Phase 3 SELVA: Investigational QTORIN™ Sirolimus Topical Gel 3.9% Improved
Disease Severity and Key Lesion Characteristics in Children With Microcystic
Lymphatic Malformations
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The burden of mLM begins in childhood

treatment. Together with the tolerability
and low systemic exposure observed,
this supports the potential for long-term,
chronic administration in children with
mLM.

These data demonstrate the potential of
investigational sirolimus topical gel 3.9% to
provide a targeted, noninvasive therapeutic
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