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Background/Aims: Venous thromboembolism (VTE) is a major cause of morbidity and mortality in cancer patients, especially undergoing chemotherapy. 
Due to rarely of biliary tract cancers (BTC), the incidence of VTE in this population are not well-described. We aimed to investigate the incidence of VTE 
and validate Khorana score to predict VTE. Methods: We conducted a retrospective study of patients with BTC identified by the cancer registry at 
Chungnam National University Hospital between January 2012 to January 2019 who treated with palliative chemotherapy. We used Khorana score model to 
estimate VTE during chemotherapy by use of two clinical variables (tumor site and BMI) and three laboratory measurement (platelets, hemoglobin, and 
leukocytes). Total 153 BTC patients’ medical records were reviewed for demographics, tumor characteristics, treatment history, Khorana score and VTE 
events. Results: 153 patients with BTC were identified (74 cholangiocarcinoma, 79 GB). 93 (60.1%) were men. The median age at diagnosis of 67 years 
(range 42 - 82). 20 (12.6%) patients had VTE events. The median time from cancer diagnosis to VTE event was 118 days. Patients with chol-
angiocarcinoma had greater risk of VTE than patients with gallbladder cancer (Odd ratio: 5.9, 95% CI 1.62 – 21.5). Khorana score did not predict VTE risk 
in biliary tract cancer. However, patients with high Khorana score had an inferior OS compared to those with low Khorana score significantly (p=0.762) 
Conclusions: VTE is commonly observed in patients with BTC. Khorana score did not predict VTE incidence, however, it could be used as a prognostic 
factor for OS in patients with biliary tract cancer who receiving palliative chemotherapy.
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Background/Aims: Mucosal melanoma (MM) is a rare subtype of melanoma and shows different prognosis according to the primary sites. The aim of 
this study is to determine the characteristics and treatment patterns of patients with MM treated in a single institute. Methods: Single-institution retro-
spective cohort analysis of pathology confirmed MM patients was performed at Yonsei Cancer Center between April 2006 and July 2019. Cancer stage, ge-
netic alterations, post-operative radiotherapy (postop-RTx), resection margin, modality of palliative treatments, and survival were analyzed. Results: 
Ninety-seven patients were diagnosed as MM and 79 patients treated afterward were included in the analysis. Thirty-nine patients (49.4%) had MM of the 
head and neck, 19 patients (24.1%) had anorectal MM, and 21 patients (26.6%) had vulvovaginal MM. Forty-five patients (57.0%) had early stage of dis-
ease and 8 patients (10.1%) were diagnosed with distant metastasis. Thirty-two patients (40.5%) had postop-RTx and 18 patients (22.8%) had adjuvant che-
motherapy or immunotherapy. Median overall survival (mOS) was 55.9 months for head and neck MM and 62.2 months for vulvovaginal MM (mOS not 
reached for anorectal MM). Among patients who underwent curative surgery (n=73), median recur free survival (mRFS) was 20.0 months, 12.0 months and 
22.0 months for head and neck MM, anorectal MM, and vulvovaginal MM, respectively. Patients who underwent post-op RTx (n=32, 40.5%) showed similar 
mRFS compared to the patients who did not (n=41, 51.9%) (mRFS 17.9 vs. 16.6 months, respectively; p=0.72). Patients with positive operative margin 
(n=20, 25.3%) showed tendency of shorter mRFS compared to the patients with negative margin (n=42, 53.2%) (mRFS 16.2 vs. 20.4 months, respectively; 
p=0.06). Median OS was 44.7 months for patients who received palliative immunotherapy and chemotherapy (n=18) and 22.6 months for patients with pal-
liative chemotherapy alone (n=16) (mOS not reached for palliative immunotherapy alone, p=0.01). Conclusions: This study provides insights into charac-
teristics and treatment patterns of MM with different primary sites. Additive large-cohort prospective studies are needed for further evaluation of prognostic 
factors of MM.
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