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IntrOd UCtlon « At baseline, tumor stages were T3 (n=24), T4a (n=17), and T4b (n=16), with 11 Tables

* Sinonasal mucosal melanoma (SNMM) is a rare and aggressive patients having lymph node metastases. Table 1. Overall survival for different treatment strategies
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response to immunotherapy.  OSrates at 1 and 2 years were 86.9% and 45.6%, respectively.DMFS rates at 1 _ chemotherapy (0= y(n=15) immunotherapy (n=25)
The optimal treatment strategy remains undefined, and the role of and 2 years were 72.2% and 49.4%, respectively.During a median follow-up of 12 2y 0S5 50.0 48. 1 51. 3 50. 0
months:23 patients died,18 patients developed metastases, with the majority ly 0S  83.3 66. 0 61. 6 50. 0 0.978

(14/23, 60.9%) succumbing to metastases within the first year. Three patients were 2y DMES  85.7 55.9 42.4 72.9
lost to follow-up. ly DMFS 85.7 69. 8 61.9 72.9 0. 420

Immune checkpoint inhibitors in perioperative treatment of SNMM is
unclear. Additionally, the efficacy of preoperative radiotherapy warrants
further investigation.

Table 2.Clinicopathological monovariate and multivariate COX
Subgroup analysis revealed:Kaplan-Meier survival analysis showed a significant analysis for DMFS

MethOdS association between tumor T stage and OS (p=0.001) and a borderline association Tt Tvariate  Miltivarinte e
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From 2021 1o 2023, three single-center Phase I clinical trials were rate in the preoperative radiotherapy group was 85.7%, compared to 66.6% in o
initiated at our institution, enrolling patients with pathologically confirmed other groups.Preoperative radiotherapy appears to improve survival and E reference
SNMM. In trials ChiCTR2100046498 and ChiCTR2100045797, eligible recurrence-free survival, though long-term outcomes require larger sample sizes T4a 0. 945 289-3. 786)

patients underwent postoperative chemoradiotherapy, with or without and extended follow-up. T4b <. 001% 364-25. 177)

immune checkpoint inhibitors (anti-PD1 antibodies). Participants in trial Amona batients who received bostoperative chemoradiotherany with and without Preoperative
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immunotherapy, the 1-year OS showed no statistically significant difference therapy
efficacy endpoints were distant metastasis-free survival (DMFS) and (61.6% vs. 66.0%, p=0.946). No reference
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- Al statistical analyses were performed using Stata BE and SPSS. Multivariate Cox regression analysis of OS Serum LDH

Univariate and multivariate associations with survival outcomes were « Multivariate analysis identified T stage, preoperative radiotherapy, and LDH levels <176 reference
as independent predictors of DMFS. However, immunotherapy had no significant

iImpact on survival outcomes.
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assessed using Cox proportional hazards regression models. A two- >176 0. 035% 095-0. 915)

sided p value of <0.05 was considered statistically significant. Age (year)
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Clinicopathological characteristics of patients
« A total of 57 patients were enrolled, with a mean age of 63 years (33
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« Patients were allocated to the following groups: preoperative oo ey =049 33 16 9 0
radiotherapy (n=7), postoperative chemoradiotherapy (n=15),
postoperative chemoradiotherapy combined with immunotherapy (n=25). 001 margin 0. 470 0.970
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sinonasal mucosal melanoma non radiation before surgery — O 49 26 15 8 0 0 non radiation before surgery = 0 49 33 16 9 0 0 sFigure 1. Spearman correlation among tumor staging, Ki67, and S100 levels in the heatmap.

- T stage: T3,T4a,T4b Overall Survival dationbeiraumey =1 7 5 3 2 1 1 mdalopbeomaugey =1 7 6 3 2 1 1 sFigure 2. Kaplan—Meier curves of overall survival in patients with Ki67 index-high and S100-negative profiles
cohort 2 versus the rest of the patients.
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- Adequate organ function « Distant metastasis is the primary cause of death in SNMM patients. Preoperative

- Postoperative chemotherapy £+ immunotherapy
radiotherapy may reduce the risk of distant metastasis. The survival benefit of We acknowledge professor Dehui Wang and Xiaoshen Wang for patients
Figure 1. Study design and flowchart of three cohorts of SNMM clinical trials. adjuvant immunotherapy INn combination with Surgery and radiotherapy remains recruitment.
unclear. Future research should focus on integrating immunotherapy with
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* Distant Metastasis Free Figure 2. (A) Overall survival of the entire cohort. (B) Overall survival, (C) distant metastasis-free survival, and (D) disease-specific
Survival survival stratified by preoperative radiotherapy.
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