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The Analysis of Post Operative Treatment of Malignant Melanoma Using High Dose
Interferon-a2b Immunotherapy: Preliminary Report
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Table 1. Clincal Stage of Malignant Melanoma (American Joint AoAM 2Rl A Skt AE I E0] melanoma®t e #
Committee on Cancer: AJCC 2002) 9 EHO] SYAEANA class [T 440 &S FEste] 1.9
Stage Histological feature/ TMN classification 3 Lo] obg SAIE SO A THAYZ LT} A A YRS =]
0 Intraepidermal/in situ melanoma (TisNOMO) L Aoz gA Qo)
IA- <1 mm without ulceration and Clark level l/lll (T1aNOMOQ) A= 20106 295 20124 59714 ol A o A=
B <1 mm with ulceration and Clark level IV/V (T1bNOMO) o= Xdghy 9y e S QIHHE HIYQWHS 2 59
1.01-2 mm without ulceration (T2aNOMO) oz 1 22 ATE o8B 1 5k} ko)
[IA- 1.01-2 mm with ulceration (T2bNOMO)
2.01-4 mm without ulceration (T3aNOMO
. . 1 ) 1;]]/\1- u] d}H]
B 2.01-4 mm with ulceration (T3bNOMO) O x od

>4 mm without ulceration (T4aNOMO)

LIRS <] He] P SAE
IC >4 mm with ulceration (T4bNOMO) 20109 2878 2012 5871 2dofAf ofd sAFos AT
ak 2 22 5 ooz a2 A6 & = L5} smo

A Single regional nodal micrometastasis non-ulcerated primary 2L A ""‘E & HAX2E AP & FAE 7 58 =
(T1-4aNTMO) oz 24 shgle) Aol At 5ol o2k qlglen] Bt

2-3 microscopic regional nodes, non-ulcerated primary AL 6l 4N} 27] AckA] A=A Aol pglgjon] =

(TT-4anzahio) aRfgro] 1ol QUi olgkEslE 517} 4] A7 101

1B S|(r}%l?4r§,gl|10;|\e}llor)1odal micrometastasis, ulcerated primary o] B 24]7])7H 271U0]21h AJCC staging A TIA 3], 1B

I

2-3 microscopic regional nodes, ulcerated primary 1od, IV 1| th(Table 1). 92| F7A%= Clark's level-S ©]-8-5}o]
(T1-4bN2aMo) TSR, YA ol 7} oA E AL AJCC stage 1T o[l A=
Si(nTg1|e4r:ﬁi10t?l\e}llor)1odal macrometastasis, non-ulcerated primary zol el mA S 3 A 7I5h T} e o] WA A] DA A
2-3 macroscopic regional nodes, non-ulcerated primary += Breslow®] SFF7°l we} insituQl 787 0.5 cm, 1 mm 0] 7Ho]
(T1-4bN2bMO) A& 1 em, 1-4 mmE= 2 cm, 4 mm 0401 9ol 3 cm@] AA|
In—trgnsit1mig(}st))ﬁezltel\l/lli(t)e lesion(s) without metastatic lymph ooz Ao A= ‘8‘]—93\_?_’ AA| zlol= Aot u]stRA S 7
node (T1- c
. (T . .) . Foto] Zo7hA| Egehe s Shith Qb HAlES FHe
e Single microscopic regional noda, ulcerated primary o o5 ~ = S de
(T1-4bN1bMO) e dF o= ol dAls & ARRA P2 dat ad=
2-3 macroscopic regional nodes, ulcerated primary 20], W& v m)ihs 9 g o|Al% 20, Aok [of|of|A] Al
4U 1 -4bN2b“f0>t e nodes. matted nodes t o TR EEH Al o s E-abE o83t Mley
or more metastatic nodes, matted nodes/gross extracapsular = . B N
extension, or in-transit mets(s)/satellite(s) and metastatic < 5o Aol A Algahlom SFeta S AlgsHA] et
nodes (any TN3MO)
v Distant skin, subcutaneus or nodal mets with normal LDH A j]-
=
(anyTanyNM1a)
Lung mets with normal LDH (anyTanyNM1b) T o] A AL B SIS B o] 21 AL TIAF ok 21.0. Zlo] ul Tok
All other visceral mets with normal LDH or any distant mets gl BAlE AR gl aAra I S e dol sLAlY
with increased Y2 AJCC stage /g TIIb 29], T3a 191, T3b 14, T4 16]% 2.0,
Y= ol Mool A i Yol Uk w5 9 wskz
2] Zo|7t 100l A Q1 THTable 2). &S s SEloflA &
W9l WAL Ao ol Arzze Aue I3t BF

Table 2. Patient's Characteristics

Case Age/Sex (mf)/rL]Jth) Primary site [();?Tt];] Ulceration me'\tlggtjsis mgtlztsetlgéis (/S\tJa(?g)
1 70/M 32 Big toe 1.2 + - - 1A
2 68/M 25 Big toe 1.3 + - - IIA
3 63/M 9 Heel 2.5 + - - IIB
4 57/M 7 Heel 44 - - M1a v
5 49/M 7 4th finger 2.2 - - - lIA

M1a, distant skin, subcutaneous, or nodal metastases.
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The Analysis of Post Operative Treatment of Malignant Melanoma
Using High Dose Interferon-a2b Immunotherapy:
Preliminary Report

So Hak Chung, and Hyun Ik Jo
Department of Orthopedic Surgery, Kosin University Gospel Hospital, Busan, Korea

Purpose: Interferon-o.2b using immunotherapy of malignant melanoma is known to increase the microscopic enemies that remain
after surgical resection of the tumor to prevent recurrence, disease-free survival and overall survival. Authors in patients with malig-
nant melanoma after surgical resection and high-dose interferon-o. immunotherapy treated group of disease-free survival and overall
survival compared with the results of the treatment of immune therapy to a preliminary report.

Materials and Methods: From February 2010 to October 2012 at our institution between being diagnosed with malignant melanoma
after surgical immunotherapy treated patients were analyzed. Patients was evaluated using the stage AJCC stage IIA 3 cases, IIB 1
cases, IV 1 were as follows. Follow-up period of at least 7 months, and a maximum of 32 months. As maintenance therapy after the
first induction therapy group underwent immunotherapy interferon-a, of body-surface area per 200,000 IU five times in a week for 4
weeks sedentary and body surface area a total of 48 weeks per week to 100,000 IU three times subcutaneously. These patients for
local recurrence and metastases, and distant metastasis were investigated disease-free survival was investigated.

Results: Interferon-evaluation through follow-up chest computed tomography (CT) and positron emission computed tomography (PET
CT) in patients who underwent the o, immunotherapy results above both local recurrence and metastases without evidence of distant
metastases.

Conclusion: The high-dose o.2b immunotherapy performed in patients to prevent the local recurrence of the tumor and metastasis
to the current or future ultimate survival and disease-free survival improvement achieved is additional study and follow-up will be
needed.

Key words: malignant melanoma, o.2b, immunotherapy
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