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Background: The current standard of care for stage I and 
II melanoma is surgical resection with wide local excision. 
For stage III and IV disease, treatment comprises surgery 
and adjuvant systemic therapy with immune checkpoint 
inhibitors or BRAF/MEK (mitogen-activated protein kinase 
kinase) inhibitors. A series of recent studies have indicated 
that neoadjuvant systemic therapy (NST) may have an 
important role to play in stage III and resectable stage IV 
disease.
Methods: Data for all patients who underwent NST for 
the treatment of stage III/IV melanoma in Cork University 
Hospital and University Hospital Kerry  between June 2019 
and December 2021 were collected. A review of hospital 
charts was conducted retrospectively and data were analysed 
thematically assessing pathological response, toxicity and 
patient survival.
Results: A total of 12 patients underwent NST during the 
18-month period. Ten underwent immunotherapy with 
immune checkpoint inhibitors and two underwent BRAK/
MEK inhibition. Six achieved complete or near complete 
pathological responses. Of the patients who achieved near 
complete or complete pathological responses, none have 
relapsed to date. Three had partial or minimal pathological 
responses, all of whom required further treatment. Three 
had near complete or complete radiological responses and 
did not proceed to surgery. All later developed recurrences. 

Ten reported adverse immune responses in the neoadjuvant 
arm of treatment ranging from abdominal cramps, anorexia, 
diarrhoea and fatigue to anterior uveitis, dyspnoea, 
hypophysis and neutropenia. 
Conclusions: We characterised the patients eligible for 
neoadjuvant immunotherapy or BFAF/MEK inhibition 
for melanoma and attempted to identify broadly recurrent 
themes throughout the cases. There is an apparent 
correlation between pathological response and progression 
free survival in the short term. Our data also suggests that 
radiological response is an insufficient indicator for survival 
and that surgery is critical for ensuring short term survival. 
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