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Carcinoma of Unknown Primary

o i

metastasis Metastatic— ., 1y

Cancer spreads from an
unknown site to other
parts of the body _-

Unknown prirnsir*_ulr
tumor

PDQ® Adult Treatment Editorial Board. PDQ Carcinoma of Unknown Primary Treatment. Bethesda, MD: National Cancer Institute. Updated 2017. Available
at: https://www.cancer.gov/types/unknown-primary/patient/unknown-primary-treatment-pdq. Accessed 11/23/2017. [PMID: 26389238]
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Definicidon

1) Neoplasia maligna metastasica o avanzada.

2) Ausencia de identificacion del tumor primario o de origen.

Caracteristicas:

e Infrecuentes

« Heterogéneos
 Huérfanos
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Epidemiologia
Fraction of all cancers
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Figure 3. CUP as percentage of all cancers peaked around 1990,
but represents now only 1-2%.

Brustugun 2014 Acta Oncologica
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Epidemiologia
Todos los tumores 263.581 100
Cancer de pulmon 51.175 19.4
Cancer colorrectal 36.396 13.8
Cancer de mama 14.933 5.7
Tumor maligno de sitios mal definidos,
secundarios y de sitios no especificados. 17 299 6.6

Otros tumores de comportamiento
incierto o desconocido

Elaboracién propia con datos extraidos del sitio web del INE: www.ine.es
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Grupo Espanol de Tumores Huérfanos e
Infrecuentes (www.gethi.org)

ethi Grupo Esparicl de Tumores
Huérfanos e Infrecuentes

Inicio Grupo GETHI Ensayos clinicos Profesionales Tratado Tumores Raros Eventos Novedades

Pacientes

Pacientes

caliih

Tumores raros en 1 de cada 5 adultos con cancer

Se denomina tumores raros a aquellos que presentan una baja incidencia en la poblacién (en Europa, afectan a menos de 5 personas por cada 10.000
habitantes) o que se localizan en érganes no habituales. (Ref: European parliament and council of the European communities. Decision no. 1295/1999/EC of the
European parliament and of the council of 25 April 1999 adopting a programme of community action on rare diseases within the framewerk for action in the field of
public health (1995-2003);1999).

En cuanto a su ubicacidén, se han detectado en la mayoria de las estructuras del cuerpo humano. De todas ellas, se localizan con mas frecuencia en los érganos
endocrinos (como tiroides, hipdfisis, glandulas adrenales o los islotes de Langerhans del pancreas, por ejemplo), tejidos blandos, piel y cerebro. (Ref: Available
from: http:/fwww.rarecancers.eu [accessed 19.04.11].

A pesar de ser poco comunes, la lista de tumores raros es muy extensa debido a sus mdltiples localizaciones. Por ello, la incidencia global de todos ellos en la
poblacidn es elevada, va que seaun datos aportados en el dltimo Conareso de la Sociedad Europea de Oncelogia (ESMO), constituyen el 20 por ciento de los
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Grupo de trabajo SEOM en TOD
(www.seom.orqg)

SEOM

Sociedad Espanola
de Oncologia Médica

(> Acceso Zona de Socios

Apoyo ala Residentes: Formacion Congresos Biblioteca Sala de
Investigacion +MIR online SEOM SEOM Prensa

Inicic Condcenos  Noticias

Bienvenido/a Federico Longo
Muiioz

Grupo de Trabajo SEOM de Tumores de Origen Desconocido

es Septiembre de 20 E & =

SEOM estd constituyendo el Grupo de Trabajo de Tumores de Origen Desconocido coordinado por el Dr. Ferrn Losa, del Hospital e~ 20Na de socios

Sant Joan Despi Moisés Brogai / ICO-Hospitalet de Barcelona. - Directorio de socios

Los objetivos de este Grupo son mejorar el conocimiento del cancer de origen desconocido, homogeneizar criterios en el estudio = SEOM - Informa

diagnbstico y terapéutico de estos pacientes y lograr el desarrollo en investigacion clinica y traslacional. = Acceso a la seccidn privada
= Configuracion del correo

= Como filtrar Spam en Qutlook
= Finalizar sesidn

Todos los socios que quieran adherirse a este grupo de trabajo porque les interese trabajar en esta vertiente, pueden enviar un correo
electrénico a nataschaprah@seom.org indicando en el asunto adherirse al GT de Tumores de Origen Desconaocido.

Hazte vermis b

Socio

Webmail | Aviso Legal | Politica de Privacidad | Asociarse | Contacio | Cookies | Mapa Web
@ Sociedad Espafiola de Oncologia Médica - Cf . 7, ¥ planta. 25001 Madrid Telf: 91 577 52 81 Fax: 91 139 35 56 E-mail: seom@seom.org
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Guia Clinica SEOM TOD... proximamente

Chin Transl Oncol ® CrossMark
DO 100100771 209401 7-1807 -y

CLINICAL GUIDES IN ONCOLOGY

SEOM clinical guideline on unknown primary cancer (2017)

F. L. Gaspa'®+ G. S. Gonzilez” - A. C. Herraez” + A. E. Gonzalez® -
L F. Pérez” » A. G. Ortiz® - F. L. Muiioz’ - R. A. P. Cid® - J. E. Salgado’ -
M. A. S. Palmer'
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Estudio clinico y de extensidon basico

O Historia clinica completa.

0 Exploracion fisica detallada:
» Mujeres: exploracion mamaria y ginecoldgica.
» Varones: exploracion urologica.

O Analitica:

Bioquimica.

Hemograma.

Hemostasia.

Orina.

Marcadores tumorales: PSA en el varon.

YVVVY

0 Radiologia:
» TAC de térax-abdomen-pelvis.
» Mamografia en mujeres.

ESMO 2015 & NCCN 2017 guidelines
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Marcadores tumorales

Neoplasia  CEA CA19.9 CA153 CA724 Enolasa SCC CYFRAZ21-1 PSA
TOD 40.4% 21.8%  26.6% 26% 16% 21.5% 8.7% 48.1% 0.6% 5.1%
CPNCP 42.6% 13.1% 10.4% 16.8% 11.1% 2.3% 14.1% 39.3% 0 0
CPCP 34.8%  3.4% 9% 1.1% 0 79.8% 0 25.8% 0 0
CyC 9.1% 0 0 0 0 4.5% 13.6% 13.6% 0 0
Digestivo 53.6% 15.1% 47.9% 7.9% 23.8% 14.3% 3.8% 55.8% 0 1.1%
CHC 2.3% 2.3% 0 2.3% 0 11.4% 0 9.1% 0 65.9%
Prostata 4.4% 0 0 2.2% 0 2.2% 0 13.3% 86.7% 2.2%
GU 6.5% 1.6% 6.5% 6.5% 1.6% 8.1% 4.8% 24.2% 2.2% 3.2%
Gine 23.3% 32.8% 9.5% 38.8% 12.1% 5.2% 6.9% 43.1% 0 0
TNE 0 4.3% 0 4.3% 0 65.2% 0 30.4% 0 21.7%

Molina 2012 Tumour Biol
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Otras pruebas segun la sospecha clinica

0 Sangre oculta en heces.

0 Endoscopias:
» Digestiva: alta y baja.
» Broncoscopia: via aérea superior e inferior.

0 Medicina nuclear:
» Gammagrafia Osea.
» QOctreoscan.
» Tomografia de emision de positrones.

ESMO 2015 & NCCN 2017 guidelines
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Pawaskar 2015 PET Clin
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PET

Medicine
ISystematic Review and Meta-Analysis eICIne

8F_FDG PET/CT for detection of the primary
tumor in adults with extracervical metastases
from cancer of unknown primary

A systematic review and meta-analysis

Synne Alexandra Burglin, MD*®, Saren Hess, MD*"°, Poul Remming Heilund-Carlsen, MD, DMSc*®,
Oke Gerke, PhD*4*

Conclusions: Despite great heterogeneity in diagnostic workup and in studies in general, an overall DR of 40.93% suggests that
upfront application of 18F-FDG PET/CT may have a role in CUP by obviating a great many futile diagnostic procedures. To what
degree 18F-FDG PET/CT used early in the course of disease may improve the detection rate could not be deducted from selected
articles. A large, prospective, preferably randomized, study on the potential benefit of using 18F-FDG PET/CT up front in CUP
patients is warranted to judge if and when 18F-FDG PET/CT should be applied in these patients.

Burglin 2017 Medicine
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Primer vistazo al microscopio

U "‘,ﬁ
*f

N

5

o
W

Conner 2015 Adv Anath Pathol
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Primer vistazo al microscopio

Adenocarcinoma bien o moderadamente diferenciado (60%0o).
Adenocarcinoma pobremente diferenciado o indiferenciado (30%o).
Carcinoma indiferenciado (5%).

Carcinoma escamoso o epidermoide (5%).

o o O 0O O

Tumores neuroendocrinos (19%o).
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Segundo vistazo al microscopio

[ Patients who met the eligibility criteria (n=71)

|

| Stain cytokeratin (CK)7 and CK20 |

] 4

| CKI+CK20+ (n = 12) | CK7+/CK20- (n = 44) | CK7-ICK20+ (n = 4) | CKT-ICK20- (n = 11) |

] L

Lung profite Prostate profile Breast profile Digesiive profile Prostate profile

TTF-1-positive (n=13) {males only) Mammaglobin or CDX2-positive (males only)
PSA-positive GCOFP-15- (n=4) PSA-positive
{n=86) positive® (n=3) {n=0)

Gynecology profile
(females only)

WT-1- or PAXB-positive
(n=8)

Gynecological profile
(females only) WT-1-or
PAXE-positive (n=0)

Biiiary fract or pancreas profife
CK17-positive with K-ras
mutation (n= 0)

Liver/Kidney profile
MNegative for all markers including
CK17 and CK19 except for epithelial

markers (n=6)

Prostate profile (males only)

Biliary tract or pancreas profile
PSA-positive (n=0)

CHK1 7-positive with K-ras mutation (n= 0)

Bilfary tract or Prostate profite Gynecological profile Urothelial profile Digestive profite Lung profile
pancreas profile (males only) (females only) Uroplakin-positive COX2-positive TTF-1-positive
CHKA7-positive with K- PSA-positive (n=1) WT-1- or PAXS- (n=0) in=5) (h=3)

ras mutation (n=0) positive (n=1)

Hasimoto 2012 Plos One
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Estudio por inmunohistoguimica

AR A A "“ Adenocarcinoma
T By i ,_.. .'--... -

',, “‘-’!J-

CK7 +
. CK20 —
, MG +

- Céncer de mama

Hasimoto 2012 Plos One
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Estudio por inmunohistoguimica

Adenocarcinoma
CK7 +

CK20 —

TTF1 +

Cancer de pulmon

Hasimoto 2012 Plos One
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Estudio por inmunohistoguimica

CK+

$100-

LCA -
Vimentin +

Carcinosarcoma

Clear cell renal
cell carcinoma

RCCMa+ c
KIM-1+ [
pVHL+
PAX8+

Endometrial
carcinoma

'_> ER+ PAX8+
Thyroid carcinoma
(follicular TGB+ TTF1+ P
and papillary)
Usually nega
Thyroid anaplastic for TTF1/T¢
carcinoma PAX 8+/-
Calcitonin+
Thyroid medullary CEA+
carcinoma TTF1+
Chrom+

b | Sarcoma

gl

— : TLE1+ CK7+
( Synovial sarcoma )—Pi Chod

CK-
5100 -
LCA +

Vimentin +

}

Non-Hodgkin's
lymphoma

See Lymphoma
Review Article

B-cell lymphoma

CD3- CD20+
CD79a+ PAX5+
CD104/- Bcl6+/-

Cyclin D1+/- Bcl2 +/-

Neurogenic tumor

Schwannoma

= ALCL

CD15- CD30+
CD2+ EMA+
ALK-1 +/-

5 CK-
5100 +
LCA-
Vimentin +
MITF +
, EBV+/- Mart-1+
pe prossciy
SOX10+
Atypical MDM2+
lipomatous tumor CDK4+
Table 24
abie Pleomorphic MDM2+/-
liposarcoma CDK4+/-

Diffusely and
strongly 5100+, TLET+

$100+ TLE1-/+

Other T-cell
lymphomas

See Lymphoma
Review Article

1

See Lymphoma
Review Article

Classic Hodgkin's
lymphoma

CcD15+
CD30+
EMA +/-
CD20-

f—s Desmin|
DrShe CD99+/- W
Epithelioid ERG -/4

CD34+ IN
Epithelioid ERG+
i CD31+ CO|
Malignant
rhabdoid tumor SMA- INI-1+
posiive o
sarcomas* /7| positive for

See Lymphoma
Review Article

"'\

Myeloid sarcoma

Y

CD34 +
D43 +
MPO +

Patchy 5100+, TLE1-/+

Lin 2014 Arch Pathol Lab Med
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El problema de la muestra...

Core needle biopsy Surgery

J-ung CK 2015 J Pathol Transl Med

U A A A A A A A A A A A A A A A A A A A A A A A A,



AANGRESH Escuela técnica 24_26
CONGRESO
Yy SUPERIOR DE
Ha PACIENTES | ArauitecTura | noviembre gq)fﬂ
CANCER | MADRID | de 2017
Table 1
Tissue-of-origin molecular tests for CUP.
Assay Platform Tissue No. of tumor types Number of genes Accuracy (%) Prospectively validated?
Veridex RT-PCR mRNA FFPE 6 and “other” 10 76 No
Pathwork diagnostics cDNA microarray Frozen/FFPE 15 1500 89 Yes
Rosetta genomics MiRview mets-2 Microarray miRNA FFPE 42 64 miRNAs 92 No
BioTheranostics CancerType ID RT-PCR mRNA FFPE 39 (including subtypes) 92 86 Yes
CupPrint Microarray miRNA FFPE 48 495 85 No

Economopoulou 2015 Cancer Treatment Reviews
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CANCER TYPE ID

Patients enrolled
{N = 289)

Insufficient
tizsue for
assay
(n=37)

Successful assay |

{n=252) Off study

e

Candidate for
treatment
(n=223)

SN

Received empiric Received site-specific
CUP therapy therapy based on assay results
{n = 29) (n=194)

N

Received site-specific
therapy for more
responsive tumor types
(n=11E)

Mot a
treatment
candidate

(m=29)

Received site-specific
therapy for less
responsive tumaor types
(n=T39)

Owverall Survival

(probability)

12
L
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Meadizn Survival
{maonths)

—— Assay diractad (=134} 125
Empiric treatmant (n = 356 a1
{historical contral)

Time (months)

Hainsworth 2012 JCO
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CANCER TYPE ID
Ensayo fase 111

GEFCAPI 04: A phase lll trial comparing a treatment oriented by a
molecular analysis with CancerTYPE ID test to cisplatin-gemcitabine

GUSTAVE/
ROUSSY

CANCER CAMPUS / \
GRAND PARIS
Background

Despite advances in tumor imaging and pathology, patients with CUP
still account for about 2-3% of all cancer patients in European registries.
Two randomized phase Il trials: GEFCAPIO1' and GEFCAPI02?
demonstrated that the combination of cisplatin and gemcitabine has
anticancer activity and can be regarded as an acceptable comparator for
new treatments.

Recently, several groups have shown that molecular analysis can
identify a likely primary cancer in up to 80% of patients with CUPs. This
trial aims to assess whether the use of a molecular test-oriented
systemic treatment improves progression-free survival (PFS) over
cisplatin-gemcitabine in patients with CUPs.

Methods

GEFCAPID4 is a European randomized, phase |l study comparing a
diagnostic and therapeutic strategy based on molecular analysis
followed by suspected primary cancer tailored specific therapy, to an
empiric strategy by cisplatin and gemcitabin (NCT01540058),
Control arm : Empiric chemotherapy
A D1 : Cisplatin 100 mgim* + Gemcitablne 1250 mgim®

D8 : Gemcitabine 1250 mgim*

CupP

3 I_’

g
i

Molecular Spec fic

Analysis Treatment

Objectives

The primary endpoint is PFS based on central independent review.
£ Imaging will be undertaken every 6 weeks, in each arm.

J Secondary endpoints include: overall survival, objective response rate,
tolerance, and economic evaluation.

in patients with carcinoma of an unknown primary (CUP).

he', Agn

Nicolas P
Bruno chau

Eligibility criteria

Main eligibility criteria include:
Patients presenting with CUP, confirmed by histo-pathological lysi
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*Diagnostic work-up in keeping with guidelines?®

~Good or poor prognosis CUP

-CUP not belonging to a subgroup requiring a specific treatment
*No previous chemotherapy

Statistical analysis

223 patients will be randomized 1:1 to empiric chemotherapy (A) or
treatment according to the result of the molecular analysis (B).

Randomization is stratified by center, performance status (0 vs 1-2) and
serum LDH level (normal vs elevated).

A 0.05 level two-sided logrank test for equality of PFS curves will have
80% power to detect a 3 months difference between PFS medians (5
maonths in group A and 8 months in Group B, (HR=0.62).

Current status

40 patients have been included since March 2012

23 centres are participating to the trial: 15 in France, 1 in D k, 2in

Control arm : Empiric chemotherapy
D1z Cisplatin 100 mgim* + Gemcitabineg 1250 mgim®

D8 : Gemcitabine 1250 mgim?

CUP

Molecular Spec fic

Analysis

L.

Treatment

Objectives

The primary endpoint is PFS based on central independent review.

The Netherlands and 5 in Spain.

References

1 Culine et al. J Clin Oncol 2003; 21: 3479-82.
2 Gross-Goupil et al. Eur J Cancer 2012 48:721-727

3 Lesimple et al. Bull Cancer. 2003 Dec;90(12):1071-96

Acknowledgments

All participating patients
All investigators and study staff

BioTheranostics

Gustave Roussy
promoteur

U A A A A A A A A A A A A A A A A A A A A A A A A,




CONGRESO o Escuela técnica _
n PAGIENTES | 2ooon ot | 24220 G
«CANCER | MADRID | de 2017

EPICUP y la metilacion del ADN

Secuencias ricas en sitios CpG (islas CpG) Secuencias pobres en CpG

—HK—=

casaare) 119 7 Pl lly Pt eyt (Lot ¢

X

céluuammumrlm ui I l:f P

- Hipermetilacién de islas CpG - Hipometilacién global del ADN
- Silenciacién de genes supresores de tumores - Inestabilidad cromosémica
- Cromatina cerrada - Activacién de protooncogenes

Rb, p16, BRCA1
?Siﬁo CpG no metilado T Sitio CpG metilado

- Inactivacion genes de reparacion del DNA:
MLH1, MGMT

Moran 2016 Lancet Oncology. Moran 2017 Nat Rev Clin Oncol.
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Tumoral Types

DNA
Methylation
Microarray

Primary Algorithm @
Tumors Generation < E
—p > 5 G
. 38 subtypes Training = E..;
Cohort ﬁ E
n=2,790 =V
PEEC 692
TCGA: 2,098

Validation ,

Cohort |
n=7,6g91 CUPs

Especificidad 99:6% (95% Cl 9g9:5—-99-7). PEBC:1,948 Cohort “S———
TCGAI G, 743 n=z16

Sensibilidad 97-7% (g6-1—g9g-2).
Valor predictivo positivo 88-6% (95% Cl 85-8-g1-3).
Valor predictivo negativo 99-9% (99-9—100).

Moran 2016 Lancet Oncology. Moran 2017 Nat Rev Clin Oncol.
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EPICUP y la metilacion del ADN

& Biopsy site at diagnosis b EPICUP-predicted tumour type

CMN53:T%

HMSCC: 0.5%

Lymph nodes: 20%

Soft tizsue: 4% B
Skin: 5%
Lung/pleura: 5% ]
Thorax: 2%
Breast
omen: 3% 0.0%
Liver: HCC: 74%

Moran 2016 Lancet Oncology. Moran 2017 Nat Rev Clin Oncol.
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Figure 1. The Most Prevalent Genomilc Alterations In 125 Samples
of Adenocarcinoma of Unknown Primary Site
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Figure 2. The Most Prevalent Genomic Alterations In 75 Samples
of Carcinoma of Unknown Primary Site Without Features
of Adenocarcinoma
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I Gene amplification
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Ross 2016 JAMA Oncology
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Descartamos entidades con tratamientos

especificos
O Germinal 0 Préstata
O Linfoma O Renal
O Melanoma d Sarcoma
O Neuroendocrino O Tiroides
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Grupos pronagdsticos

Subgrupo de TOD con un prondstico favorable Subgrupo de TOD con un prondstico desfavorable

(presumible 6rgano de origen primario)

80 - 85 20

Mujer con adenocarcinoma papilar en cavidad peritoneal Adenocarcinoma metastatico en higado u otros 6rganos
(neoplasia de ovario)
Adenocarcinoma no papilar en ascitis maligna
Mujer con adenocarcinoma en ganglio axilar
(neoplasia de mama) Metastasis cerebrales multiples

Carcinoma pobremente diferenciado de linea media Adenocarcinoma con metastasis pleuro-pulmonares mdltiples
(tumor de células germinales)
Adenocarcinoma con metéastasis liticas mdltiples
Carcinoma neuroendocrino pobremente diferenciado
(tumor neuroendocrino de alto grado) Carcinoma escamoso en cavidad abdomino-pélvica

Carcinoma escamoso en ganglio cervical
(neoplasia epidermoide de cabeza y cuello)

Adenocarcinoma con perfil molecular CK7- y CK20/CDX2+
(neoplasia colorrectal)

Hombre con metéstasis 6seas blasticas y PSA elevado
(neoplasia de préstata)

Carcinoma escamoso en ganglio inguinal
(carcinoma epidermoide anal-genital)

Neoplasia de localizacion Gnica susceptible de reseccion
(tratamientos locales radicales: cirugia, radioterapia)

Pavlidis 2012 Lancet
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Pronostico

Factor prondstico Puntuacion Scorey mediana de SG

PS>1 1
O puntos = 36 meses

Leucocitosis > 10.000 1 1 punto = 14 meses

2 puntos = 11 meses
Subgrupo clinico-patolégico:
- Visceral
- Ganglionar
- Neuroendocrino
- Peritoneal mucinoso

3 puntos = 8 meses

4 puntos =5 meses

PR RPN

Petrakis 2013 Cancer Treat Rev
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Fases para el desarrollo de farmacos

Fase |
Busgueda de dosis eficaz y tolerable. Aproximadamente 15

pacientes.

Fase 11
Datos de eficacia. Decenas de pacientes.

Fase 111
Comparativa con tratamiento habitual para establecer estandares
de tratamiento. Centenares de pacientes.

Fase 1V
Vigilancia post-autorizacion. Centenares/miles de pacientes.
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Ensayos clinicos comparativos en TOD

1983 Shildt | 36 5FUvsFAC 3.4VS53.1
1987 Eagan | ;5  MAvs MAP 5.5VS 4.6
1987 Milliken | 95 MAvsBVP 4.1VS 5.7
1998 Falkson | 84 Mvs MEP 5.4LVSQ.4 *
2001 Dowell | 34 TFvsCE 8.2vs 6.4
2003 Assersohn [l 88 scFUvs MF 6.6Vs 4.7
2003 Culine | 78 CGyvsCl| 8vsb
2009 Huebner [l 92 CTvsGV 11Vs7
2010 Hainsworth |li 198 CTEvsGl 7.4 Vs 8.5
2012 Gross-Goupil I 52  CGvsC 11vs 8
2015 Hainswoth | 89 CT+/-Belinostat 12.4vsq.1
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Paclitaxel/Carboplatin/Etoposide Versus
Gemcitabine/Irinotecan in the First-Line Treatment of
Patients With Carcinoma of Unknown Primary Site

I—-——-— gemcitabinefirnotecan
PR——— paclitaxel/carboplatinfetoposide

sion-free Survival Probability

Survival Probabiiity

gres

Time {months) Time (months)

Hainsworth 2010 The Cancer Journal
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Farmacos habitualmente utilizados

0 Platinos d Otros
» Cisplatino » Gemcitabina
» Carboplatino » lrinotecan
» Oxaliplatino » 5FU
» Etoposido
0 Taxanos » Antraciclinas
» Paclitaxel > etc

> Docetaxel
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Meta-analisis

Table 3. Difference between subgroups adjusting prognostic factors as appropriate
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Outcomes Regimens Coefficient (95% confidence interval)® P-value

Median sunvival [monthg® Platinurm 0.76 (- 1.14 to 2.47) 0.43
Taxane 1.52 (012 to 2.92) 0.03
Mo-platinum, no-Taxane Reference
Platinum, no-Taxane 07B(-1.16 o 2.72) 0.43
Mo-platinum, taxane 2.5B (— 1.09 to 6.26) 017
Platinum and taxane 202 (- 0.05 to 4.09) 0.06

1-¥ear survival (36 Platinum —2.68 (— 1095 to 5.58) 0.52
Taxane .25 (— 0.05 to 1.2.55] (.05

Mo-platinum, no-taxane Reference

Platinum, no-taxane —-293(-11.76 1© 5.89) 0.52

Mo-platinum, taxane B.2B (- 6.93 to 23.4B) 0.29

Platinum and taxane 3.14 (- 647 to 12.76) 0.52
2 ear survival (36 Platinum 221 (- 5.93 to 10.35) 0.60

Taxane 0.98 (- 5.58 to 7.53) 0.77

c
Adjusted for proportion of m

far proportion of moderate- to wel

comparsan to one without them or to the reference.
-differentiated adenacarcinoma, and proportion of perfar

patients, proportion of performance status fin EC

Mo-platinum, no-taxane Reference
Platinum, no-taxane —230(-12.04 1o 7 .43) 0.64
MNo-platinum, taxane —11.63 (-2B.04 1o 5.63) 019
Platinum and taxane 0.01 {—11.34 to 11.38) 0.97
Abbweviation: BECOG= Eastern Cooperative Oncology Group performance status.
*The coeffident from a multiple meta-regression model after sdustment for pragnestic factors represents changes of the survivel outcome by adding the particular agentiz) to & regimen in

mance status fin BOOG =2).

ver Metastass.

Lee 2013 BJC
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Tratamiento mas alla de la primera linea

Gemcitabina (2001 Hainsworth)
Gemcitabina + Docetaxel (2003 Pouessel)
Gemcitabina + Irinotecan (2005 Hainsworth)
Bevacizumab + Erlotinib (2007 Hainsworth)

Oxaliplatino + Capecitabina (2010 Hainsworth)

o o O O O O

Oxaliplatino + Capecitabina (2010 Moller)
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Mensajes para casa sobre los TOD

v' Los tumores de origen desconocido son una entidad oncolégica
heterogénea.

v Son tumores infrecuentes, siendo necesarios registros
poblacionales para conocer su verdadera incidencia.

v Son tumores huérfanos, aunque los regimenes con taxanos y
platinos estan ampliamente aceptados.

v' El diagndstico exige un abordaje multidisciplinar.

v Las plataformas de perfiles moleculares son herramientas
utiles que se estan evaluando en ensayos randomizados.
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Muchas gracias por vuestra atencion

“If you can't explain it simply,
you don't understand it well enough.”

Albert Einstein
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RESUELVE
TUS DUDAS EN

901 220 110

info@gepac.es
WWW.gepac.es
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