after reinitiation of
therapy following a treatment holiday to
mitigate toxicities

c. Bothaand b

d. Neither a nor b

. Results of the Phase Il JAVELIN Merkel 200 trial

demonstrated durable responses and promising
survival outcomes in patients who received the
anti-PD-L1 antibody avelumab for metastatic
Merkel cell carcinoma after disease progression
on chemotherapy.

a. True

b. False

. Which of the following categories reflects the

mechanism of action of epacadostat?
a. Anti-PD-1/PD-L1 antibody
b. Anti-CTLA-4 antibody
¢. Hedgehog inhibitor
d. IDO inhibitor

SCC of the skin is typically associated with
long-term unprotected sun exposure, and
metastasis to distant sites occurs only in a
small proportion of patients.

a. True

b. False
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