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CASO CLINICO - ANTECEDENTES PERSONALES

Mujer de 43 afos. Sin antecedentes medico-quirurgicos de interés.

Antecedentes gineco-obstétricos: menstruacion regular. GAP
2/0/2. FUR Agosto 2024. Ultima citologia normal 2014
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CASO CLINICO - DEBUT DE LA ENFERMEDAD

Agosto 2024. Acude a Urgencias por astenia , distension abdominal y edemas en EElls.
HipoTA. Taquicardia. Inestabilidad hemodinamica - Ingreso en UCI

e Analitica: Cr 23,18 Na 123 K 7,8

@® Terapia renal sustitutiva

e TAC urgente: derrame pleural bilateral; ascitis moderada en
contexto de anasarca; hidronefrosis bilateral y edema renal.
Masa pélvica mal definida de contornos desdibujados y
dependencia ginecoldgica cervical de 4,8cm de diametro con
posible infiltracidon del recto.
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CASO CLINICO - PRUEBAS COMPLEMENTARIAS

Se realiza nefrostomia percutanea bilateral el 02/08/2024 con mejoria de funcion renal (Cr
1,8 y normalizacion de iones).

Presenta anemia por metrorragia que precisa transfusion de concentrados de hematies.

e RMN pélvica: Neoplasia de cérvix 66x46x27mm con
extension por contiglidad a pared posterior de la vejiga y
pared anterior del sigma. Implante tumoral en
mesorrecto de 14x14x11mm.

e TAC CTAP: Adenopatias patoldgicas iliacas izdas,
retroperitoneales y retrocrurales. Trombosis de vena
femoral comun e iliaca interna y externa. Hematoma en
pared abdominal de 1,3x5,2x6 cm
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Caso clinico - Diagnostico

Neoplasia de cérvix uterino con extension a érganos vecinos y adenopatias bilaterales (T4N+)

Biopsia cervical 08/08/2024: Carcinoma escamoso infiltrante moderadamente diferenciado, HPV
dependiente. CPS 5.

¢RT

Carcinoma epidermoide de cérvix “radical”?
estadio IVB (localmente avanzado con 1
adenopatia retrocrural)

— VALORACION POR OM PARA QT

PALIATIVA
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Caso clinico - Valoracion por Oncologia Médica
PET-TC FDG 03/09/2024.

e Ganglios hipermetabdlicos supraclavicular izdo (SUVmax 4,7 y 7mm) y retrocrural
derecho (SUVmax 4,9) sospechoso de infiltracién tumoral.
Masa cervical hipermetabdlica (SUVmax 13,3)

Multiples adenopatias hipermetabdlicas en territorio iliaco y retroperitoneales (SUVmax 11,2)
Tejido de partes blandas ya conocido en grasa mesorrectal (SUVmax 10,2)
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Caso clinico - Propuesta de tratamiento

EF: ECOG 1. Abdomen: RHA+, blando, depresible, no
doloroso. No masas ni megalias. nefrostomia derecha con
orina clara, cerrada la izquierda. No edemas

Analitica: Cr 1,14; TFG 57; Hb 10,9; Plaguetas 290000; SCC
62,5

Mujer de 53 anos con diagndstico de carcinoma escamoso de
cérvix T4AN+M1 estadio IVB FIGO; CPS 5

09/09/2024 CBDCA AUCS - PACLITAXEL 175MG/M2 -
PEMBROLIZUMAB 200MG c/21 dias
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Caso clinico - Discusion
e 10-15% de las pacientes diagnosticadas de un cancer de cérvix tienen una enfermedad
diseminada al diagnéstico. Hasta un 70% de recidivas en tumor localmente avanzado.

e El tratamiento estandar de quimioterapia en primera linea, se “basa” en la combinacion de

cisplatino y paclitaxel + bevacizumab.
@® En pacientes que han recibido previamente cisplatino, 0 que no sean candidatas a
cisplatino, se puede valorar la combinacién de carboplatino y paclitaxel (mas bevacizumab)

ORIGINAL ARTICLE ‘ | ORIGINAL ARTICLE ‘

in Advanced Cervical Cancer or Metastatic Cervical Cancer

Krishnansu S. Tewari, M.D., Michael W. Sill, Ph.D., Harry J. Long Ill, M.D.,
Richard T. Penson, M.D., Helen Huang, M.S., Lois M. Ramondetta, M.D., ) N. Colombo, C. DUbOt"D' Lorusso, M.V. Caceres, K. HaS?gawa, o
Lisa M. Landrum, M.D., Ana Oaknin, M.D., Thomas J. Reid, M.D. R. Shaplra—Frommer, K.S. Tewari, P. Salman, E. Hoyos Usta, E. Yafiez, M. Glmdis,
Mario M. Leitao, M.D., Helen E. Michael, M.D., and Bradley J. Monk, M.D. M. Olivera Hurtado de Mendoza, V. Samouélian, V. Castonguay, A. Arkhipov,
S. Toker, K. Li, S.M. Keefe, and B.J. Monk, for the KEYNOTE-826 Investigators*

Improved Survival with Bevacizumab ;l: Pembrolizumab for Persistent, Recurrent,

Seom.org. https://seom.org/seomcms/images/stories/Informes_SEOM/IEV_Pembrolizumab_cervix.pdf



http://seom.org
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Discusion - GOG 240

Pacientes: cancer de cérvix metastasico/recurrente. ECOG 0-1. Pacientes con heridas no
cicatrizadas, sangrado activo, tromboembolismo inadecuadamente anticoagulado.
Diseno: Fase lll, randomizado. Cisplatino+Paclitaxel +/-BV vs Topotecan+Paclitaxel +/-BV

Objetivo primario: SG, EA; Objetivos secundario: SLP y TR

1404 No Bav Bevacizumab N Mo Bev Bevacizumab
(n=225) (n=227) 10 (n=225) (n=227)
oe Events, n (%) 178(74) 170(75) Events, n (%) 206 (92) 199 (88)
Median 08, months 133 16-8 e Median PFS, months B0 82
; HR=0-77 (85% CI, 0-62-0-95) - HR=0-68 (95% CI, 0-56-0-84)
5 % P=0-0088 g o6 P=0-0002
] Il survival E 49
Loy a%: hazardralio. 04 P=0-0032
Cl: confidence interval -
Bev: bevacizumab
[ 0-2 -
oD T T T T T o0 T T T T T
] iz 24 E ag ] 1] 12 24 36 48 60
Months on Study Panths an Study
Bew 227 142 Fi] 0 B ] Bev 227 74 24 1z 3 a
Mo Bew 225 114 54 17 2 o NoBev 225 44 13 9 1 1]

Tewari KS, Sill MW, Penson RT, Huang H, Ramondetta LM, Landrum LM, et al. Bevacizumab for advanced cervical cancer: final overall survival and adverse event analysis of a randomised,
controlled, open-label, phase 3 trial (Gynecologic Oncology Group 240). Lancet [Internet]. 2017;390(10103):1654—63. Disponible en: http://dx.doi.org/10.1016/5S0140-6736(17)31607-0




Discusion - KEYNOTE 826

Pacientes: cancer de cérvix metastasico/recurrente. ECOG 0-1. Realizado PD-L1 en tejido
tumoral

Diseno: Fase lll, randomizado. Paclitaxel + Platino a criterio del investigador (CDDP/CBDCA)
+/- BV + Pembrolizumab vs placebo

Objetivo primario: SG, SLP; Objetivos secundario: TR, DRy %SLP 12 meses
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Discusion - ;:Bevacizumab?

“ ORIGINAL ARTICLE ” “ ORIGINAL ARTICLE ”

Improved Survival with Bevacizumab Pembrolizumab for Persistent, Recurrent,
in Advanced Cervical Cancer or Metastatic Cervical Cancer

N. Colombo, C. Dubot, D. Lorusso, M.V. Caceres, K. Hasegawa,
R. Shapira-Frommer, K.S. Tewari, P. Salman, E. Hoyos Usta, E. Yafiez, M. Giimiis,
M. Olivera Hurtado de Mendoza, V. Samouélian, V. Castonguay, A. Arkhipov,

Krishnansu S. Tewari, M.D., Michael W. Sill, Ph.D., Harry . Long I1l, M.D.,
Richard T. Penson, M.D., Helen Huang, M.S., Lois M. Ramondetta, M.D.,
Lisa M. Landrum, M.D., Ana Oaknin, M.D., Thomas J. Reid, M.D.,

Mario M. Leitac, M.D., Helen E. Michael, M.D., and Bradley ). Monk, M.D. S. Toker, K. Li, S.M. Keefe, and B.J. Monk, for the KEYNOTE-826 Investigators* Subgroup :::":::-"':: | f—
Cremrall 405817 —— DB 0EZ-0.TT)
m— . . . . “‘:’:‘""‘ 345517 —— | D60 10.42-0.75)
@® Beneficio en SG 3m en pacientes que @® Pacientes reciben Bevacizumab a .* LI e T
reciben Bevacizumab criterio del investigador — 63.6% aiams e _".Z: Naddndlcl

ECOG prloarmance alalus ssane
@® Beneficio en SLP 2m en pacientes que en el grupo de Pembrolizumab; n e | sz bmne
reciben Bevacizumab 62.5% en el grupo Placebo AT e e e
® Beneficio en TR 10% (50% vs 40%) ® No disehado para analizar el o i o | e
” - e 27388 —— | 0.1 {0.47-0.80)
en pacientes tratados con CDDP- beneficio de BV S Cw cata
Paclitaxel-Bevacizumab Wo e T
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Tewari KS, Sill MW, Penson RT, Huang H, Ramondetta LM, Landrum LM, et al. Bevacizumab for advanced cervical cancer: final overall survival and adverse event analysis of a randomised, controlled,
open-label, phase 3 trial (Gynecologic Oncology Group 240). Lancet [Internet]. 2017;390(10103):1654-63. Disponible en: http://dx.doi.org/10.1016/50140-6736(17)31607-0

Colombo N, Dubot C, Lorusso D, Caceres MV, Hasegawa K, Shapira-Frommer R, et al. Pembrolizumab for persistent, recurrent, or metastatic cervical cancer. N Engl J Med [Internet].
2021;385(20):1856—67. Disponible en: http://dx.doi.org/10.1056/NEJM0a2112435

Pambro + Placebo +
Chemo + Bev  Chemo + Bev



http://dx.doi.org/10.1016/S0140-6736(17)31607-0
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Discusion - ;:Bevacizumab?

JAMA Oncology | Original Investigation

Pembrolizumab or Placebo Plus Chemotherapy With or Without
Bevacizumab for Persistent, Recurrent, or Metastatic Cervical Cancer
Subgroup Analyses From the KEYNOTE-826 Randomized Clinical Trial

Krishnansu 5. Tewari, MD; Nicoletta Colombo, MD, PhD; Bradley J. Monk, MD; Coraline Dubot, MD; M. Valeria Ciceres, MD, PhD;
Kosei Hasegawa, MD, PhD; Ronnie Shapira-Frommer, MD; Pamela Salman, MD; Eduardo Yaiiez, MD; Mahmut Gimds, MD;

Mivael Olivera Hurtado de Mendoza, MD; Vanessa Samouélian, MD, PhD; Vincent Castonguay, MD; Alexander Arkhipov, MD, PhD;
Cumhur Tekin, MD; KKan Li, PhD; Sarper Toker, MD, MBA; Stephen M. Keefe, MD; Domenica Lorusso, MD, PhD

Figure 2. Overall Survival by Bevacizumab Use

[A] Bevacizumab use, CPS 21: yes [B] Bevacizumab use, CPS 21: no
12-mo rate 24-mo rate 12-morate 24-mo rate
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Pembrolizumab 175 170 167 153 139 126 95 59 23 5 o Pembrolizumab 98 90 8 76 65 55 37 23 11 1 o e ro IZU a ’ VS - -
Placebo 171 164 153 138 121 105 75 43 22 4 0 Placebo 104 97 82 68 47 35 25 12 3 0 0
0,66
[ €] Subgroup analysis of overall survival by comcomitant bevacizumah, CPS 21
No.ofevents  No. of patients  HR for death (95% CI) F: i Favors placebo
Overall 272 548 0.64(0.50-0.81) —-
Concomitant
Yes 143 346 0.62(0.45-0.87) —_—
No 129 202 0.67(0.47-0.96) —_—
025 05 1 2 4

Hazard ratio (95% C1)

Tewari KS, Colombo N, Monk BJ, Dubot C, Caceres MV, Hasegawa K, et al. Pembrolizumab or placebo plus chemotherapy with or without bevacizumab for persistent, recurrent, or metastatic cervical cancer: Subgroup analyses from
the KEYNOTE-826 randomized clinical trial: Subgroup analyses from the KEYNOTE-826 randomized clinical trial. JAMA Oncol [Internet]. 2024;10(2):185-92. Disponible en: http://dx.doi.org/10.1001/jamaoncol.2023.5410
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Discusion - ;Bevacizumab?

GOG-240. Criterios de exclusion: sangrado activo, tromboembolismo “inadecuadamente” anticoagulado,
heridas no cicatrizadas.

® Sin sangrado activo (metrorragia) desde 18/08/2024 — Inicia tratamiento el 09/09/2024 v

® Hematoma en pared abdominal de 1,3 x 5,2 x 6 cm ?

® Trombosis parcial filiforme en venas femoral comun e iliacas derechas que alcanza extremo distal de vena
cava inferior - HBPM 1.5mg/Kg desde el 25/08/2024

e Nefrostomia percutanea derecha (02/08/2024) %)
— — e e B Neoplasia de cérvix con extension a
(%) n=220 (%al o
Genitourinary fistula grade 2 1 (0.45) B (3.64) B (101 - 63.4) 0.037 pared post de vejiga, pared ant de
Genitorurinary fistula grade 3 1 (0.45) 6(27) 6 (0.73 ~ 49.4) 0.12 sigma distal, parametrios (pbb
Gl fistula, grade 2 1 {45} L1 (500 11 (1.43 - 84,5} 0.006 o . .z 7
Gl fistula, grade 3 0 713.2) n'a LR InflltraC|on de ureteres)
Hyperiension, grade = 2 4018 55 (25) 13,8 (5.07-37.3)  <0.001
Neutropenia, grade = 4 SR (26) Bl (364 ) 13T (L4 ~ 1.83) 0030
Febrile neutropenia, grade =3 12 (5.5) 12(5.5) LA {046 - 2.14) 100
Gl blegding grade = 3 1 ((h45) 401.4) 4.0 (045 - 35.5) .37
Proteinuria, grade = 3 0 5(23) n'a 0.06 x
Thrombasisiembalism, gr > 3 (18 L& (12.7) 450155~ 13.0) 0.004
Pain grade > 2 63 (287 72(32T) L1 (086~ 1.51) 0.41

Tewari KS, Sill MW, Penson RT, Huang H, Ramondetta LM, Landrum LM, et al. Bevacizumab for advanced cervical cancer: final overall survival and adverse event analysis of a randomised, controlled, open-label,

phase 3 trial (Gynecologic Oncology Group 240). Lancet [Internet]. 2017;390(10103):1654—63. Disponible en: http://dx.doi.org/10.1016/5S0140-6736(17)31607-0



http://dx.doi.org/10.1016/S0140-6736(17)31607-0
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Discusion - Cisplatino/Carboplatino

ORIGINAL ARTICLE

‘ | ORIGINAL ARTICLE | ‘ ‘

Improved Survival with Bevacizumab Pembrolizumab for Persistent, Recurrent,
in Advanced Cervical Cancer or Metastatic Cervical Cancer
Krishnansu S. Tewari, M.D., Michael W. Sill, Ph.D., Harry J. Long I1l, M.D., N. Colombo, C. Dubot, D. Lorusso, M.V. Caceres, K. Hasegawa,
Richard T. Penson, M.D., Helen Huang, M.S., Lois M. Ramondetta, M.D., R. Shapira-Frommer, K.S. Tewari, P. Salman, E. Hoyos Usta, E. Yafiez, M. Glimiis,
USE‘ M. !handrum, M.D., Ana Qaknin, M.D., Thomas ). Reid, M.D., M. Olivera Hurtado de Mendoza, V. Samouélian, V. Castonguay, A. Arkhipov,
Mario M. Leitao, M.D., Helen E. Michael, M.D., and Bradley ). Monk, M.D. S. Toker, K. Li, S.M. Keefe, and B.J. Monk, for the KEYNOTE-826 Investigators*
® Solo incluia pacientes con e Carboplatino 80.2%; Cisplatino 19.4%
Cisplatino (CDDP-Paclitaxel +/- ® HR SG 0.69 (0.54-0.89) vs 0.59 (0.32-1.09)
Bevacizumab vs Topotecan ® TR62.2vs82%

Paclitaxel +/- Bevacizumab)
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Discusion - Cisplatino/Carboplatino

Table. Cisplatin vs. Platinum Ineligibility

Parameters

(Any one of the parameters
would qualify as ineligibility)

Cisplatin Ineligibility

Platinum Ineligibility

ECOG Performance Status

GO

=2

NYHA Heart Failure

>2

>3

Creatinine Clearance (Cr C

< 50 mL/min (split
cisplatin could be used
or Cr Cl < 60 mL/mi

< 30 mL/min

Peripheral Neuropathy

=2 grade

> 2 grade

Presence of Solitary Kidney

Avoid in patients with
suboptimal Cr Cl < 60
mL/min

Physician discretion
should be used for
patients with low Cr CI

Others

Advanced age and other comorbidities that could
compromise patient safety during chemotherapy

Abbreviations: ECOG, Eastern Cooperative Oncology Group; NYHA, New York Heart Association.

Paclitaxel Plus Carboplatin Versus Paclitaxel Plus Cisplatin
in Metastatic or Recurrent Cervical Cancer: The Open-Label
Randomized Phase III Trial JCOGO0505

Ryo Eitagawa, Norfyuki Katsumata, Taro Shibara, Toshiharw Kamura, Takahire KEasamatsu, Toru Nakamishi,
Sadoko Nishimura, Kimio Ushijina, Masashi Takaro, Toyomi Satok, and Hiroyuki Yoshikawa

See accompanying editorial on page 2125; isten to the podcast by Or Moore at www. jco.org/
podeasts

A B 8§ T R A C T

Purpose
In metastatic or recurrent cervical cancer, cisplatin-based chemotherapy is standard. The

JCOGO505 randomized phase |l trial eveluated the clinical benefits of carboplatin-based regimen.

Patients and Methods

Eligible patignts had metastatic or recurrent cervical cancer and had = one platinum-cantaining
treatmeant and no prior taxane. Patients wara randamly assignad either to convantional paclitaxal
plus cisplatin (TP; paclitaxel 135 mg/m® over 24 hours on day 1 and cisplatin 50 ma/m® on day 2,
repeated every 3 weaks] or paclitaxal plus carhoplatin [TC; paclitaxel 175 mg/m? over 3 hours and
carboplatin area under curve 5 mg/mL/min on day 1, repeated every 3 waeks). Primary end point
wias overall survival (OS], Planned sample size was 250 patients to confirm the noninferiority of TC
versus TP with the thrashold hazard ratio (HR) of 1.29.

Results

Between February 2006 and Novernber 20053, 263 patents were enrolled, The HR of 08 was 0,994 190%
Cl. 0.79 to 1.25; nonnfeniority A = 032 by stratified Cowx regression). Median 05 was 18.3 months with TR
versus 17.6 months with TC. Among patients who had not received pnor cisplatn, 08 was shorter waith TC
[13.0 v 23.2 months; HR, 1.571; 95% Cl, 1.06 to 2.32). One treatment-related death occurred with TC.
Proporuon of nonhosprtalization penods was sgnificanty longer wath TC (P = .0017).

Conclusion
TC was nomnterior to TF and should be & standard reatment option for metastatic or recument cenvical
cancer. However, cisplatin is still the key drug for patients who have not received platnum agents,

J Clin Oncol 33:2129-2136 @ 2015 by Amencan Socety af Chrical Oncology
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Discusion - Cisplatino/Carboplatino

JAMA Oncology | Original Investigation

Pembrolizumab or Placebo Plus Chemotherapy With or Without
Bevacizumab for Persistent, Recurrent, or Metastatic Cervical Cancer
Subgroup Analyses From the IKEYNOTE-826 Randomized Clinical Trial

Krishnansu S. Tewari, MD; Nicoletta Colombo, MD, PhD; Bradley J. Monk, MD; Coraline Dubot, MD; M. Valeria Caceres, MD, PhD;
Kosei Hasegawa, MD, PhD; Ronnie Shapira-Frommer, MD; Pamela Salman, MD; Eduardo Yariez, MD; Mahmut Glimis, MD;

Mivael Olivera Hurtado de Mendoza, MD; Vanessa Samouélian, MD, PhD; Vincent Castonguay, MD; Alexander Arkhipov, MD, PhD;
Cumbhur Tekin, MD; Kan Li, PhD; Sarper Toker, MD, MBA; Stephen M. Keefe, MD; Domenica Lorusso, MD, PhD

[A] carboplatin, CPs 21 [8] Cisplatin, CPS =1
12-morate 24-mo rate 12-morate 24-mo rate
100 100
Pembrolizumab
80 - 80
* pembrolizumab ®
5 E
< Z e
a a
T T 4w
g 2
o o
20 20
0 0
0o 3 6 9 12 15 18 21 24 27 30 0 3 6 98 12 15 18 21 24 27
Time, mo Time, mo
No. at risk No. at risk
Pembrolizumab 220 209 201 183 160 143 101 61 24 4 0 pembrolizumab 52 51 49 46 44 38 31 21 10 2
Placebo 227 215 192 165 135 109 81 44 17 2 O Placebo 47 45 42 40 33 31 19 11 8 2
| €] subgroup analysis of overall survival by choice of platinum, CPS 21
No. of events No. of patients HR for death ( ] Favors i  Favors placebo
Overall m2 548 0.64(0.50-0.81) —
Platinum use i
Carboplatin 231 447 0.65 (0.50-0.85) —_—
Cisplatin 39 99 0.53(0.27-1.04) _—
0.25 05 1 2 4

Hazard ratio (95% CI)

CPS>=1 Carboplatino. mSG
Pembrolizumab 24,4m vs 15,7m. HR SLP
0,68

CPS>=1 Cisplatino. mSG Pembrolizumab
NR vs 24,7m. HR SLP 0,39

Tewari KS, Colombo N, Monk BJ, Dubot C, Caceres MV, Hasegawa K, et al. Pembrolizumab or placebo plus chemotherapy with or without bevacizumab for persistent, recurrent, or metastatic cervical cancer: Subgroup analyses from
the KEYNOTE-826 randomized clinical trial: Subgroup analyses from the KEYNOTE-826 randomized clinical trial. JAMA Oncol [Internet]. 2024;10(2):185-92. Disponible en: http://dx.doi.org/10.1001/jamaoncol.2023.5410
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Caso clinico - Evolucion

14/01/2025 Inicia

Marcador tumoral (SCC): Basal 62,5 — 6,4 — normal Pembrolizumab
mantenimiento

PET-TAC (tras 3er ciclo) RESPUESTA PARCIAL

Muy buena respuesta metabdlica de las lesiones en utero y cervix en unidn cervicouterina (SUV max
3,3;previamente 10,6,). Adenopatias con discreta actividad metabdlica en territorios de iliaca comun
izquierda (SUV max 2,01; previamente 9,39), obturatriz izquierdo (SUV max. 1,08; previamente 11,22). No
se aprecian otros focos hipermetabdlicos sospechosos de afectacion ganglionar supradiafragmatica

PET-TAC (tras 6° ciclo) RESPUESTA METABOLICA COMPLETA

No apreciamos captaciones patoldgicas en region de cérvix - utero. No apreciamos captaciones
patoldgicas focales que sugieran la existencia de implantes pélvicos apreciando una normalizacién
morfo-metabdlica del implante descrito en grasa mesorrectal izquierda. Tampoco identificamos
captaciones patoldgicas ni adenopatias de tamano significativo en territorios ganglionares
abdominopélvicos. Tampoco apreciamos captaciones patoldgicas en territorio retrocrural derecho ni en
fosa supraclavicular izquierda.
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Caso clinico - Evolucion

28/02/2025 Marcadores tumorales (SCC) normal — 2.6—-4.3-5

PET-TAC 10/04/2025:

De nueva aparicion masa de 21 x 19 mm APXT en tedrica localizacion de cérvix uterino con SUVmaximo 7,6
que obliga a considerar recidiva tumoral. Destaca engrosamiento en colon sigmoide no presente en estudio previo
de enero de 2025, de 15 x17 mm APXT con SUVmaximo 11,5.

RMN:

El recto aparece intimamente adherido al Utero y presenta una imagen de masa de aproximadamente 22
x25 x17 mm en sus ejes craneocaudal x latero medial x anteroposterior, con intensa restriccion a la
difusidon sospechosa de infiltracion tumoral. Adenopatia dominante region obturatriz izquierda con un
eje corto de 13 mm. Adenopatia en bifurcacion iliaca izquierda de 8 mm, y multiples pequefios ganglios
inferiores a los 5 mm en meso recto y en regidn presacra, inespecificos por tamano aunque en el contexto
clinico sospechosos
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Discusion - Recaida “precoz”

A Patients with a PD-L1 Combined Positive Score of =1
Hazard ratio for di i death, P . .
g n_z;a('g;;zlgl_(afsizﬁ;;)PIOErESS'on or deat D Subgroup Analysis in Intention-to-Treat Population
= 001 No. of Eventsf Hazard Ratio for Disease Progression
> n
E Subgroup No. of Patients or Death (95% ClI)
CPS >1; HPV +; <65
8 Overall 406/617 — 0.65 (0.53-0.79) J ’
& Pembrolizumab =
¥ Age anos; RC
2 <65 yr 345/517 —— 0.63 (0.50-0.78) e
5 =65yr 61/100 — 0.77 (0.42-1.42) metabolica
& Placebo R
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Caso clinico - Evolucion

Mujer de 53 afnos con diagndstico de recaida loco-regional de carcinoma escamoso de
cérvix EIVB tras primera linea de tratamiento con CBDCA-Paclitaxel-Pembrolizumab

con Respuesta Completa Metabdlica.

Progresiér) loco-regional—
VALORACION POR ONCORT
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® 13% presentan una recaida loco-regional
® El tratamiento local del tumor primario puede ser util al reducir la morbilidad y mortalidad asociadas a
la progresion local, evitando asi efectos funcionales potencialmente graves (sangrado, dolor, invasion
de érganos adyacentes como el recto...)

Definitive pelvic radiotherapy for patients with
newly diagnosed stage IVB cervical cancer: a

systematic review

David Viveros-Carrerio

Juliana Rodriguez

134 Nathalia Mora-Soto, Anuja Jhingran

.2 Santiago Vieira-Serna,? Carlos Fernando Grillo - Ardila,®

5 pedro T Ramirez

iscusion - ;Beneficio de RT peélvica?

Regimenes de QT muy variables entre los
distintos estudios
Monoterapia vs combinacién
3 estudios, uso de Bevacizumab
SIN USO DE INMUNOTERAPIA

Rene Pareja (/7

Median PFS Median PFS Median 0S Median OS

th i y apy therapeutic chemotherapy
Authors and year (months) P value py (months) P value
Kim et al** 2013 40.5 7.8 p<0.01 63.7 18.4 p<0.01
Oishi et al' 2016 NR NR NA 14 16 NR
Wang et al'® 2018* NR NR NA 17.6 10.6 p<0.001
Li et ai®® 20191 24 12 p<0.01 32 24 p<0.01
Yin et a®' 2019% 9.4 41 p=0.015 7z 10 p=0.003
Perkins etal” 2020  13.0 5.9 p=0.0006 41.6 17.6 p=0.006
Wiley et al”® 2022 12 5.2 p=0.62 Not reached 19 p=0.13

Viveros-Carrefio D, Vieira-Serna S, Grillo-Ardila CF, Rodriguez J, Mora-Soto N, Jhingran A, et al. Definitive pelvic radiotherapy for patients with newly diagnosed stage IVB cervical cancer: a systematic review. Int J Gynecol Cancer
[Internet]. 2023;33(7):1057-62. Disponible en: http://dx.doi.org/10.1136/ijgc-2023-004465
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Association of Definitive Pelvic Radiation Therapy With
Survival Among Patients With Newly Diagnosed
Metastatic Cervical Cancer

Yuefeng Wang, MD, PhD1; Michael Farmer, MD1; Enrique W. lzaguirre, PhD1; etal

Figure. Overall Survival Among Patients With Metastatic Cervical Cancer Who Received Chemaotherapy With or Without Pelvic Radiation

[A] au patients [®] Prapensity score-matched patients
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Comparion of overall survival among patients who received chemotherapyand  patients (n = 3168) (4) and among propensity score-matched patients
radiation therapy (RT) vs patients wha received chemaotherapy alone among all {n =1536) (B)

Wang Y, Farmer M, Izaguirre EW, Schwartz DL, Somer B, Tillmanns T, et al. Association of definitive pelvic radiation therapy with survival among patients with newly diagnosed metastatic cervical cancer. JAMA Oncol [Internet]. 2018;
Disponible en: http://dx.doi.org/10.1001/jamaoncol.2018.2677
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Incorporation of whole pelvic radiation into treatment of stage
IVB cervical cancer: A novel treatment strategy
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Stereotactic Body Radiation Therapy in Gynecologic
Oligometastases: An Effective but Underutilized Approach
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and Lara Hathout 1+

Definitive irradiation as a first treatment {
strategy for primary and metastatic sites

of newly diagnosed IVB cervical cancer that _ S _
pres ented with syn chronous oligometa stases Loca_l treatment improves survival in patients with stage IVB &
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Efficacy of radical doses of pelvic
radiotherapy for primary tumor treatment
in patients with newly diagnosed organ
metastatic cervical cancer
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Caso clinico

Actualmente ECOG 0. TFG>60. En tratamiento con Cisplatino semanal concomitante con RT

Vigilancia activa
Seguimiento con EF, MT, PET/TC +/- RMN
Paciente en remision

Respuesta completa clinica
y radioldgica

Valorar posibilidad de biopsia (confirmar
enfermedad activa)
Valorar tratamiento local adicional (I1Q)

Enfermedad persistente
(RP o EE)

Evaluar perfil molecular: NTRK, HER2...
Considerar ensayos clinicos
Considerar nueva linea de tratamiento

Progresioén locorregional o

sistémica
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