SUPPLEMENTARY MATERIALS

Table S1. Simplified overview of the pathologic staging of melanoma (American Joint Committee

on Cancer 8t edition).

Stage Tumor Nodes Metastases
0 Melanoma in situ None None
I A < 1mm, +/- ulceration None None
I B 1 to 2mm, no ulceration None None
I A 1to2mm, + ulcerati.on None None
2 to 4mm, no ulceration
I B 2 to 4mm, + ulcera’Fion None None
>4mm, no ulceration
I C >4mm, + ulceration None None
o A Upto Imm /- ulceraiaon 1 to 3 clinically occult nodes None
1 to 2mm, no ulceration
No evidence of primary 1 clinically detected node,
OR evidence of ILD *
B Up to 2mm +/— ulceration Up to 3 tumor-involved nodes, None
2 to 4 mm, no ulceration OR evidence of ILD
>2 tumor-involved nodes,
No evidence of primary OR ILD reaching nearby nodes,
OR matted nodes
. > 4 tumor-involved nodes,
Up to 2mm +/- ulceration .
I C OR 2 to 4mm, no ulceration ORILD reaching nearby nodes, None
OR > 1 matted node
2 to 4mm +/- ulceration > 1 tumor-involved node,
OR > 4.0mm, no ulceration +/- evidence of ILD
> 4 0mm. + ulceration 1 to 3 tumor-involved nodes
’ OR evidence of ILD
> 4 tumor-involved nodes
I D >4.0mm, + ulceration ILD reaching > 2 nearby nodes None
> 1 matted node
v Any Any Evidence of distant

metastases

*ILD: Intralymphatic disease refers to in-transit, satellite and/or microsatellite metastases.

Table S2. Summary of targeted therapy trials in the treatment of unresected stage III or IV mela-
noma and resected melanoma. NR: not reported.
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Because of the prespecified hierarchical testing of cohort 2 before cohort 1, and because the pri-
mary endpoint was not met in cohort 2, the analyses in cohort 1 cannot be regarded as significant.

Overall Response Rate (ORR) = overall response rate; CR = complete response rate; Duration Free
Survival (DFS) measured in BRIMS.
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