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Skin Cancer Prevention
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Sarin et al, Nat Commun 2020, Hysi et al., Nat Genetics 2019, Visconti Nat Commun 2018
Erasmus MC Cancer Institute



ROTTERDAM

Secondary prevention

Actinic keratosis

Prevalence: 49% men, 28% women

Flohil SC et al., JID 2013; 133: 1971-8
Erasmus MC



Secondary prevention: Skin cancer prediction model

Percentage (%) of participants with a history of BCC, SCC or melanoma
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| Managed bookmarks & American Joint Co...

Squamous Cell Skin Cancer (cSCC) Web Prediction Tool.

About

Patient History | have been diagnosed in the past with an invasive squamous cell skin cancer

O True
O False

| have been diagnosed in the past with an actinic keratosis

O True
O False

Genetic Risk I have been typed for the 16 genetic variants associated with increased risk of squamous cell skin cancer (view polymorphisms)

O True
O False

Family History Based on the squamous cell skin cancer histories of my parents, siblings and children, my genetic risk for this cancer is

Low v

My current age is 60 years

My gender is O Male
O Female

My tendency to sunburnis Low v

Wang et al, JID 2018



Assessment of Deep Learning Using Nonimaging Information
and Sequential Medical Records to Develop
a Prediction Model for Nonmelanoma Skin Cancer

Each Patient
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Tertiary prevention: adjuvant therapy

Rotterdam Criteria

12 24 3% P
follow-up time (months)

Erasmus MC Cancer Institute

Van der Ploeg, et al., Eur. J of Cancer 2014



Tertiairy prevention:
Predicting sentinel lymph node metastasis in melanoma

SLNB eligible population
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https://[falconprogram.com/



Tertiairy prevention:
Predicting sentinel lymph node metastasis in melanoma

T1-13 Melanoma N=172

M sinB negative
I SLNB positive

25%

' 76% 24% / 2%
51% ’

High risk CP-GEP Low risk 29%

NPV 91% (95%Cl: 78-96)

Erasmus MC Cancer Institute

Mulder et al, BJD, 2020.



Next steps In tertiary prevention:
signatures for distant metastasis/survival

Erasmus MC  cancerinst itute

Eggermont AMM. et al, Eur J Cancer, 2020; Zhou et al., Cancers 2021



Next steps in tertiary prevention:
Also relevant for thin melanomas
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Melanoma-Specific Survival Probability
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Stage | Gene Expression Profile
from Leeds Melanoma Cohort
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Tertiary prevention in squamous cell
carcinoma
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Tertiary preven
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Validating 4 Staging Systems for Cutaneous Squamous
Cell Carcinoma Using Population-Based Data

Table 3. External

Staging System

AJCC, Seventh Ed
Breuninger et al®
BWH?

AJCC, Eighth Edit

Roscher et al, JAMA Dermatol 2018



Surgical treatment: Mohs surgery
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Van der Loo et al., Eur J Cancer 2014, van Lee et al., Br J Dermatol 2018, van Lee et al., JEADV 2017



From prevention to treatment
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Targeted therapy
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Targeted therapy in basal cell carcinoma
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Immunotherapy

A Tissue based tests B Blood based tests

o Soluble PDL-1 ELISA test

o PDL-1 Immunohistochemistry
. X o0 Exosomal PDL-1 expression
o Mismatch repair (MSI/MMR) status
. o PDL-1 expression on circulating tumor cells
o Tumor mutational burden (TMB)
o Circulating tumor DNA testing
o Immunoscore®
o Serum proteins and cellular markers
o PanCancer |0 360™
o Tumor neoantigen testing (e.g. MANAFEST)
o Tumor infiltrating lymphocyte score
o Tumor immune signature (TIS)

o IMPRES and TIDE gene signatures

Erasmus MC Cancer Institute

Filipovic et al., Front. Cell Dev. Biol., 17 March 2020



Conclusion

Erasmus MC Cancer Institute



