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Tiibingen
Background: Sentinel lymph node biopsy (SLNB) is . Table 1: Patients characteristics Figure 2: 10-year RFS, DMFS, MSS, and OS stratified by CP-GEP as Low Risk or High Risk
still the gold standard for clinical stag-in'g O,f cutaneous Pts Wlt h H & N Variable Level n (%) Relapse Free Survival Distant metastasis Free Survival
melanoma (CM) pts by AJCC v8. Identification of early- S Female 85 (41%) o .
stage CM pts at risk, including pts that did not undergo " Male 121 (59%) - 0o, l:| -
SLNB, is warranted. Recently we showed that CP-GEP me I anomd th at d Id AgBe (ylearS) Median [1QR, 3QR] 73 (62, 80) - o —
has the potential to stratify pts who did not undergo _ bresiow Median [1QR, 3QR] 0.5 (0.4, 0.7) < L ’ — ’
SLNB in low- and high-risk for recurrence (Amaral et al., 1 Ot un d e rgO S L N B Thickness (mm) Absent 184 (39%) 2 o ESN
EJC 2025). In pts with Head and Neck (H&N) melanoma . . Ulceration Present 13 (6%)0 A | A
SLNI?: may be challenging d.ue to.the regional course of Ca n be r| S k St rat|f| ed Unknown 9 (4%) § I § ol e oo
cranial nerves and lymphatic drainage. cp.GEp Lo 188 (91%) 2 | 2700007 = R
b CP G E P b d - k ) High-risk 18 (9%) O o O T

. . oge . = a Se rl S 1A 169 (82% 201 20+
Alm: Validate CP-GEP's ability to stratify R/ B to(5%) of o o g
pts with H&N melanoma, in particular A 8 (4%) o] y

. . . ’ . Of reC u rre n Ce : >tages IIB 6 (3%) 0 12 24 36 48 60 72 84 96 108 120 0 12 24 36 48 60 72 84 96 108 120
those with lentigo maligna, who did not I " (2%) Time (Months) Time (Months)
undergo SLNB for their risk of recurrence. Unknown 9 (4%) umber atrisk numoer atrisk
Tl 5(2%)

CP-GEP LowRisk (1=188) 188 179 174 163 151 140 128 119 107 97 87 CP-GEP Low Risk (1=188) 188 181 178 169 160 150 138 127 114 104 92
Tla 146 (71%)

Methods: formalin-fixed paraffin-embedded primary PtS Wlth CP-GEP LOW T1b 23 (11%) CP-GEP HighRisk (n=18) 18 12 10 7 7 7 7 6 6 6 6 CP-GEP HighRisk (n=18) 18 15 13 11 11 10 10 9 9 8 8

tumor samples of CM pts diagnosed between 2000-

T2 4 (2%)
2017 who did not undergo SLNB were analyzed. The 1 _ T23 10 (5%) . _ .
CP-GEP model used combines the expression of 8 RISk have d gOOd T-categories T2b 1(1%) Melanoma Specific Survival Overall Survival

genes (SERPINE2, GDF15, [TGB3, CXCLS, LOXL4, . T3a 7 (3%) - W o0
TGFBR1, PLAT and MLANA) by gPCR with age and |Ong-term survival T3b 4 (2%) o0 -

Breslow thickness to obtain a binary output: CP-GEP 122 ig:ﬁ’; 80 ’ - | 80

or High Risk. Relapse-free survival (RFS), d CP_GEP ° = 70, = 70

, g P (RFS) con pa red to Head & Neck 206 (100%) g " g "

distant metastasis free survival (DMFS), melanoma Trunk 0 S 60 S 60

Specific Survival (MSS), and overall survival (OSf) were Hi h RiS k Location Upper extremities 0 g 50 g 501
evaluated using Kaplan-Meier curves. Median follow- g . Lower extremities 0 B a5 TR =022 B asd  ER=18s
up time was 10 years. Superficial spreading 41 (20%) § 20] p=539.04 § 30{ p=10301

Lentigo maligna 155 (75%)

. . Histological Nodul 3 (2% 20 20-
Flgure 1: Generation of the Study cohort type odular ( °) s ~~ CP-GEP Low Risk (n=188) fi5e ~~ CP-GEP Low Risk (n=188)
Other 4 (2%) —~ CP-GEP High Risk (n=18) ~~ CP-GEP High Risk (n=18)
Y 0 0
CP-GEP may be unknown 3 2% I B
0 12 24 36 48 60 72 84 96 108 120 0 12 24 36 48 60 72 84 96 108 120
Time (Months) Time (Months)

Multivariate Cox regression analysis for 10y RFS

USEd tO riSk St ratify showed that CP-GEP (HR = 6.12, p = 0.0127) number at sk Number at risk

Exclusions (N=63):
- QC gPCR workflow (N=61)

- No FFPE material available (N=2) remained independently significant compared to CP-GEP Low Risk (n=188) 188 182 179 172 163 153 139 128 117 107 94 CP-GEP Low Risk (n=188) 188 182 179 172 163 153 139 128 117 107 94
® age (HR = 1.03, p = 0.0704), Breslow (HR = 0.80,
930 eligible samples met QC criteria pts Wlt h H & N pg= O( 2255) and Li)lceration (:—IR - £ 30 |(3 - 0.0078) CP-GEP HighRisk (n=18) 18 16 14 12 12 10 10 9 9 8 8 CP-GEP HighRisk (»=18) 18 16 14 12 12 10 10 9 9 8 8
Exclusion (N=724) . . . .
Primary location other than Head m e I a n 0 m a be O n d Table 2: 10-year survival rates of CM H&N pts according to CP-GEP or High Risk
& Neck y 10-years RFS 10-years DMFS 10-years MSS 10-years OS

N Events % 95%ClI Events % 95%CI Events % 95%ClI Events % 95%CI
206 samples Head & Neck S L N B _ ) _ ) _ _ _ _
° Complete Cohort 206 29 84.4 1 78-89] 12 93.2 188-96| 9 94.6 90-97 65 66.7 160-73
CP-GEP 188 20 87.9 82-92 8 94.7 90-97 5 96.4 91-99 57 67.9 60-74]
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