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Epidemiologi 

Menn 
190 
62 % 

Kvinner 
117 
38 % 

Døde 2019 
N=307 

Menn 
1202 
52 % 

Kvinner 
1128 
48 % 

Incidens 2019 
N=2330 

Kreftregisteret.no 



Melanom 

• Kutant Melanom 
• Superficielt spredende 70% 

• Nodulært melanom 15-30% 

• Lentigo maligna 4-10% 

• Acrale >5% 

 

• Ikke-kutant melanom 
• Okkulære ca 5 % 

• Mucosale 1-2% 
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WHO classifisering 

Elder, D.A. et al Arch Pathol Lab Med 2018 



Melanom TNM classifisering AJCC 8 
T category   Thickness  Ulceration status 

  TX (Tumor thickness 
not assessable) 

NA NA 

  T0 (No evidence of 
primary tumor) 

NA NA 

  Tis (melanoma in situ) NA NA 

  T1 ≤ 1.0 mm a: Without ulceration <0.8 mm 

      b: With ulceration <0.8 mm or   
0.8 -1.0 mm 

  T2 >1.0-2.0 mm a: Without ulceration 

      b: With ulceration 

  T3 >2.0-4.0 mm a: Without ulceration 

      b: With ulceration 

  T4 >4.0 mm a: Without ulceration 

      b: With ulceration 

N category   Number of tumor involved 
lymph nodes 

Metastatic burden 

  NX (Regional nodes not 
assessed) 

  NA 

  N0 (No regional 
metastasis detected) 

0 NA 

  N1 1 a: clinically occult (SN) 
      b: clinically detectable 

      c: microsatellite, satellite, in-
transit metastasis 

  N2 2-3 a: clinically occult (SN) 
      b: clinically detectable 

      c: microsatellites, satellites, in-
transit metastasis 

  N3 4 or more tumor involved 
nodes, or both in-
transit/satellite/microsatell
ite 
Metastasis and 2 or more 
involved nodes 

  

      a: clinically occult (SN) 
      b: clinically detectable 

      c: microsatellite(s), satellite(s), 
in-transit metastasis and 2 or 
more involved regional lymph 
nodes 

M category   Anatomic site LDH level serum 

  M0 No evidence of metastasis NA 

  M1 Distant metastasis   

  M1a Distant metastasis to skin, soft 
tissue/muscle and/or 
nonregional lymphnodes 

  

  M1a (0)   Not elevated 

  M1a (1)   Elevated 

  M1b Lung metastasis with or without 
M1a metastasis 

  

  M1b (0)   Not elevated 

  M1b (1)   Elevated 

  M1c Other distant metastasis to 
non-CNS visceral sites with or 
without M1a and M1b 
metastasis 

  

  M1c (0)   Not elevated 

  M1c (1)   Elevated 

  M1d  Distant metastasis to CNS with 
or without M1a, M1b and M1c 
metastasis 

  

  M1d (0)   Not elevated 

  M1d (1)   Elevated 

Clinical stage1   Patological stage2 

  T N M     T N M 

0 Tis N0 M0   0 Tis N0 M0 

IA T1a N0 M0   IA T1a N0 M0 

IB T1b 
T2a 

N0 
N0 

M0 
M0 

  IA 
IB 

T1b 
T2a 

N0 
N0 

M0 
M0 

IIA T2b 
T3a 

N0 
N0 

M0 
M0 

  IIA T2b 
T3a 

N0 
N0 

M0 
M0 

IIB T3b 
T4a 

N0 
N0 

M0 
M0 

  IIB T3b 
T4a 

N0 
N0 

M0 
M0 

IIc T4b N0 M0   IIc T4b N0 M0 

III Any T ≥N1 M0   IIIA T1a/b-
T2a 

N1a or N2a M0 

IV Any T Any N M1a-d   IIIB T0 N1b, N1c M0 

            T1a/b-
T2a 

N1b/c or 
N2b 

M0 

            T2b/T3
a 

N1a-N2b M0 

          IIIC T0 N2b, N2c, 
N3b or N3c 

M0 

            T1a-T3a N2c or 
N3a/b/c 

M0 

            T3b/T4
a 

≥N1a M0 

            T4b N1a-N2c M0 

          IIID T4b N3a/b/c M0 

          IV Any T 
include
d Tis 

Any N M1a-d 

1) After clinical findings, 2) After pathological findings 

Gershenwald, J.E. et l CA Cancer J Clin 2017 



Behandling metastatisk melanom 

Ugurel, S. et all. Eur J of Cancer 2020 



1. Pardoll DM. Nat Rev Cancer 2012; 2. Wei SC, et al. Cancer Discov 2018; 3. Wei SC, et al. Immunity 2019; 4. Das R, et al. J Immunol 2015; 

5. Wang C, et al. Cancer Immunol Res 2014; 6. Brahmer JR, et al. J Clin Oncol 2010; 7. Hamanishi J, et al. Proc Natl Acad Sci U S A 2007 

Metastatisk melanom behandling  



Hvorfor trenger vi adjuvant behandling? 

CA: A Cancer Journal for Clinicians, Volume: 67, Issue: 6, Pages: 472-492, First published: 13 October 2017, DOI: (10.3322/caac.21409)  



Adjuvant melanom behandling RFS 

1.Ascierto, P. et al Lancet 2020; 2. Eggermont, A. et al JCO 2020  

77,9% 

CA209-238studien MK3475-054/EORTC 1325 studien 

58% 

44% 

76,6% 

64% 

44% 



Metastatisk melanom behandling OS  
CA209-067 studien 

Larkin, J et al New Eng J Med 2019 



Larkin, J et al New Eng J Med 2019 

Metastatisk melanom behandling PFS  
CA209-067 studien 



Larkin, J et al New Eng J Med 2019 

Metastatisk melanom behandling   



Larkin, J et al New Eng J Med 2019 

Metastatisk melanom behandling   



Larkin, J et al New Eng J Med 2019 

Metastatisk melanom behandling   



Larkin, J et al New Eng J Med 2019 

CA209-067 studien 

Respons 



Andel av pasienter i live og uten 

behandling på 5 år 

CA209-067 studien 

Larkin, J et al New Eng J Med 2019 



OS KeyNote-006 studien 

43,5% 

33% 



Hjernemetastaser 

Long, G. et al JCO 2017/2019 



Mucosale Melanom 

1.Larkin, J et al New Eng J Med 2019; 2.Shoushtari et al JCO 2019 

CA209-067 studien 
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Uveale Melanom 

• ASCO/ESMO guide lines ingen anbefaling hverken for eller imot noen 
systemisk behandling 

• Anbefales inklusjon i studier 

• Responsrate rapportert er lave < 10% og OS under 1 år med single 
checkpunkt hemmer 

• 2 phase II studier pågår med ipi/nivo:  
•  NTC01585194 : 17% PR, 53% SD, med OS 1,6 år, 1 år OS 62%  

(Pelster, M. et al J Clin Oncol 2019)  



Hva med de eldre >70-75? 
 
• Hvorfor eldre? 

• Faktorer å tenke på 
• Kognitiv funksjon 
• ECOG status 
• Komorbiditet og vanlige plager 
• Polyfarmasi 
• Ernæring 

• Aldrende immun forsvar 
• Endring T celle populasjon 
• Økning myeloid-derived suppressor cells (MDSCs) 

• Hvordan gjennomføre behandling hos eldre 



aPreviously reported treatment-related deaths were cardiomyopathy and liver necrosis for NIVO+IPI (n = 1 each; both occurred > 100 days after last treatment),  
neutropenia for NIVO (n = 1), and colonic perforation for IPI (n = 1); bPost-hoc analysis. TRAE, treatment-related adverse event. 

 

1. Larkin, J. et al NEJM 2019; 2. Varrachi, G. et al  ESMO 2017 

 

Bivirkninger Bivirkninger 



Faktorer  vurdering kombinasjonsimmunterapi 

• Vil pasienten tåle bivirkninger ? 

• Ung pasient 

• Asymptomatiske hjernemetastaser 

• Forhøyet LD 

• BRAF v600 mutasjon positiv 

• Mucosalt melanom 

• PD-1 utrykk? 

 



Utfordringer 

• RESISTENS 

• Optimalisere integrering med ikke immunterapi behandling/sekvensering 

• Biomarkører  
• BRAF 

• PD-L1? 

• TMB 

• IFN-ϒ/IL-6 

• Forstå mekanismene for tox/unngå tox 

• Optimalisere varighet av behandling 

 

Axelrod, M.L et al. Sen Cancer Biol 2018 



Nye strategier 



Takk for oppmerksomheten 

• Spørsmål? 


