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NEWS FROM HEAD AND NECK 

- HNSCC: Curative  

- HNSCC: Recurrent/metastatic disease 

- Immunotherapy arena 

- Nasopharyngeal cancer 

- Salivary gland cancer 

- Thyroid cancer 

- Cutaneous sCC 
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- Surgery or RT for early stage oropharyngeal 

cancer? 
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90% HPV positive 

 

N0 31%; N1 18%; N2 51% 
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THM 

 

- Better swallowing with RT (+CT) 

- In early stages, surgery +RT(CT) highly toxic  

(less is more!) 

 

Open questions 

 

- Deescalation with reduced RT (HN002) or with 

surgery + reduced RT(CT)?  
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- TPEx vs Extreme in first line? 
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THM 

 

- TPEx not superior to Extreme 

- 4 cycles TPEx + Cet Every other week 

maintenance better tolerated than Extreme 

 

Open questions 

 

- Paclitaxel instead of Docetaxel? 
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- Update Keynote 048 

 

- Clinical predictive factors? 
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THM 

 

- Prepare to test CPS 

- Tailor treatment according to pt’s need 

- Chemo + Pembro better than Extreme 

- Pembro alone in CPS > 20 if pt does not need a 

quick response (>1?)  

- Waiting for EMA and AIFA approval…. 
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Open questions 

 

- What about CPS 1-19? 

- Who is the pt needing a quick response? 

- Is chemo + pembro feasible for all the pts? 

- Which second line after immuno? 
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PROGNOSTIC FACTORS IN 2nd  LINE  
Abs 6026-6032-6035-6041-6044 

 

Better outcome for: 

 

- Metastatic only vs LR recurrence 

- If metastatic: distant nodes best outcome, liver 

worst 

- HPV positive contradictory data 

- No impact for previous RT 

- No impact of age 
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- (almost) Definitively  

Induction Chemotherapy Wins! 
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But no difference in late Toxicities! 
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THM 

 

- Induction chemotherapy (GC or TPF) + 

chemoradiation should become state of the art 

in locally advanced (N+?) NPC 
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- New hope for salivary gland cancer 
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THM 

 

- Test salivary gland cancer (adenoca, apocrine, 

ductal carcinoma and carcinoma NOS) for 

HER2 (and AR) 

  

- Anti HER2 treatment + chemo works! 
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- More targeted available in thyroid cancer! 
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THM 

 

- New class of drug for thyroid cancer 

- RET mutation and fusion! 

 

Open question 

- How to position in respect to multikinase inh? 
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- Immunotherapy in cutaneous squamous cell 

carcinoma gains a role! 

 

 

 



c
S

C
C

 



c
S

C
C

 



c
S

C
C

 
THM 

 

- New opportunity for advanced cSCC  

(LocoRegional and/or Metastatic) 

- Decrease of response after >2 surgical 

procedures 

 

Open question 

- Immunosuppressed and transplant pts? 

 

 

 

 

 



JUST AN OVERVIEW… 

paolo.bossi@unibs.it 

SETTING NEWS 

EARLY STAGE 

OROPHARYNX CANCER 

RT: BETTER SWALLOWING THAN SURGERY 

FIRST LINE REC MET 4 CYCLES TPEx better tolerated than EXTREME 

PREDICTIVE FACTORS 

TO IMMUNO? 

MET vs LOCOREG; NODE vs LIVER MET; HPV? 

IMMUNOTHERAPY 1ST 

LINE 

TEST CPS (benefit >20?); PEMBRO+CT better than 

EXTREME; PEMBRO ALONE LESS RESPONSE but 

LESS TOXIC 

NASOPHARYNGEAL 

CANCER 

INDUCTION CHEMO IN STAGE III-IV 

SALIVARY GLAND 

CANCER 

ADO-TRAST ETAMSINE HIGH RESPONSE RATE 

THYROID CANCER NEW HOPE FROM RET-TARGETING DRUGS 

CUTANEOUS SCC CEMIPLIMAB HIGH RESPONSE AND DURABLE 


