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Current Practice

When surgery is not appropriate, melanoma treatment focuses on therapies 

to prevent tumour spread, shrink metastases, and relieve patients’ symptoms. 

Treatment options include radiation therapy, chemotherapy, or drug therapy 

using biological agents. In Canada, chemotherapy with dacarbazine, 

temozolomide, or carboplatin plus paclitaxel are commonly used, but 

advanced melanoma is an aggressive disease and chemotherapies have been 

largely ineffective in extending patients’ life expectancy. Due to the low 

effectiveness of currently available treatments for patients whose melanoma is 

not curable with surgery, there is no accepted standard of care.

What’s New?

Immunotherapy is a recent option in cancer treatment. Instead of targeting the 

tumour itself, immunotherapy works by stimulating the body’s natural immune 

system to fight the cancer. Immunotherapy agents such as interferon alpha 

and interleukin-2 have been used in the treatment of advanced melanoma, 

but these treatments have low response rates with no improvement in 

overall survival. Ipilimumab is a human monoclonal antibody that has an 

Ipilimumab for Unresectable 
or Metastatic Melanoma

Ipilimumab immunotherapy for patients 
with previously untreated unresectable or 
metastatic melanoma

innovative mode of action compared with other 

immunotherapy agents. Ipilimumab works by 

blocking cytotoxic T lymphocyte-associated 

antigen (CTLA-4) to increase the tumour-specific 

immune response. Ipilimumab is approved in 

Canada for the treatment of inoperable or 

metastatic melanoma in patients where other 

treatments have failed, or for patients who cannot 

tolerate other therapies for advanced disease.

Potential Advantages

Ipilimumab is the first therapy to demonstrate an 

improvement in survival for advanced melanoma. 

In a study of patients who had tried previous 

therapies for metastatic melanoma, treatment 

with ipilimumab nearly doubled survival rates 

at both 1 year and at 18 months, compared 

with a glycoprotein vaccine. The survival benefit 

observed with ipilimumab may also occur in 

patients with previously untreated metastatic 

melanoma. Side effects are generally mild to 

moderate immune-related events. For patients 

with metastatic melanoma ipilimumab treatment 

is not associated with a significantly negative 

impact on quality of life.

Who Might Benefit?

Rates of skin cancer in both men and women are increasing 

worldwide. An estimated 6,000 Canadians were diagnosed with 

melanoma in 2013, and 1,050 Canadians will die from the disease. 

When diagnosed early, melanoma may be cured by surgical removal 

of the tumour. However, if the melanoma cannot be removed with 

surgery or the cancer has spread or metastasized, the disease 

progresses quickly; patients with advanced melanoma have a 

median survival time of less than one year.


