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Introduction Results

Conclusion — Future perspective

« Current melanoma prognosis tools have limited clinical utility, highlighting Baseline characteristics
the need for more effective biomarkerst. . 524 patients with cutaneous melanoma were included. Dermatoscopy has the potential to serve as an additional non-INVasive pre
* Dermatoscopy Iis a non-invasive examination that correlates with » Metastasis occurred in 222 patients (42.4%), either at the time of initial diagnosis melanoma, offering valuable insights into the tumor’s biological behaviorbelo
established prognostic markers obtained through invasive procedures, such or during the follow-up period (median follow-up 50 months (range: 1-228 Th . " . ot risk stratti 1 dot
as Breslow thickness and ulceration?2. months). : IS approacn cou ennance patient risK Stratirication an eCision-me

«  However, the evidence directly linking specific dermatoscopic structures to adjuvant and neoadjuvant treatments.

Reader analysis

melanoma spread at locoregional or distant sites remains limited. . . - : : : : ! : : : : "
; : ISt oo oJlepgintTe [ oiel gy oIy AR NS Y eI PR ES S I O ARSI OEISIE 3. Further validation in prospective trials is essential to confirm its utility.
Methodolo i i 21—
Setting and study design —inclusion criteria « Interrater agreement ranged from fair (color assessment) to moderate i T D] o e O ey (Wt
. . . i i atients from 10 skin Inclusion criteria:
. Patients with cutaneous melanoma with pathologic stage IB and above (AJCC 8t edition) (pigmentation grade, ulceration, and vascular structures). E,iﬁ?:;,‘;,s: ‘:,'::t:a';:zds'icstoﬁ, of cancer centers across the globe « Stage IB-IV cutaneous melanoma (AJCC 8th edition) OR 95%CI  OR  95%CI  OR 95%CI
international human re.ader stud  Available dermatoscopic images of primary tumor Breslow - y 1.37 N2 = 1L 1.23 I = e
« Available dermatoscopic image of the primary tumor Dermatosco plC D redictors of metastasis (MU ltivariable an aIySiS) (Tab | e) y l * f\t least 36 months follow-up for non-metastatic ?Jlllz::zfosn i i 294 190-456 230 1.37-3.83
Web-based interface - Source esions . . - - - .
«  Sufficient follow-up time for metastasis development (minimum follow-up of 36 months for . _ qi n _ _ _ of dermatoscoplo images Dermatoscopic features: Plgmentation
) e atlve re ICtO rS : ea I mentatlon, re reSSIOn StrUCtu reS . ructures (exten 0- iamentation. ulceration Absent Ref. Ref
non-metastatic lesions). J P vy P9 9 l f:grezsion (Strflct:"e?bﬁue_wth;e v;illetc)t ’ 25 089 038-2.06 i - 103 043-249
T4 : . . : . : . » Colors (brown, blue/gray, red, white, black) 50 0.42 0.17-101 i ) 0.54 021-137
Procedures * Positive predictors: extensive ulceration, blue-white vell Human - reader evaluation - Extont of vaccularit | tobe of vesscls 5 012 005-030 - : 020 008-051
* Procedures of the study and the workflow are presented in Figure 1. l l l 100 007  0.03-0.15 . : 010  0.04-025
Outcomes Comparative analysis of the accuracy of models in predicting metastasis L — D
Model 1 (Dermatoscopy) Model 2 (Breslow/Ulceration) OBrZsIow/eL;m:rg’Sgg) Absent Ref. - - Ref.
« Primary: to investigate the association between dermatoscopic features of primary - : 0 : _ 1-49 156 0.95-256 - i 115 0.67-195
. . . . . MOdeI 1 AUC 0.798 (95 /OCI 0.754 0.841) . - - >50 3.84 1.79 - 8.23 - - 1.67 0.72-3.87
melanoma and metastasis of any type (either regional or distant metastatic spread). RN _
| o .+ Model 2: AUC 0.768 (95%Cl: 0.721 — 0.816) et
« Secondary: to develop 3 models and to compare their accuracy of metastasis prediction: Absent Ref ) i Ref
. . Full dataset Stage I-II_meIanomas ) - . . .
1) Model 1: a model based on dermatoscopy * Model 3: AUC 0.826 (95%ClI: 0.786 — 0.866) | ("'T” - e e
>50 0.41 0.19-0.87 - - 0.35 0.15-0.80
2) Model 2: a model incorporating Breslow thickness and ulceration e These patterns persisted duri ng independent validation in the test set. l l Blue - whiteveil 610 3.65-10.17 . : 546 320-9.33
3) Model 3: a combined model integrating both dermatoscopic and histologic predictors
_ _ _ o ) Figure 3: a) 1.1mm Breslow non-metastatic (heavy pigmentation)
Also, to compare the diagnostic accuracy of all three models in predicting recurrence-free RFS - DMFS in early-stage melanoma b) 1.1mm Breslow metastatic with blue-white veil

survival (RFS) and distant metastasis-free survival (DMFS) in early-stage tumors at

* Model 1: extensive ulceration and blue-white veil (reduced RFS)’ Figure 2: AUCs and 95%ClI for the prediction of (a) RFS and (b) DMFS in early stage

diagnosis.

melanomas at diagnosis based on 3 models.

extensive regression (increased RFS).

Statistical analysis: Training Test Training Test . ay
. - - o . 1.00 - 1.00 A1 1 A _ » patnkc v I
+ Risk of metastasis and RFS/DMFS was assessed by multivariable logistic and Cox  Model 2: only Breslow thickness deemed a significant predictor, '
: : : : : : 904 = 0901 [ -
regression analysis, respectively. « Model 3: Breslow thickness and dermatoscopic ulceration (reduced RFS). °9° l L || l - References
« Dataset split into training and test sets, stratified by TNM stage, age, and sex was 0.80- 0.80- B Moder 1. Amaral T, et al. Identification of stage I/ll melanoma patients at high
% | | % T I > u B3 Model2 nsl;]for recurrence using ?Imoc(lel comblr)ung clinicopathologic factors
- - i i i Tal - - . l . < with gene expression profiling (CP-GEP). Eur J Cancer. 2023
conducted. A 5-fold cross-validation approach was applied to the training set, followed Accuracy for predlctlng RFS and DMES (Flgure 2’3) < 070 B Model3 Ay ot i il el
b |nde end ent Valldatlon |n the test set. ) ) ) ) ) of BRAF Mutational Status and Sentinel Lymph Node POSitiVity in
s Training set: similar AUC values for all three models in RFS and DMFS. 0.60- 0.60- Primary Cutaneous Melanoma. Dermatol Pract Concept. 2021
« Accuracy of the models was expressed as the Area under Curve (AUC) and DelLong’s C — f
o was used 6 compared AUG values Test set: Model 3 showed a numerically higher AUC compared to Models 1 and 2. 0. oo, ontdact Info _
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