
• Merkel cell carcinoma (MCC) is a rare skin 
cancer with a high mortality rate

• MCC recurs in about 40% of cases1
• Surveillance often requires frequent 

imaging; blood-based biomarkers would 
be useful to guide management

• Plasma circulating tumor DNA (ctDNA) 
has been shown to be useful in 
monitoring disease progression in other 
solid tumors such as lung, breast, and 
colon carcinomas.2,3,4

Circulating tumor DNA correlates with Merkel cell carcinoma tumor burden and helps early detection of recurrence
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Background

• This study reports an interim analysis of 
ctDNA in 125 patients at various time 
points with a median follow-up of 6 
months (range: 0-21 months) between 
April 2020 - January 2022.

• Whole-exome sequencing was performed 
on tumor tissue and matched normal 
blood to create a personalized and 
multiplex PCR-NGS based ctDNA assay 
(SignateraTM).

Methods

• Among 125 patients, 47 had clinically evident MCC, and all were ctDNA-positive at the first time point (sensitivity: 100%; 95% CI: 91-100%)
• To our knowledge, this is the largest study 

to explore ctDNA testing in patients with 
MCC.

• This study demonstrates that ctDNA 
testing can detect MCC recurrence ahead 
of imaging.

• ctDNA is a promising clinical surveillance 
tool and may aid in monitoring response 
to treatment.

Conclusion

Figure 2. Kaplan-Meier estimates demonstrating the risk of recurrence after a 
positive or negative ctDNA test. 

• Of 125 patients, 73 had ctDNA monitored over their surveillance period. 
• Of 7 patients with positive tests, 5 developed recurrence (4 within 60 days)
• Risk of recurrence for a positive test was 57% within 60 days
• Risk of recurrence for a negative test was 0% within 60 days and 3% between 

60-90 days
• ctDNA-positivity during surveillance was associated with significantly higher risk 

of recurrence (HR = 67, 95% CI: 12-373, p=0.024)

ctDNA positivity during surveillance is predictive of recurrence
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• A 68-year-old man had MCC of a right axillary lymph node (A) 
• ctDNA clearance was achieved after treatment with surgery and

radiation therapy (RT), with no residual disease on imaging (B)
• ctDNA levels remain undetectable with no evidence of recurrence
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Figure 3. ctDNA analysis in a patient 
with stage IIIA MCC

Figure 1. ctDNA assay design

Figure 4. Rise in ctDNA precedes imaging in a patient with MCC 
recurrence, and falls concurrently with response to therapy
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• A 64-year-old man with MCC of the right cheek with spread to the
regional lymph nodes (stage IIIB) was treated with surgery and RT

• While in remission, his ctDNA started to rise. His next scan (A)
showed liver metastases (stage IV)

• He was treated with pembrolizumab and had a deep partial
response (B), with ctDNA downtrending accordingly.
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