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• The BWH system had the highest specificity and the second highest 
proportion of correctly classified tumors and C-index.

• The Breuninger system had the best results ,with high sensitivity (77.3%),

specificity (75.0%), correctly classified tumors (76.2%), and C-index(0.81). 
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BWH performs better than AJCC 8

Ruiz E, Schmults C, JAMA Derm 2019, in press
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• None of them are optimal and there is a need of better
staging system.

• Based on C-statistics models wrong 20% of the time
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Moving forward

• Adding molecular prognostics into the model

• SCC does not have 1 mutation like other cancers

• Work underway analyzing mRNA expression of a 67 gene set 
for inclusion in prognostic models
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• 85 metastatic CSCC patients treated with cemiplimab

• 80% had prior radiation, and 55% prior systemic treatment

• 41 responded: ORR= 48%

• Responses are durable: 85% still responding at median 8 
months follow-up

• 7% discontinued due to adverse events
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• 30% of SCC patients needing antiPD-1 are 
immunocompromised

• PD1 likely without problems in hematologic disease

• Balance risk/benefits in other immune-mediated
diseases
• Psoriasis 
• Crohn´s disease
• Rheumatoid arthritis

• Organ transplants?
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• Organ transplants?

40-50% risk of losing transplanted organ with PD-1 
treatment


