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Inhibidores de Hedgehog tópicos no han 
presentado respuesta patológica

CBC



“Desintensificación” del tratamiento del CBC de bajo 
riesgo en ancianos
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“Desintensificación” del tratamiento del CBC 
de bajo riesgo en ancianos



Queratosis actínicas
“encompassing patient priorities and goals to set realistic
treatment expectations and improve care outcomes”.

Morton C, Baharlou S, Basset-Seguin N, Calzavara-Pinton P, Dirschka T, Gilaberte Y, Haedersdal
M, Hofbauer G, Sapra S, Waalboer-Spuij R, Yip L, Szeimies RM. Expert Recommendations on
Facilitating Personalized Approaches to Long-term Management of Actinic Keratosis: The
Personalizing Actinic Keratosis Treatment (PAKT) Project. Acta Derm Venereol. 2023 Jun
8;103:adv6229.



5-FU + calcipotriol

Mohney L, Singh R, Grada A, Feldman S. Use of Topical Calcipotriol Plus 5-Fluorouracil in the
Treatment of Actinic Keratosis: A Systematic Review. J Drugs Dermatol. 2022 Jan 1;21(1):60-65. 



Tirbanibulina

Blauvelt A et al. Phase 3 Tirbanibulin for Actinic Keratosis Group. Phase 3 Trials of 
Tirbanibulin Ointment for Actinic Keratosis. N Engl J Med. 2021 Feb 11;384(6):512-520. 



CEC  Mortalidad por CEC 



ANTI PD-1 IMMUNOTHERAPY IS THE STANDARD 
FOR CSCC NOT AMENABLE TO SURGERY

Anti PD1 infusion therapy (cemiplimab and pembrolizumab) is the only approved treatment for unresectable cSCC
-Response rate up to 50%, disease stabilization >70%, complete response <20%
-Transplant patients have a 50% chance of organ rejection so meeting their therapeutic needs remains challenging



DO AL METASTATIC CASES NEED ANTI-PD1?

Ebrahimi A, Clark JR, Lorincz BB, Milross CG, Veness MJ. Metastatic head and neck cutaneous squamous
cell carcinoma: defining a low-risk patient. Head Neck. 2012 Mar;34(3):365-70. 

Many nodal metastases do NOT need systemic therapy



WHAT IF WE GAVE IMMUNOTHERAPY EARLIER IN THE COURSE OF DISEASE, 
BEFORE IT WAS UNRESECTABLE?
BEFORE SURGERY (NEOADJUVANT)?

• 79 patients: all but 5 were stage III/IV (M0); 60% had nodal mets
• 4 doses cemiplimab q3 weeks, then surgery
• 51% complete histologic response when the tumors were removed
• Grade 3/4 adverse events: 18%



• BORDERLINE RESECTABLE
• HIGH RISK FOR RECURRENCE DESPITE SURGERY
• HIGHLY MORBID SURGERY

WHO SOULD GET OFF-LABEL NEOADJUVANT 
CEMIPLIMAB?

ANYONE ELSE FOR OFF-LABEL NEOADJUVANT CEMIPLIMAB?

“In-transit metastases and high-stage SCC with LVI may merit off-label consideration of neoadjuvant or postoperative
immunotherapy as we await FDA indication”



WHEN TO USE ADJUVANT IMMUNOTHERAPY AFTER 
SURGERY?

Esperando resultados de ensayos clínicos

Q + RT +- inmunoterapia adyuvante (cemiplimab, pembrolizumab)

Se necesitan ensayos: 
-Adjuvant anti PD1 vs radiation for high-risk local disease
-Adjuvant vs neoadjuvant



WHY DOES IMMUNOTHERAPY FAIL OVER HALF THE 
TIME ?

FIBRAS DE COLÁGENO DESMOPLÁSICAS SE SITUAN PARALELAS AL TUMOR HACIENDO 
UNA “PARED” QUE MANTIENE ”APARTADAS” A LAS CÉLULAS DEL SISTEMA INMUNE



WHY DOES IMMUNOTHERAPY FAIL OVER HALF THE 
TIME ?

PORQUE LAS 
ALTERACIONES DEL 
ESTROMA CONOCIDAS 
COMO DESMOPLASIA 
MANTIENEN 
“ALEJADAS” DEL 
TUMOR A LAS 
CÉLULAS T ACTIVADAS 
(Y LAS B)



GUÍA EUROPEA SCC













COMBINACIONES E INMUNOTERAPIA INTRALESIONAL



Nueva guías europeas CEC, nicotinamida 500mg 
2/día inmunocompetentes



Chen AC, Martin AJ et al. A Phase 3 Randomized Trial of Nicotinamide
for Skin-Cancer Chemoprevention. N Engl J Med. 2015 Oct 
22;373(17):1618-26. 

Nicotinamida reduce NMSC?








