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Cisplatin-based chemotherapy for merkel cell carcinoma of the skin.
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Abstract

PURPOSE: 

Merkel cell carcinoma (MCC), a rare tumor of the skin with aggressive behavior, is usually fatal 
when advanced disease is present. The role of chemotherapy (CT) in the treatment of patients with 
MCC is unclear.

METHODS: 

Over 15 years, 9 patients with locally advanced or metastatic disease were treated with carboplatin 
(CBDCA) (300 mg/m(2) of AUC 5 on Day 1) and etoposide (VP-16) (100 mg/m(2) on Days 1-3) 
every 3 weeks. As second-line CT, cisplatin (CDDP) (60-100 mg/m(2)), ifosfamide (IFO) (3-5 
g/m(2)) and epirubicin (EPI) (30-50 mg/m(2)) were utilized.

RESULTS: 

Of the 3 patients who received adjuvant therapy, one achieved complete response after 108+ months 
with second-line chemotherapy and radiotherapy, despite a brief relapse; 2 patients remain disease-
free after 84+ and 108+ months. Of the 6 patients with locally advanced or metastatic disease who 
were treated with first-line chemotherapy, one (16.6 percent) achieved a complete response and 3 
(50 percent) achieved partial response, for an overall response rate of 66.6 percent. Two patients 
(one with complete and one with partial response) received subsequent radiotherapy, following 
which complete response was achieved. Of the 2 complete responders, one patient remains disease-
free after 56+ months. The median overall survival from the time of initial diagnosis for the whole 
group was 56 months (range 15-114 months); the median overall survival from the initiation of 
chemotherapy was 18 months (range 6-108+). Local recurrences and soft tissue metastases 
responded better than visceral metastases. Patients with partial response and no response had rapid 
disease progression and fatality, despite second-line chemotherapy and/or radiotherapy.

CONCLUSION: 

MCC appears to be chemosensitive but can progress rapidly with fatal outcomes. Although the 
rarity of these tumors precludes randomized trials, a common treatment plan should be utilized by 
those treating MCC. This may allow some conclusions regarding the optimum treatment of patients 
with MCC to be drawn in the future.
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