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This literature review highlights a shift in the management of MCC towards
immunotherapy. Although cytotoxic chemotherapy can produce high initial response rates,
responses are often short-lived. In contrast, PD-1/PD-L1 1nhibitors demonstrate more
durable responses and evidence of prolonged disease control.
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Surgery with adjuvant RT remains the primary treatment for localized

In locahze.d disease, surgery and RT remain the (‘iomerstone of trea}tn.lent by improving MCC, providing effective local-regional control. In advanced disease,
local-regional control and reducing recurrence risk. However, their impact on overall

survival 1s less consistently defined compared to systemic therapies in advanced Immune Ched?p Olpt l.nh.lbltors offer more durable resp 9nses t.han
disease. However, responses to immunotherapy may be variable and reliable biomarkers are chemotherapy, which 18 limited by short-lived benefit despite rapid tumor
still lacking. The rarity of MCC also limits study size and consistency across trials. Overall, — reduction. Ongoing efforts should focus on improving patient selection and

current evidence favors immunotherapy in advanced disease, with ongoing work needed to optimizing treatment strategies to enhance durability of response.
better devise optimized treatment strategies.
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