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Background: Alopecia induced by cancer treatments is one of the
side effects most feared by patients, profoundly affecting self-esteem,
body image and quality of life, even after treatment has ended.
Although reversible, hair regrowth is often slow, and may occasion-
ally be incomplete or with hair poor in quality. In this context, the
management of post-cancer treatment alopecia appears to be a major
challenge in oncodermatology and supportive care, justifying the
evaluation of new topical strategies aimed at promoting faster,
denser and better-quality regrowth.

This study evaluates the efficacy and tolerance of an anti-hair loss
serum on four types of alopecia, including post-cancer treatment
alopecia.

Methods: This international, open label, real-world, prospective
and multicentric study was conducted in 13 countries. Adult subjects
with post-cancer treatment alopecia were included and followed for
3 months. The serum containing Silybum marianum extract, man-
ganese PCA, and Lespedeza capitata extract was applied once daily
to the scalp, in monotherapy, in combination, or after other treat-
ments, including drugs and emerging therapies (such as platelet-rich
plasma (PRP), mesotherapy.), according to usual practice of
dermatologists.

Efficacy was measured using a Numeric Rating Scale (NRS) that
evaluated hair aspects according to dermatologist and subject
assessment. Tolerance was assessed on a 4-point scale. Changes from
baseline were analyzed for all endpoints.

Results: 28 subjects (5 men and 23 women, phototypes I to V)
with post-cancer treatment alopecia were included, of whom 75%
had chemotherapy-induced alopecia. Two-thirds of this group (n
19, 67.9%) used the serum as monotherapy. Dermatologists per-
ceived a 63% improvement in hair density (p < 0.001) and a 72%
improvement in hair volume (p < 0.001) after 3 months from
baseline. A significant improvement was also perceived by treated
subjects, who reported a 90% increase in hair growth (p < 0.001), a
75% increase in hair density (p < 0.001), an 88% increase in hair
volume (p < 0.001), and 100% increases in hair strength (p <
0.001) and hair thickness (p < 0.001) from baseline to 3 months.
Tolerance was rated by dermatologists as good to very good in
96.4% of subjects.

Conclusions: This anti-hair loss serum is an effective and well-
tolerated option and could be used as supportive care for managing
post-cancer treatment alopecia.
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Background: Cutaneous squamous cell carcinoma (cSCC)
accounts for around 20% of all skin cancers. Although surgery is
curative for most patients, some present with or progress to locally
advanced disease that is no longer amenable to resection (lacSCC).
For these patients, surgery or radiotherapy may not be appropriate
and systemic checkpoint blockade may be ineffective or poorly
tolerated. Daromun, a combination of two targeted immunocyto-
kines (L19IL2 and L19TNF), that have already demonstrated efficacy
and a well manageable safety profile in the treatment of locally
advanced melanoma and locally advanced Basal Cell Carcinoma
(1aBCC), could provide an effective and well-tolerated treatment
option.

Methods: In the phase II DUNCAN single-arm trial, patients with
high-risk 1aBCC or lacSCC, who were ineligible for or refusing
surgery/RT, were treated with up to four weekly intratumoral
administrations of Daromun (a maximum 13 million IU of L19IL2
and 0.4 mg of L19TNF), across all injectable lesions. Here we report
the results for the lacSCC exploratory cohort (n=20) including
pathological complete response (pCR), the best objective response
rate (BORR per RECIST v1.1) and safety.

Results: Overall, 21 were enrolled in the lacSCC exploratory
cohort. Median follow-up at data cut-off (16 June 2025) was 32
weeks. Within the 1lacSCC exploratory cohort, 20 patients received
treatment and ten of them (50%) achieved pathological pCR. Among
patients with pCR, 9/10 (90%) remained recurrence-free at the
injected lesions after a median follow-up of 36 weeks; one patient
died from non-cancer causes without evidence of recurrence. Sixteen
patients were evaluable for the BORR by RECIST v1.1: 8/16 (50%)
responded, including 7 complete responses (43.8%) and 1 partial
response (6.3%). After a median follow-up of 25 weeks, only 1/8
responders (13%) had progressed. Daromun was well tolerated and
treatment-related adverse events (TRAEs) were transient. The most
frequent grade 1-2 TRAEs (>10% of patients) were injection-site
reactions (44.9%), chills (33.7%), pyrexia (32.6%), influenza-like
illness (16.8%), fatigue (11.2%) and injection-site pain (10.1%). No
grade =4 or serious TRAEs were reported.

Conclusions: In this exploratory clinical trial intralesional Dar-
omun showed promising activity (50% pCR; 50% BORR) with
durable local control and a favourable safety profile, consistent with
the 1aBCC cohort. Daromun may represent a promising local treat-
ment option for patients with lacSCC who have limited alternatives,
warranting further investigation in larger clinical trials.
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