LETTER TO THE EDITOR

Deselecting Melanoma
Patients for Sentinel
Lymph Node Biopsy
During COVID-19:
Clinical Utility of Tumor
Molecular Profiling

To the Editor: The surgical manage-
ment of newly diagnosed melanoma
patients during the coronavirus dis-
ease 2019 (COVID-19) pandemic is
challenging because access to health
care facilities is restricted. Specifically,
elective staging procedures such as
the sentinel lymph node (SLN) biopsy
are difficult to accommodate. As sur-

guidance for clinicians aims to restrict
SLN biopsy in a stepwise fashion.'*”
SLN biopsy is a more complex and
time-consuming procedure than is
often appreciated because it requires
the extensive use of hospital infrastruc-
ture and medical specialists. This is
shown by a representative case of a
Mayo Clinic patient who enrolled in a
feasibility study of a molecular method
aimed to identify melanoma patients
who are so low risk for metastasis
that they can safely forgo SLN biopsy
(Figure).3 This study was reviewed
and approved by the Mayo Clinic Insti-
tutional Review Board. Following
diagnosis, the patient met with a sur-
geon, underwent preoperative evalua-

ensure a safe recovery, and completed
a technetium-99m scintigraphy (sin-
gle-photon emission computerized to-
mography [SPECT]) in nuclear
medicine combined with computed
tomography (CT) to produce SPECT-
CT scans. This was followed by SLN
biopsy and a wide local excision of
the primary tumor in the operating
room under general anesthesia. Tissue
was paraffin-embedded, sectioned,
and stained by hematoxylin and eosin;
and  melanocyte  lineage-specific
immunohistochemistry was deter-
mined and interpreted by anatomic pa-
thologists. In this case, 3 weeks passed
from melanoma diagnosis to finalized
SLN biopsy result. Surgery was fol-
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FIGURE. Summary of a case enrolled in a pilot study for clinicopathologic variables and gene expression profile (CP-GEP) based
molecular testing at Mayo Clinic who underwent sentinel lymph node (SLN) biopsy in late 2019. Note the extensive use of hospital
infrastructure, medical specialists, laboratory tests, and time to arrive at a negative SLN biopsy test result. In contrast, a simple
molecular test performed on diagnostic biopsy tissue correctly identified the low risk nature of the patient’s primary melanoma with a
turnaround time of just a few days. BD = Breslow depth; CBC = complete blood cell count; ECG = electrocardiogram; ENT = ear,
nose and throat science (otorhinolaryngology); NCCN = National Comprehensive Cancer Network; SPECT-CT = single photon-
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Aggressive melanoma easily me-
tastasizes, including to SLN, and a
positive SLN biopsy result identifies
patients with an increased risk of
relapse and in need of adjuvant ther-
apy. However, most melanoma does
not metastasize to SLN. Nodal metas-
tasis is found in less than 20% of pa-
tients who undergo SLN biopsy.’
Although the removal of negative
SLN has no discernible therapeutic ef-
fect, all patients who undergo SLN bi-
opsy encounter a greater than 10%
risk of complications.” There is a
need for methods to identify patients
who are so low risk that they can
safely forgo SLN biopsy. We have
previously reported on a melanoma
risk-stratification approach ~ which
combines clincopathologic (CP) vari-
ables with a gene expression profile
(GEP) from primary diagnostic bi-
opsy tissue.” Using the CP-GEP test,
up to 80% of patients with Tlb,
48% of patients with T2a, and 24%
of patients with T2b melanoma may
forgo the SLN biopsy procedure as
they are categorized as low risk for
nodal metastasis with an error rate

of less than 5%.”” Test results are
available within days (Figure) and
do not require the patient to interact
with health care providers. Hospital
resources can be prioritized to other
tasks.

New melanoma risk-stratification
methods offer the opportunity to
deselect low-risk patients for SLN bi-
opsy. If, on the other hand, molecular
testing indicates higher risk, patients
can be prioritized for surgery after
COVID-19 restrictions are relaxed.
Molecular testing is now available
through accredited clinical labs in
the United States and have the poten-
tial to support the management of
melanoma  patients during the
COVID-19 pandemic.
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