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Efficacy and Safety of Imatinib Mesylate in Treatment of Ad-

vanced Melanoma with C-KIT Mutation
CHEN Han-xiao,SI Lu,MAO Li-li,et al.

(Peking University School of Oncology ,Beijing Cancer Hospital and Institute ,Key Laboratory of
Carcinogenesis and Translational Research ,Ministry of Education ,Beijing 100142, China)

Abstract; [ Objective ] To evaluate the efficacy and safety of tyrosine kinase inhibitor imatinib
mesylate in treatment for patients with advanced melanoma harboring C-KIT mutation. [ Methods |
Patients with advanced melanoma received a continuous dose of imatinib mesylate 400mg/d un-
less intolerable toxicities or disease progression occurred. The efficacy and adverse events were
observed.[ Results ] Seventeen patients were eligible for evaluation,and the median follow-up time
was 31.7 months (2.9~46.1months). One-year overall survival (OS) rate was 88.0%. The objective
response rate(ORR) and disease control rate (DCR) were 31.3% and 68.8% ,respectively. Among
5 partial response(PR)patients,4 cases with harbored mutations in exon 11 or 13. The median pro-
gression-free survival(PFS) was 3.0 months (95%Cl:0.2~7.4). PFS and OS was longer in patients
who got PR or SD(stable disease) compared with those of progressive disease(PD) (median PFS 8.3
months vs 1.2 months, P<0.001 ;median OS 31.7 months vs 21.0 months, P=0.223). The main ad-
verse events included edema(35.2%),diarrhea (35.2%),fatigue (29.4% ) ,nausea/vomiting (17.6% )
and rash(6.0%).[ Conclusion ] Imatinib is effective for patients of advanced melanoma harboring C-

KIT mutation, with tolerable adverse events.
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Table 1 Clinicopathologic features of the patients treated
with imatinib ( % )

Features N
Age(years old) Median 55
Gender Male 12 (29.4)
Female 5(70.6)
Pathologic type Acral 9(52.9)
Mucosal 4(23.5)
CSD 3(17.6)
Others 1(5.9)
Stage 2 11(64.7)
3 1(5.9)
4 5(29.4)
LDH >ULN 13(76.5)
<ULN 4(23.5)
Imatinib therapy First line 11(64.74)
Second line 3(17.6)
Third line 3(17.6)

Note : LDH :lactate dehydrogenase; CSD: chronic sun damaged ; ULN :up-
per limit of normal.
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Table 2 The comparison of patients with different
C-KIT mutation status( % )

Mutation site N PR SD PD

Exon 9 1 0 1(100.0) 0
Exon 11 4 1(25.0) 2(50.0) 1(25.0)
Exon 13 4 2(50.0) 2(50.0) 0
Exon 17 3 0(33.3) 0 2(66.7)
Multiple 5 2(40.0) 1(20.0) 2(40.0)
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