
This article has been accepted for publication and undergone full peer review but has not been 
through the copyediting, typesetting, pagination and proofreading process which may lead to 
differences between this version and the Version of Record. Please cite this article as doi: 
10.1111/dth.13444 

 

Management of advanced melanoma in the COVID-19 era 
 

Claudio Conforti1, MD; Roberta Giuffrida2, MD; Nicola Di Meo1, MD; Iris Zalaudek1, MD 

 
1Department of Dermatology and Venereology, University of Trieste, Ospedale Maggiore, Trieste, 

Italy 
2Department of Clinical and Experimental Medicine, Section of Dermatology, University of Messina, 

Messina, Italy 
 

 

 

Corresponding Author  

Dr. Roberta Giuffrida, MD 

Department of Clinical and Experimental Medicine, Dermatology, University of Messina, Italy. 

Institute of Dermatology c/o “G. Martino” University Hospital, via Consolare Valeria n°1, 98125 

Messina, Italy.  

Email: roberta_giuffrida@hotmail.it 

Telephone number: +39 0902212891  Fax number: +39 0902927691 
 

 

Article type: Letter 

Running head: Advanced melanoma in COVID-19 era 

Keywords: COVID-19, SARS-CoV-2, melanoma, skin cancer, cancer, coronavirus 

Word count: 453   Table count: 0   Figure count: 0 

Number of references: 6 

Funding source: none declared 

This article is protected by copyright. All rights reserved.

http://dx.doi.org/10.1111/dth.13444
http://dx.doi.org/10.1111/dth.13444
http://dx.doi.org/10.1111/dth.13444
http://dx.doi.org/10.1111/dth.13444
mailto:roberta_giuffrida@hotmail.it
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fdth.13444&domain=pdf&date_stamp=2020-04-22


Conflict of interest disclosure: the authors have no conflict of interest to disclose 

  

This article is protected by copyright. All rights reserved.



Dear Editor, 

The coronavirus disease 2019 (COVID-19) pandemic, caused by an RNA virus, called SARS-CoV-

2 (Severe Acute Respiratory Syndrome Coronavirus 2),1 required many unnecessary outpatient 

procedures and dermatological treatments to be postponed. Otherwise, urgent visits and surgery that 

cannot be postponed are carried out regularly. For patients undergoing treatment with 

immunosuppressive or immunomodulating drugs for chronic dermatological diseases, such as 

psoriasis, several guidelines suggest to assess on a case-by-case basis the initiation of a new therapy 

with a biological drug as well as the possible suspension in case of positivity.2 Apart from psoriasis, 

that can sometimes also be treated in an alternative way, we must focus our attention on the most 

fragile patients in dermatology, i.e. oncologic patients suffering from advanced melanoma. In fact, 

we should remember that cancer-related treatments may cause immunosuppression, and first 

available data suggest that patients with cancer have a risk of excess mortality due to SARS-CoV-2.3  

Many of melanoma patients are treated with targeted therapy or immunotherapy (e.g. Dabrafenib + 

Trametinib, Vemurafenib + Cobimetinib, Encorafenib + Binimetinib, Pembrolizumab, Nivolumab, 

Ipilimumab) in an adjuvant or palliative setting and currently data are lacking how to manage 

oncologic COVID-19 positive patients. Few guidelines suggest that patients should not discontinue 

ongoing therapy but do not provide guidance on how to behave in case of an asymptomatic or 

symptomatic COVID-19 patient on treatment with target therapy or immunotherapy.4   

The Italian Association of Medical Oncology (AIOM), considering that the continuity and timeliness 

of antineoplastic treatments must always be guaranteed, has suggested to consider case by case also 

the possibility of postponement of a treatment, based on the biological characteristics of the tumor 

and the clinical features of the patient.5 
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The European Society for Medical Oncology (ESMO) suggests that all patients undergoing surgery, 

radiotherapy, chemotherapy or immunotherapy should be swabbed for SARS-CoV-2 if possible and 

ideally before each treatment/cycle. Decisions for initiation or continuation of treatment should be 

discussed for both non-infected and SARS-CoV2 positive patients, both asymptomatic and pauci-

symptomatic.6 

At the moment we have no clear data and we need as dermato-oncologist to have a common conduct 

for these patients. For this reason, based on current considerations of the major oncologic societies 

and our clinical practice we suggest (i) to encourage patients not to discontinue ongoing target therapy 

or immunotherapy independently, (ii) in case of flu symptoms patients should not discontinue therapy 

but contact immediately their oncologist or dermato-oncologist, (iii) perform a swab before starting 

or continuing medical chemotherapy/immunotherapy or in the case of major surgeries requiring 

frequent attendance to the hospital (iv) in case of COVID-19 positive (a- or pauci- symptomatic)  

patients, we suggest to evaluate patients on a case-by-case basis and if necessary consider suspending 

a cycle of treatment for both treatments. 
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