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     Welcome to the 
inagural issue of the 
Melanoma and Skin 
Cancer Center of 
Excellence (MSCCoE) 
quarterly newsletter.  
The newsletter is 
devoted to the clinical 
and basic science 
accomplishments and 
activities of the 
members of the 
MSCCoE.     
 
     For future issues, we 
welcome ideas and 
contributions from 
MSCCoE members, lab 
and clinical staff, and 
interested colleagues. 
Do you have news or 
photos to share; i.e. new 
faculty, new staff, lab 
news, conferences, etc.? 
Let us know!   

Publication Highlights  
 
Journal of Clinical Oncology                                                     PMID: 35849790 

A research article titled "Clinical Outcomes and risk Stratification of 
Early-Stage Melanoma Micrometastases From an International Multicenter Study: 
Implications for the Management of American Joint Committee on Cancer IIIA 
Disease" was published in Journal of Clinical Oncology.  

Indications for offering adjuvant systemic therapy for patients with early-
stage melanomas with low disease burden sentinel lymph node (SLN) 
micrometastases, namely, American Joint Committee on Cancer (AJCC; eighth 
edition) stage IIIA disease, are presently controversial. Prior clinical trials used a 
threshold of 1 mm for patients with SLN micrometastases to be eligible for 
adjuvant therapy studies. The current study sought to identify high-risk SLN-
positive AJCC stage IIIA patients who are more likely to derive benefit from 
adjuvant systemic therapy. 

Patients with AJCC IIIA melanoma with SLN tumor deposits ≥ 0.3 mm in 
maximum dimension are at higher risk of disease progression and may benefit 
from adjuvant systemic therapy or enrollment into a clinical trial. Patients with 
SLN deposits < 0.3 mm in maximum dimension can be managed without the 
expense, inconvenience and potential toxicity of adjuvant therapy. 
 
Congratulations to Moffitt authors: Vernon Sondak and Jonathan Zager 
 
JAMA Surgery                      PMID: 3592112   

A research article titled "Therapeutic Value of Sentinel Lymph Node 
Biopsy in Patients With Melanoma: A Randomized Clinical Trial" was published in 
JAMA Surgery. SLN biopsy is a standard staging procedure for cutaneous 
melanoma. Regional disease control is a clinically important therapeutic goal of 
surgical intervention, including nodal surgery. The objective of the study was to 
determine how frequently SLN biopsy without completion lymph node dissection 
(CLND) results in long-term regional nodal disease control in patients with SLN 
metastases. 

This randomized clinical trial was the largest prospective evaluation of 
long-term regional basin control in patients with melanoma who had nodal 
observation after removal of a positive SLN. SLN biopsy without CLND cleared 
disease in the affected nodal basin in most patients, even those with multiple risk 
factors for in-basin recurrence. In addition to its well-validated value in staging, 
SLN biopsy may also be regarded as therapeutic in some patients. 
 
Congratulations to Moffitt authors: Jonathan Zager and Rogerio Neves! 
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Welcome 

New Faculty and 

MSCCoE Member 

 

 

 

 
Shahla Bari, MD 

Assistant Member 
Department of Cutaneous 

Oncology 
 
Dr. Bari received her MD 
degree from Patna Medical 
College, India. She completed 
an Internal Medicine residency 
at Morehouse School of 
Medicine, Atlanta, GA. 
Following her residency, she 
was an NIH Research Scholar 
for “Cancer Health Disparities 
Training and Research 
Education” (U54 program). Dr. 
Bari most recently completed 
a Hematology/Oncology 
Fellowship at Moffitt Cancer 
Center and the University of 
South Florida. 
 
Dr. Bari’s clinical interest and 
focus is in immuno-oncology, 
including ancestry-based 
disparities in immunotherapy 
treatment outcomes. Her 
research interest is in the role 
of microbial metabolomics in 
understanding the mechanism 
of immunotherapy resistance, 
and in the development of 
metabolomics based immuno-
imaging. She was a recipient 
of the prestigious ASCO 
Young Investigator Award in 
2021, under the mentorship of 
Dr. Conejo-Garcia and Dr. 
Brandon Manley. Dr. Bari will 
have a joint appointment in 
the Cellular Immunotherapy 
Program with a clinical focus 
on adoptive cellular therapy in 
cutaneous malignancies. 
 

Welcome Dr. Bari! 
 

 

 

 

 

 

 
Changes in DNA can lead to the 
development and progression of 
cancer. DNA serves as a 
template for an intermediary 
molecule called RNA that, in 
turn, codes for proteins that 
control all cellular processes. 
Most cancer research and 
available anticancer drugs focus 
on the impact of DNA and protein 
alterations that contribute to 
cancer; however, it is now 
understood that RNA molecules 
can also both positively and 
negatively impact the 
development of cancer. In a new 
article published in Cancer 
Research, Moffitt Cancer Center 
researchers describe how RNA 
molecules promote the 
development of melanoma 
metastasis by impacting anti-
tumor microRNA. 
 
MicroRNA (miRNA) molecules 
are small segments of non 
coding RNA that can silence 
other protein-coding RNA 
molecules and regulate the 
production of proteins. When the 
activity of miRNA molecules is 
perturbed, diseases such as 
cancer can develop. Recently, it 
has been shown that this 
regulation also works in the 
opposite direction, where protein 
coding RNAs act as “sponges” to 
bind to miRNA molecules and 
block their function. RNAs 
affecting the function of miRNAs 
are called competitive 
endogenous RNA (ceRNA) and 
are thought to play an important 
role in cancer development 
independent of their protein-
coding activity. 
 
 

The existence of ceRNA has 
been  
known since approximately 
2010, but its impact on cancer 
development is not well 
understood. Since DNA copy 
number alterations impact 
cancer, Melanoma and Skin 
Cancer Center of Excellence 
(MSCCoE) researchers wanted 
to determine whether these DNA 
alterations can drive cancer 
development through ceRNAs. 
 
 

“This work identifies an 
important new 
mechanism by which 
genetic amplifications 
contribute to melanoma 
development and 
progression” 

The team analyzed chromosome 
alterations and discovered that 
gains in chromosome segment 
1q were very common among a 
panel of metastatic melanoma 
cases. A more in-depth analysis 
revealed that three key genes 
called CEP170, NUCKS1 and 
ZC3H11A present on 
chromosome 1q are amplified in 
metastatic melanoma cases and 
associated with disease 
progression. 
 
Given the potential clinical 
implications of these alterations, 
the researchers wanted to  

understand the molecular 
contributions of CEP170, 
NUCKS1 and ZC3H11A to  
melanoma development. They 
performed a series of laboratory 
experiments and discovered that 
the RNA sequences of CEP170, 
NUCKS1 and ZC3H11A promote 
cell growth, migration and 
invasion in melanoma cell lines, 
and stimulated metastasis 
growth in mouse models of 
melanoma, independent of their 
protein-coding activity.  
 
Mechanistically, the researchers 
discovered that the RNA 
sequences of the three genes 
act as ceRNAs that sponge 
miRNA molecules that function 
to inhibit tumor growth and 
development. Therefore, by 
“soaking up” the miRNA 
molecules and their blocking 
antitumor activity, the ceRNA 
molecules drive tumor growth 
and metastasis. Importantly, the 
researchers discovered that 
copy number alterations of 
CEP170, NUCKS1 and ZC3H11A 
were present in other tumor 
types, including breast, colon, 
liver and lung cancer, suggesting 
that these alterations may be 
important for other cancer types 
as well. 
 
These results will likely change 
the widely held view that the key 
to cancer primarily relies on the 
structure and function of 
proteins and opens avenues for 
new investigations into a 
biological area that is only 
beginning to be studied. 
 
 
 
 

 

  In the News  
Moffitt Researchers Identify a New Type of  

Genetic Change that Increases Melanoma 

Metastasis 
Original News Release July 17, 2022 
 

  

 

 

 

  Florian Karreth, PhD                       
Molecular Oncology 

Congratulations to all Moffitt authors: 
Xiaonan Xu, Kaizhen Wang, Olga Vera, Neel Jasani, Ilah Bok, Dongliang Du, Xiaoqing Yu, and Florian Karreth! 

PMID: 35820070 
 

https://pubmed.ncbi.nlm.nih.gov/35820070/
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NEW AWARDS 
 
Inna Smalley, PhD 
NIH/NCI R21 
“Defining and targeting the 
immune-suppressive 
metabolic 
microenvironment of 
leptomeningeal melanoma 
metastases” 
 
Keiran Smalley, PhD 
NIH/NCI R01 
“Defining and targeting 
epigenetic plasticity-driven 
drug resistance and 
immune escape in 
melanoma” 
 
Pei-Ling Chen, MD, PhD 
George Edgecomb Society 
“Defining the genomic 
correlate of racial disparity 
in cutaneous T-cell 
lymphoma” 
 
Joseph Markowitz, MD, PhD 
Ocala Royal Dames  
“Nitric oxide dependent 
response to adjuvant 
interferon therapy in 
melanoma” 
 
Keiran Smalley, PhD 
Revolution Medicines Inc. 
“Proposal to evaluate pan-
Ras/NRAS inhibitors in 
melanoma and melanoma 
brain metastases” 
 

Congratulations to 
these MSCCoE 

investigators for this 
new funding! 

Featured Clinical Trials 

MCC 20731, Afatinib in cutaneous squamous cell carcinoma (Eroglu, PI) 

Options for patients with advanced cutaneous squamous cell carcinoma who cannot receive or have not 
benefited from immunotherapy have relatively few options besides traditional chemotherapy, which is rarely 
curative and has substantial side effects. This is a phase 2 study exploring the targeted therapy drug afatinib 
in patients with advanced cutaneous squamous cell carcinoma who had either prior anti-PD-1 immunotherapy, 
or are not eligible for immunotherapy such as organ transplant patients. Preclinical data from Dr Ken Tsai’s 
lab in cutaneous SCC cell lines and spontaneous UV-driven mouse model of cutaneous SCC demonstrated 
sensitivity to afatinib and a significant therapeutic and chemopreventative effect in-vivo.  Afatinib is currently 
FDA-approved in certain patients with metastatic non- small cell lung cancers.  Primary objective of this study 
is to evaluate the anti-tumor activity and overall response rate of afatinib in patients with advanced cutaneous 
SCC. The study utilizes a two-stage design with 15 patients in first-stage, and 10 more in the second stage. 
There have already been enough tumor responses for the study to move on to the second stage. 

MCC 19868, 225Ac-MTI-201 in uveal melanoma (Khushalani, PI). 

This is a first-in-human trial of 225Ac-MTI-201, an MC1R targeted alpha radiopharmaceutical in advanced uveal 
melanoma. This drug was developed through collaborative efforts between David Morse’ laboratory at Moffitt, 
Mark McLaughlin (WVU) as peptide chemist, Thaddeus Wadas (UI) as Radiochemist collaborator, Eduardo 
Moros as Medical Physics collaborator (Moffitt Rad Onc), and Modulation Therapeutics Inc.. The clinical trial 
team consists of Nikhil Khushalani (protocol PI), Ghassan El-Haddad (administrations), Ken Gage (PK study) 
and Eduardo Moros (radiation dosimetry).  The drug has undergone extensive pre-clinical testing and has now 
entered human clinical trial testing in this rare malignancy where limited options exists for metastatic 
disease.  Eligible patients will receive one dose of MTI-201 followed by extensive pharmacokinetic testing. The 
primary end-point is feasibility and assessment of toxicity to help define a dose for phase 2 testing.  Secondary 
end-points include pharmacokinetic profiling and efficacy (response, survival).  

 

Melanoma & Skin Cancers CoE Intramural 
Funding Opportunity - Due date Aug 31  
Details at MoffittNet Internal Funding Opportunities.   

 
Melanoma Research Foundation (MRF) 
Mid-Career Bridge Grant  - Due date Dec 
15 
Details at Melanoma.org 
 
Melanoma Research Alliance and The 
Rising Tide Foundation for Clinical Cancer 
Research Team Science Awards focused 
on patient-centric clinical trials  – Due 
dates LOI Oct  5 (required). If invited, full 
application Jan 18.  
Details at CureMelanoma.org 
 
Melanoma Research Alliance RFP  
Established Investigator Awards, 
Academic-Industry Partnership Awards, 
and Pilot Awards  – Due dates LOI Oct  5 ,  
full proposals Nov 2.  
Details at CureMelanoma.org/RFP 
 

FUNDING OPPORTUNITIES 
Melanoma Research Program at  
DoD-CDMRP  
 
•    Focused Program Award – Rare 

Melanomas (NEW FOR FY22!)  
Due dates:  LOI  9/14, Application 10/5 

 
•    Melanoma Academy Scholar Award    

Due dates:  LOI  9/14, Application 10/5 
 
•    Mid-Career Accelerator Award   

Due dates:  LOI  9/14, Application 10/5 
 
•    Team Science Award (revised for 

FY22)  
Due dates:  LOI  9/14, Application 10/5 

 
Details at:  https://cdmrp.army.mil/funding/mrp  

 

Clinical Trial Updates 

MSCCoE investigators currently have 22 clinical 
trials open to patient accrual.  

These trials cover virtually every major type of 
melanoma and skin cancer: cutaneous, ocular, 
mucosal and acral melanomas and basal, 
squamous and Merkel cell carcinomas.  

Fourteen of these trials are led by MSCCoE 
researchers (investigator-initiated trials [IITs]). 

https://moffittnet--simpplr.visualforce.com/apex/simpplr__app?u=/site/a145f000000RHFrAAO/page/a125d00001BghFcAAJ
https://melanoma.org/research-science/research-grants/research-grant-rfps/
https://melanoma.org/research-science/research-grants/research-grant-rfps/
https://www.curemelanoma.org/research/request-for-proposals/patient-centric-clinical-trial-team-science-awards?org=1459&lvl=100&ite=633&lea=50554&ctr=0&par=1&trk=a1N2M00000NUoL5UAL
https://melanoma.org/research-science/research-grants/research-grant-rfps/
https://www.curemelanoma.org/research/request-for-proposals/mra-general-rfp/
https://cdmrp.army.mil/funding/mrp


4 
 
 

 

 

Publication Highlights (continued from page 1)   

Cancer Discovery                                                         PMID: 35247891 
A research article titled " Genomic and Single-Cell Landscape Reveals Novel Drivers and Therapeutic 

Vulnerabilities of Transformed Cutaneous T-cell Lymphoma" was published in Cancer Discovery.  
Cutaneous T-cell lymphoma (CTCL) is an incurable, rare cancer of skin-homing T cells that is highly 

disfiguring and lethal at advanced stages. However, given the rare nature of CTCL, gathering adequate tissue 
specimens to investigate the tumor microenvironment at large cell transformation has been a significant 
roadblock to potential therapeutic advances.This study contributes a key resource to the community with the 
largest collection of tCTCL biopsies that are difficult to obtain. The multiomics data herein provide the first 
comprehensive compendium of genomic alterations in tCTCL and identify potential prognostic signatures and 
novel therapeutic targets for an incurable T-cell lymphoma. 

Moffitt researchers, in collaboration with scientists at MD Anderson Cancer Center, discovered that the 
genomic landscape of transformed CTCL is characterized by a high tumor mutation burden and UV mutation 
signatures that are prognostic for survival. Importantly, transformed CTCL samples from Black/African American 
patients showed significantly lower contribution of UV signatures and enrichment of mutation signatures that are 
associated with defective DNA mismatch repair. The research team also revealed opportunities to exploit 
differential or synergistic therapeutic vulnerabilities in the two body compartments at advanced stage disease. 

While further validation in larger cohorts and pre-clinical models are needed, our investigation provides 
a key resource to the community with the largest collection of transformed CTCL samples studied to date, the first 
comprehensive compendium of genomic alterations at large cell transformation, a blueprint for dissecting the T-
cell lymphoma tumor microenvironment at single-cell resolution and identifies potential prognostic signatures and 
novel therapeutic targets in transformed CTCL. 

Congratulations to Moffitt authors:  
Xiaofei Song,Alvaro de Mingo Pulido,Leticia Tordesillas,Rhianna Reed, Andrea Harkins,Shannen Whiddon,Jonathan V 

Nguyen,Carlos Moran Segura,Chaomei Zhang,Sean Yoder, Zena Sayegh, Jane L Messina, Xiaohui Zhang,José R Conejo-
Garcia,Anders Berglund,Lubomir Sokol,Paulo C Rodriguez,James J Mulé, 

Kenneth Y Tsai, Pei-Ling Chen! 

Upcoming MSCCoE Monthly Research Meetings –  
Featured Presenters and Invited Speakers 
 

2022 

**9:00am, Sep 8:  *Invited Speaker* Anna Obenauf, PhD,  
  Group Leader, Research Institute of Molecular Pathology (IMP), Vienna, Austria 
  “Towards rational combination therapies: understanding tumor evolution during 

therapy response and resistance” 
 

**Oct 27:  Florian Karreth, PhD 
       Assistant Member, Department of Molecular Oncology 
 
Nov 10:  Jonathan Zager, MD 

   Chief Academic Officer and Senior Member Department of Cutaneous Oncology 
 
**Tue, Nov 15: *Invited Speaker* Sheri Holmen, PhD,  

Professor, Department of Surgery,  Investigator, Huntsman Cancer Institute, 
University of Utah 

 
Dec 8:  Dennis Adeegbe, PhD,  

Assistant Member, Department of Immunology 
 
Calendar invites will be updated with meeting details as available.   
 
2023  
Scheduling in Progress 

Monthly 
MSCCoE 
Research 
Meetings 

Meetings recur on 
the second 
Thursday of each 
month at 3:00pm.  
SRB Atrium 2 and 
via Zoom unless 
noted **otherwise. 

Issue 01 Sep 2022 Newsletter of the Donald A. Adam Melanoma and Skin Cancer Center of 
Excellence at Moffitt Cancer Center 

 
 

Pei-Ling Chen, MD,PhD 
 
“While cancer death rates have 
significantly declined for many 
common cancers in the past 
decade, there is a sobering 
underrepresentation of this 
success in rare cancers, such 
as CTCL, particularly in the 
vulnerable racial minority 
groups. We anticipate results 
from this study can be 
extrapolated to other T-cell 
lymphomas and will help usher 
novel immunotherapeutic 
strategies to combat this 
currently incurable cancer,” 
said Chen.  
Moffitt Cutaneous Lymphoma 
Multidisciplinary Clinic is one of 
the largest CTCL referral centers 
in the U.S. 

https://pubmed.ncbi.nlm.nih.gov/35247891/

