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Advanced melanoma, with a poor prognosis and high propensity to metastasize, is the most belligerent cutaneous malignancy.1 Mortality due to the disease is increasing in spite of
early detection and appropriate management. Melanoma
contributes to roughly 80% of all skin cancer-related deaths
as per WHO report.2 Advanced melanoma has been transformed into a new oncological model for treating solid cancers through increased biological understanding and access
to innovative therapeutic modalities. In particular, immune
checkpoint blockers have shown a major success in treating
advanced melanoma.3
Here, we are presenting the case of a patient who was
diagnosed with malignant melanoma as well as discussing
the importance of pembrolizumab.

she showed complete response (CR) of the primary lesion
(►Fig. 3). The metastatic sites showed partial response.
Unfortunately, she had vitiligo as immune-mediated adverse
event and hence we were forced to stop the treatment.
However, she never had a progression of the local site till date
and is still coming for follow-up.

Case Report
The patient was a 64-year-old housewife who was diagnosed with malignant melanoma of her right sole in 2012.
She underwent wide local excision and split skin graft
for the same. Postoperatively, Histopathology report was
suggested, and she was under regular follow-up.
In 2016, she came back with a bleeding lesion at the site of
tumor (►Fig. 1). Clinically, it was a 1 cm lesion. There were no
satellite lesions, in-transit nodules, or inguinal lymph nodes.
Staging CT chest revealed multiple bilateral lung metastases (►Fig. 2). Biopsy from the lesion suggested melanoma.
BRAF mutation was negative, and immunohistochemistry
revealed PDL1 of 15%.
The patient was offered immunotherapy, and single-agent
pembrolizumab 100 mg was given. She was noted to have
clinical response with every cycle. At the end of eight cycles,

Fig. 2 CT chest.
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Fig. 1 Bleeding lesion at the site of tumor.
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Case Report
In this article, we had presented a case of malignant melanoma who responded to single-agent pembrolizumab and is
still keeping the response in accordance with the concept of
immune memory. The T cells, activated with PD-1 inhibition,
can continue the fight against cancer cells in spite of stopping
the drug.

Conclusion
Single-agent pembrolizumab is an effective treatment
option in patients with metastatic melanoma, which showed
durable complete remission even after discontinuation of
treatment.
How to activate the immune memory and how can we
recognize whether immune memory is activated are the two
crucial questions to be answered in immunotherapy treatment era. If understood well, we can give finite cycles for our
patients, thereby saving lots of money.
Fig. 3 Lesion after eight treatment cycles.
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Discussion
Immunotherapy has changed the way melanoma is treated. In
particular, checkpoint inhibitors increase the survival rate for
patients with metastatic melanoma.4 The anti-programmed
death 1 (PD-1) monoclonal antibody pembrolizumab,
which blocks binding of PD-1 to its ligands PD-L1 and
PD-L2, showed response rates of 30 to 40% and median
overall survival of >2 years in patients with metastatic melanoma.5 The 24-month disease-free survival (DFS) was estimated to be 90.9% after a median follow-up of 43 months and
a median follow-up of 30 months from the time of first declaration of CR. The risk for disease progression or death after
CR and discontinuation of pembrolizumab was similarly low
(24-month DFS was estimated to be 85.8% for all patients
who stopped treatment of any reason other than progressive
disease and was 89.9% for those who discontinued treatment
after CR for observation).5
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