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•Non-Melanoma Skin Cancer
• Basal Cell Carcinoma
• Squamous Cell Carcinoma
CHECK POINT INHIBITORS

•Melanoma
• Adjuvant and Neoadjuvant Check point 

inhibitors
• TIL immunotherapy

Immunotherapy
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•Nonmelanoma Skin Cancers (NMSC)
99% are Basal Cell Carcinoma and Squamous 
Cell Carcinoma

•Other rare NMSC:
Merkel Cell Carcinoma, Sebaceous Gland 
Carcinoma, Apocrine Adenocarcinoma, 
angiosarcoma and Dermatofibrosarcoma 
protuberans

Immunotherapy
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Nonmelanoma Skin Cancers (NMSC)
•Majority are Basal Cell Carcinoma 

(BCC)
•Squamous Cell Carcinoma (SCC) –

higher incidence rates with metastatic 
and mortality rates greater than BCC
• 5 yr survival 90%

Immunotherapy
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Squamous and Merkel Cell Carcinoma

Metastatic Squamous Cell Carcinoma Immunotherapy
• 2018 Cemiplimab (Libtayo) anti- PD-1 was approved for metastatic 

cutaneous SCC (62% OR)
• Pembrolizumab and Nivolumab are approved for the treatment of 

metastatic squamous cell carcinoma.
Merkel Cell Carcinoma: Avelumab, Pembrolizumab

These drugs are only utilized where surgery and or radiation 
cannot eradicate disease. 
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•Melanoma and Prognosis

•Check point Inhibitors- adjuvant and neoadjuvant 
therapy

•Tumor Infiltrating Lymphocytes

Immunotherapy for Melanoma
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• Checkmate 238 Randomized resected stage IIIb/C and stage IV to anti 
PD-1 Nivolumab or anti-CTLA-4 Ipilimumab. They evaluated RFS.

Weber JS NEJM 2017 52% Nivo 41%, Ipi at 48 months
Larkin L Clin Cancer Res 2023 50% Nivo, 39% Ipi at 60 months

• EORTC 1325-MG Keynote -054: Phase III trial randomizing resected 
stage III A/B/C melanoma to adjuvant Pembrolizumab vs Placebo. 
There was significant (p<.0001) improvement in distant metastatic 
free survival with Pembrolizumab. Lancet Oncol 2021 

• 2019 approval with FDA

Adjuvant for Stage III
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• 313 patients with resectable stages IIIB/C to stage IV randomized
• 154 patients:  Surgery  Adjuvant pembrolizumab x 12 months
• 159 patients:  Neoadjuvant pembrolizumab x 3 cycles followed by  

surgery, then adjuvant pembrolizumab
• Patients followed for recurrence-free survival
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• New Standard of care is NEOADJUVANT check point inhibitor 
prior to surgery for resectable stage IIIB/C and stage IV 
melanoma

• 3 cycles of Pembrolizumab followed by surgery and adjuvant 
therapy

• Underscores the importance of multidisciplinary teams

Neoadjuvant Immunotherapy
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• Developed over many years and started prior to availability of Check 
Point Inhibitors

• Tumor Infiltrating Lymphocytes from resected Tumors 
• Grown to large volume and infused back to the patient like an 

“autologous transplant” with preparative regimen
• They cannot over come the immunosuppressive environment in the 

tumor without assistance.
Surgeons are needed for the resection to develop this treatment.

Melanoma TIL
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Thank you to the ACS Cancer Program for the honor.

I especially want to thank our team dedicated to the care of our 
patients, our patients for their trust and my partners for allowing me 
to be here.


