The Impact of Tumor Microbiome on Anti-tumor Immunity in Anorectal Mucosal Melanoma
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Introduction Results Results (Cont.)
Mucosal melanoma is a rare but lethal subtype of 16S rRNA sequencing reveals anorectal mucosal melanoma tumor microbiomes reflect the gut, whereas cutaneous Antibiotic treatment improves anti-PD-1 immunotherapy
malignant melanoma melanoma Gl metastases do not fully adopt a gut-like tumor microbiome response in rectal melanomas in vivo
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Figure 2. M sites of origin. Anorectal MM
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* AMM tumors have a distinct microbial signature compared to CM

H H Gl metastases, reflecting the immunosuppressive gut microbiome
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Patients with cutaneous melanoma Gl metastases respond better to immunotherapy than anorectal mucosal

sut e B c melanoma patients, raising the potential role of distinct tumor microbiomes in immunotherapy response
= ~ * Modulation of the tumor microbiome may represent a novel
B therapeutic strategy to enhance immunotherapy responses in MM
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