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INTRODUCTION & AIM METHOD

00a Included adult patients diagnosed
‘.‘ with UM and treated or followed
at AUBMC (2013-2023).

Background: Uveal melanoma (UM) is the most common

s N primary intraocular malignancy in adults, comprising
@ 80% of ocular melanomas. Despite improved local 000

control, metastatic risk remains high, often involving ‘.‘ Extracted demographic, clinical,
the liver, lungs, and bone, with survival declining to | tumor-related, molecular,
. R : Medical d e histopathologic, treatment
6-12 months after metastasis. Most data come from etrospective ical recor : > W S
cohort review (2013-2023) metastatic, progression, and

Western populations, limiting generalizability to
Lebanon and the broader region.

/ Aims: This study summarizes the data available on
patients with UM treated in the past 10 years at the i l

survival data.

Descriptive statistics summarized
cohort characteristics.

/\/ Bivariate analyses: Fisher's exact

American University of Beirut Medical Center (AUBMC), . test and Mann-Whitney test.

focusing on factors affecting disease severity, clinical Data extraction Statistical

progression, and treatment modalities. analysis Kaplan-Meier curves generated
& to assess survival and

progression over time.

RESULTS & DISCUSSION

Cohort Characteristics (N = 26) Molecular & Histopathology
& Mean age at diagnosis 45.3 + 19.4 years * Molecular testing was limited. ©0 Clinical Implications
No next-generation sequencing or Interoretation -
& Male 14 (53.8%) testing for common driver or S ki Early detm and
prognostic mutations. Our findings align with the , accurate staging are
9 Middle Eastern ethnicity 26 (100.0%) o HLA-A*02:01 testing performed in known aggressive nature of critical. Limited access to
: UM, with the liver being the molecular testing and

: 3 patients (11.5%): 2 positive.
& Right eye affected 1RrON) , . most frequent metastatic novel therapies highlights
DO T SVOR IDUOTRINUSD O'e site and stage at diagnosis a major care in our
@ Left eye affected 11 (42.3%) to financial constraints. DI S ) gap
oy Sy T strongly impacting survival, setting.
positive in tested cases.

Sites of Metastasis (Multiple Sites Possible)
25 -

4 19.2%

z% 20 - a @ \ Limitations

g :Z . - hid Context (MENA Region) Retrospective design,

O Thic ; S small sample size,

" - S o s~ limited molecular data,

0+ —_—— Single-center r.eports fr?'?‘ and potential confounding
#{= 18 MIHSHTRgION, [ovidIng in treatment-outcome
AL real-world data on UM Shactiations:
SKin patients in Lebanon.
Initial Treatment Kaplan-Meier Overall Survival
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testing in the , to identify pathogenic / survival outcomes to improve
Immunotherapy use current cohort. Extens.lon of ’fhe likely pathogenic variants prognostication, surveillance,
Q Positive lymph node associated with i e L e and variants of uncertain hereditary risk assessment,
. I | status progression RUllcaAMECHECIEMS significance. and future treatment
dataset. selection.
Higher stage at (p < 0.05) (p < 0.05) % # - # % o % #
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