open in Browser

@
~+eeEADO

European Association of
Dermato Oncology

Dear Colleagues,
Welcome to the September Edition of the EADO Newsletter.

This issue highlights news regarding the efficacy of new vaccines for melanoma (which was discussed
in the previous issue) and the most recent study demonstrating the complexity of the genetic
predisposition to developing a high number of melanocytic nevi.

In addition, the availability of the new EADO guidelines for SCC is announced.

On 19 August 2026, Merck and Moderna announced positive topline results from the phase llI
INTerpath-001 trial, evaluating adjuvant intismeran autogene (VV940) plus pembrolizumab versus
pembrolizumab alone in 1,137 patients with completely resected stage 11B—IV melanoma. According to the
companies’ press release, the trial met its primary endpoint of recurrence-free survival and the key
secondary endpoint of distant metastasis-free survival, with statistically significant and clinically meaningful
improvements for the combination.

Beyond confirming the signal first observed in the smaller phase [Ib KEYNOTE-942 study, INTerpath-001
(commented in the Journal Club) substantially broadens the evidence base by moving into a large phase I
population and, importantly, by including patients with stage IIB and IIC disease. It therefore represents the
first positive phase 11l trial of an individualized neoantigen therapy and of an mRNA-based cancer
treatment. For now, however, these remain preliminary topline findings: hazard ratios, absolute survival
estimates and subgroup analyses have not yet been disclosed. Merck and Moderna have indicated that the
full results will be presented at an upcoming international medical meeting and subsequently submitted to
regulatory authorities.

It's worthwhile describing how the individualized V940 vaccine is made (Figure). V940 (intismeran
autogene; formerly mRNA-4157) is manufactured de novo for each individual patient. Tumour tissue and
matched peripheral blood are analysed by NGS and HLA typing to identify tumour-specific somatic
mutations. A proprietary neoantigen-selection algorithm then predicts and ranks those mutations most likely
to generate an effective immune response. Up to 34 patient-specific neoantigens are selected and encoded
within a single mRNA construct, which is encapsulated in a lipid nanoparticle and manufactured as a one-
patient product for intramuscular administration.
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With best regards,
Eduardo Nagore



