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RATIONALE, OBJECTIVES & STUDY DESIGN
● Patients with BRAF mutated melanoma and brain metastases can benefit from both immunotherapy (IT) and targeted therapy (TT) (1,2,3).
● Duration of response (DOR) seems to be shorter with TT than observed with IT, whereas IT seems to be less active in symptomatic patients

that need corticosteroids.
● COLUMBUS ph3 clinical trial demonstrated superiority of encorafenib + binimetinib (EB) over BRAF inhibition monotherapy, but excluded

patients with brain metastases (4)

● GEM1802/EBRAIN-MEL (NCT03898908) is a ph2 single arm clinical trial that:
● Evaluates the activity of EB in patients with asymptomatic and symptomatic BRAF mutated melanoma and brain metastases (at least

one with 5-50 mm size)
● Explores if the addition of radiotherapy after 2 months of EB could improve DOR
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(1) Long ASCO 2021; (2) Tawbi Neuro Oncol 2021; (3) Davies Lancet Oncol 2017; (4) Dummer ASCO 2021.
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RESULTS: PATIENTS´ CHARACTERISTICS
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ITT: intention to treat; NA: non available; PP: per protocol
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RESULTS: icORR and RDT received
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RESULTS: icPFS and toxicity
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*vomiting and #pancreatitis that required hospitalization
There were no deaths associated to EB treatment or RT.
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CONCLUSIONS
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● In this preliminary analysis, encorafenib and binimetinib showed intracranial activity in

patients with BRAF mutated melanoma and brain metastases.

● These results are in line with previously described with other targeted therapies (i.e

dabrafenib and trametinib) and seem to be independent of the presence of symptoms.

● The safety profile of adding radiotherapy could make this approach feasible, although

longer follow up is needed in order to better characterize this strategy.
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